2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NS$8000007064 Apl‘ 27,2006 08:00 AN

1. Entity N
CITIZENS FOR SANITY, PASGO GOUNTY, ING. Secretary of State

Principal Place of Busingss Mailing Address
3108 LAND GLAKES BLVD. 19840 SR 54
LAND O'LAKES, FL 34639 LUTZ FL 33558
|
——————= [
: o . o T 03182006 No Chg-NP CR2E037 (11/05)
DO NDT WR!TE iN TH!S SPACE . 4, FE{ Number Applied For
' CoT T "1  59-3618132 Mot Applicable
&. Ceorlificate of Status Desired ] fﬂi ggqm"ﬂnﬂ'

5. Name and Address of Currant Registerad Agent

o e DO NOT WRITE
LUTZ, FL 33558 !N TH!S SPACE

8. The above named enlly submits this statement fof the purpose of cﬁa&g;ﬁg fte registered éﬁ“me or regrsies;ed agén{, <.3r.be£h. in (ﬁe St;iie of Floriga, | ém famiifar with, and accept
the obligailons of registered agent.

SIGNATURE . . .
Signature, iyped or pricted name of reglatered agent ard e ¥ appicable OTE RAagistered Ag=ot algn sture mequiced when einataticn) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. L1 Acded toFaes
10. OFFICERS AND DIRECTORS . . R : . )
[ D LUONNo0os98134

AME COLSON, CLAY GILMAN 05/03/06-80044-025 61,25

STREET ADDRESS | 43158 JOY ROAD

CO-S-0P | LAND O LAKES, FL 34839 e e
— P o e
RAME WRIGHT, HARRY M

STREET ADDRESS | 23032 GENEVA ROAD
GIY-S-27 | LAND O LAKES, FL 34639

HILE D
HAME RANSCFFER, TERESA

| | DO NOT WRITE.

e IN THIS SPACE

HAME RAMETTA, DAN
STREETADDRESS | 19840 STATE RD 54
CRY-ST-2p LUTZ, FL 33558

THE

NAME

STAEET ADDRESS
GiTy-ST-7P

TE

STREFT ADDRESS ‘ . . .
CITY-§7-2P ) F— ca e e ) wen e

12. | hereby certify that the ipfeMimion supplied{with this fililg does net gqualify for the exemptions contained In Chapter 119, Florida Stetutes, | further certify that the infermation
Indicaed on this repoprtr suppldnental reglbrt is true agld accusgie ghd thet my signature shall have the same legal sffect as if made under cath, that | am an officer of director
of the corporation or e recelver r frusleejpmpowereg o exaciite tHis repart as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

N ‘ Mﬁmﬂ?} 017%7%4 5139476

TIGNATURE AND TYPED OR PRINTED NAME OF $IGHING DFFICER OR DIRECTOR Daytirme Phone #

SIGNATURE:




