FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Socrétary of State Secretary of State

1998 Nile S DIVISION OF CORPCRATIONS

DOCUMENT # P94000031478 (8)

1. Corporation Narme

CALIFORNIA CITY SDI COMMITTEE, INC.

00

Principal Place of Business Maring Address
P O BOX 190 P O BOX 1840
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 2. Pringipal Place of Business o 2a. Mailing Address 4, FEI Number Applied For
X 21 26] _50-3243801 Not Applicabla
i Sulte, Apt. ¥, etc. Suite, Apt. #, etc. i
D u p - e Bp §. Certificate of Status Desired O $8'75 Additional
22 - o 2;] Fee Required
City & State _ . City & State 8. Election Campaign Financing $5.00 May Be
;5] o 281 Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation owes or has paig the current year Intangible
;‘ 25 R E] _S_E] Personal Propserty Tax due June 30. (dves [ No
¢, Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
STOHCH, GLENN D B1{ Name
1620 s CLYE MORRIS BLVD 82| Street Address (P.O. Bax Number is Not Acceptabla)
SUITE 300
DAYTONA BEACH FL 32119 83
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 50?.1568_ Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agont, o bolh, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept tho appaintment as registered
agent. 1 am familiar with, and aceepsl the ohlgahons of, Scclon 607.0505, Florida Statutes.

SIGNATURE e e L e
Signalure by o pretod fane 6! g e d aggen! h;w.-:l‘l.!jil_lfj\p!rah-n (NI Hegislarea Agenl sigralues req sired when reinslating) DATE R.

12. DI TICE 1S AND DI CTORS o~ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE D TaADELETE 117LF [ Change [ Addition 3
NAME SANGER, HENRY L 12 NAME §
streevaponess | 1412 WILLOW OAK DRIVE 1.3 STREET AGDRESS <
CATY-SE-2P EDGEWATER FL » 14GY-S1-79 &
TINE D [T DELETE 21TIMLE Othange [ Addition |©Q
NAME HENRY GAUSE 2.2 NAME
SYREET ADDAESS 299 BLVD DES Ple 2.3 STREET ADDRESS
CITY-ST-2P BT AUGUSTINE FL = - 2.4 GITY-§T-2IP :

S T D ToADELETE 31 TIILE TJchange  [J Addition

S e LARRY FITZPATRICK 32 NAME

7| sweeraporess | 102 HIGHLAND AVE 3.3 STREET ADDRESS

St oy-stap ORMOND BEACH FL 4.4, CITY-5T-2IP
TITLE T peLETE A1TILE [T change  [J Additicn
NAME 1 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 4ACITY-5T- 2P
TITLE T oeete 5170LE [T change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P ) 540iY-§1- 2P
TINLE 7 DELETE 61TITLE T Change [ Addition
NAME B2 NAME

] STREET ADERESS 6.3 STREET AGORESS

- CITY-ST-2IP o 6.4 CITY-ST-2IP
14, | hereby certily that the infarmalion supphed with this filing does not qualify for the exernplion stated in Section 119.02(3)(1}, Fiorida Statutes. | further cartify that the information

indicated on this anhual repart or suppleimental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
olficer or diractor of the corporation gf the receiver or Auggoe empowared 1o execule this raporl as required by Chapler 607, Florida Statulas; and thal my name appears in
Block 12 or Block 13 i changed pr fur an attachmenifff an address.

A 1A /J):‘.o'ﬁ’i/ (At d_QA_:QP t oan 22l 2 P/

Pl W N T



