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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P97000082843 (8)

COALITION FOR FISCAL RESPONSIBILITY, INC.

L s,

Mailing Address

1202 NE 38TH AVE
OCALA FL 34470

Principal Place of Business

1702 NE 36TH AVE
OCALA FL 34470

" FILED
Mar 11 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 28, Maiing Addrass

21 26}

Applied For
Not Applicable

BN
9=347,811

. etc. Suite, Apt. #, elc.

|27

0] $8.75 additional

6. Certificate of Status Desired Fes Required

City & State City & State

|26]

$5.00 May Be
Added to Fess

8. Election Campaign Financing
Trust Fund Contribution

ERC ]

Zip Country Zip Country B. This corporation owes or has paid the current year Intengible
24 25 20 [30] Personal Property Tax due June 30.  L[JYes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HUML, PATRICIA R B1) Name

1702 NE 33TH AVE 82| Streel Address {P.O. Box Number is Not Acceptable)

OCALA FL 34470
83
84| City FL BiZip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered

agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, fypod of prniad Rame of (egstoed agant And ite 1 appiicabio {NDTE Registared Agent signature requirad when reirsiating) BATE
12. OFF ICERS AND DIRECTORS 19. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PRESIDENT and DjR@GVR_ T 00ETE XETT: T Change 1] Addition
NAME P&rg, A HUM L 12 NAME
STREET ADDRESS {'To NF 3% Ave, 1.3 STREET ADDAESS
CITY-ST- 2P Ocata, FL 34470 1ACITY-§]-2IP
TME 7 T oetEre 21TILE T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CiTY-51-2P 2.4 CITY-5T-2P
TmE [T oecere 31TILE [T change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-21P
TITLE 1 orLETE 41TIME CJ Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
TIME L] DELETE 51TRLE T change  TJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1-2IP 5.4 CITY-§T-7IP
TME [ DELETE 6.1 TNTLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CITY-51- 2P 54 CITY-ST-21P

14. | hereby ceniirlthm tha information supplied with this filing does not quality for the exemption stated in Secton 119.07{3){i}, Florida Staiutes. | further certify that the Information
his annual report or supplemental annual repert is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on t

officer or direcior of the Gorpmglion or 1he recei'\;er or fruslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in
ged, of on an attac!

Block 12 or Block 13 if ¢ nt with pn adoress

SIGNATURE: _

o f? ATRICI4 R ” oMl 3/ (f (98 (352)0(2/54 2.

CR2E034 (10/97)



