FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DiVISION OF CORPORATIONS

1996

POCUMENT # (6)

THE EVERGLADES CO-ORDINATING COUNCIL. INC.

SO

Principal Place of Businass Mailing Address
7901 WEST 25TH COURT 7901 WEST 25TH COURT
C/0 RALPH JOHNSON C/0 RALPH JOHNSON
HIALEAH FL 33016 HIALEAH FL 33016 —
3. Date Incarparated or Qualified 3a. Date of Last Report
11/02/1984 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;‘ ;E' 59‘2?5%33 Nat Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. ith
wte. Apl. 4, ete vie, ApL w gte 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
’E[ El Trust Fund Cantribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l E[ ?9] m Florida Statutes O ves m’sﬁl
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
81| Name
JOHNSON. RALPH 82| Strect Address (P.O. Box Number is Mot Acceptable)
7901 WEST 25TH COURT
HIALEAH FL 33016 83
84! City FL [ssl Zip Codle

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the eorporation’s board of directors. hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obhgations of, Sachon 617.0503, Florida Statutes.

SIGNATURE e L . o _ o
Signature typed o prated namie Of registerad agerl and bie ¢ apphcans MNOTE Registered Agent signature required wher renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTOMNS IN 12
TITLE PD [Z G T1THLE Pp [FChange [ Adddion
NAME FISIKELLEFREDEY  -B2 CHAMBERLAIA) 12 NAME Lee C H»Mpgﬂl,.h.jl\/
sieeraopaess | 16700 SW 68TH ST. 135TREET ADDRESS | 58 990 suw Y2 PL
£ITY-51- 7 FT. LAUDERDALE FL 1 ATITY-ST-ZP OAvIE Piez 331
TitLE VD “— CJOELETE 21 TILE vh pAThange ] Adgition
NAME BALMAN,DAVE~ ' 22 NAME HAROLD JHOoRABON
stReer aopress | 3845 SW 103 AVE #101 23seer ioviess | PO Royw 165™¢
city-si-2ie MIAMI FL ceonv-size | Pl LAunur DS Ft. 7¥302
TILE SD [C]DELETE 31 THLE [Cthange [ Additron
NAME POWELL, BARBARA J 27 NAME
sTReeTapoRress | 22051 SW 190 AVE 93 STREET ADORESS
CIY-8T-2IF MIAMI FL 34 CITY-S1-2F
TIE T CJDeLETE $17TILE Ochange [ Addition
NAME CHARLAND, DAVID 4.2 NAME
streer aporess | 3503 N.W. B2ND DR. 43 STREET ADDRESS
CITY-5T-2F CORAL SPRINGS FL 44CIY-§T.2IF
TINLE D [CIDELETE 5.1 TITLE [CJChange [ Addilion
NAME MOLLER, JACK 52 NAME
steeeraponess | 610 NW 83 AVE 53 STREET ADDRESS
Gy -ST-2F PEMBROKE PINES FL S4CTY-57-29
TITLE 1] [C1DELETE §1TITLE [dCnange [} Additien
NAME JOHNSON, RALPH 52 NAME
staeer aopress | 7901 W 25TH CT £ 3 STREET ADDRESS
CITY-ST-2IF HIALEAH FL £4CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat avalify for the exsmplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh; that | am an officer or director of thg rarporation or the receiver or trust powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ch , or ap an attachrpent with an
SIGNATURE: Yo —9¢ I05-2YF-GF72Y
ME OF SIGNING OFFICER OR DIRECTOR 4 Diata Daytime Phane

BIGNATURE AND TYPED OR PRINTE

JRAPYY 4 B GM.‘ e

Pawoors J.o

CR2EQ37 (12/95)




