Y~ FILENOW: FILING FEE IS $61.25 |
i FILED

i NONPROFIT Bk £ FLORIDA DEPARTMENT 8F STATE
CORPORATION

ANNUAL REPORT R Tt Jul 18 1997 &8:00am

1997 " 0|V|S|ogccr>ra&)c:er’cl$i1 IONS S ecr eta Of State
DOCUMENT # JNQO399 y

1. Corporation Name

Everglades Coordina oun » Inc.

Principal Place of Businass WMailing Address

3559 N.W. 53rd Street
Ft. Lauderdale, FL 33309

3. Dale Incorporalod or Qualified 3a. Dale of Last Beporl

2. B [ Pl f B 2a. Mailing Add F 5/1996
. Principal Place of Business a. Mailing ress 4. FEI Numbe . Applicd For
5 3559 N.W.53rd Street ] 59-2050633 e
Sulte, Apt. #, elc. Suile, Apt #, etc. .
P P 5. Certificale of Status Dosired O 58'75 Add_mona!
22 g_',vJ Fee Required
City & State City & Slale 6. [lection Campaign Financing $5.00 Ma
. . y Be
2a] Ft. Lauderdale, Florida 28] : ] Trust Fund Contribution O Added 1o Fees
[ Zip Counlry Zip i Country 8. This corporation has liability for inlangible tax under s, 199.032,
24133309 25 [20] [30] Florida Statutes [0 Yes No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Ralph Johnson
7901 West 25th Court 82| Street Address (P.O. Box Number s Net Acceptable)
Hialegh, Florida 33016 33

Zip Code

84| Cily FL 185

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-named corporalion submits 1nis statement for the purpose of changing its registered
o office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registared
agent. t am familiar with, andg accept the obligations of, Section 617.0503, Fiorida Stalules.

CR2E027 (9/96)

SIGNATURE Signature typad or printed name of cag-storad agont and Mo il appl cable {NOTE Rogistored Agenl signalure reqared whan roirstating) i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE . President D [T ocdene 1ATILE [ change 1 Additicn

NAME Lee Chamberlain 12 NAME

SIREETADORESS | 5990 SW 42 Place 13 STAEET ADORESS

e —DPavie,Florida—33314 MR ATt [T Cas [ JAdn

o Vice -President © m;{ " o
Wayne Jenkins N

STRTET ADURESS 73 STREET ADDRESS

CITY-87-2IP ﬁzgufnkﬁfi nos ay 3-9-64 2 4 CITY-5T- 71

THLE Treasurer [T eLere PYRNIT: T Change ] Addition

NAME Dave Charland BZNAML ™

SREETADDRESS | 83559 NW 53 ST 3.3 STREET ADDRESS

GiTY-ST-21p Ft. Lauderdasle, Florida 33309 34 GIY-Si-7IP

e Secretary D [J pfLeTE A1me ' [T change ] Addtion

NAME Barbara Jean Powell A 2HAME

STHEETALORESS | 99851 SW 190 Ave & 3STALET ADORESS

CITY-S81-21P H;LamL Florida 33170 44 CITY-51- 2P

TILE |BEEER 51 TITLE [ crange ™ -] Additon

NAME 5.2 NAME {) I3

STAEET ADDHESS 5.3 STREET ADDRESS . ¢ 8/

CITY-ST- 2P 5.4 LIIY-ST-2IP

TITLE LJoeee 6.1 TMLE [ Grange ] Addition

NAE GONAVE BOO00229 23265

STREEF ADDRESS 6.3 STREED ADDRESS ~07/21/37--01012--016

CiTy-§1-2¢ 6.4 CITY-ST- 2P iG], 25

14. | do hereby cerlify that the informalion supplied with this filing doas not gualily for the exemption stated in Seclion 119.07(3)(i), Florida Siatules. [ furlher cerlily that (he
informalion indicated on this annual rapamy ar supplemnental anaual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direcior of the gpefioratign or thg Lpcgivelnr trustee empowarad 1g execute this reporl as required by Chapter 617, Florida $tatutes; and that my name

/= t wiprBpfaddress
5%

T NAWE OF SIGNING OF FICER O W]

nd

(954)484-7777

Dato Daytirrie Phone &




