FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT L FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # NO0O5996 (6)

1, Corporation Name

THE EVERGLADES CO-ORDINATING COUNCIL, INC.

A O

Principal Place of Business Mailing Address
3559 N.W 53RD STREEY 3559 NW S3RD STREET 8. Date Incorporated or Qualified
FT. LAUDERDALE FL 339 FT. LAUDERDALE FL 33309 4
4, FEI Number Applied For
59-2750633 Not Applicable
2. Principal P1 ! Busi 2a. Maling Add
neipatiriace of Business 8. Maing ress 5. Certificate of Status Desired O $8.75 Addttional
21 26] Fes Required
Suite, Apt. #, etc Suite, Apl. #, 8lc. 8. Election Campalgn Financing $5.00 may 8o
@ 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
238 28 [dves [Ino
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
24 2—SJ ;l ;El Personal Property Tax due June 30, Oves [COno
9. Name and Addreas of Current Reglstered Agomt 10. Name and Address of New Registered Agent

JOHNSON, RALPH
7901 WEST 25TH COURT
HIALEAH FL 33016

81| Nama

82| Street Address {P.O. Box Number is Not Acoeplable)

84| City

Zip Code

FL |®

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

agent. | am lamiliar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

: 5 6 above-named corporation submits this stalemsnt for the purpose of changing Hs repistered
office of registered agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragisiered

SIGNATURE Signature, typed o priniod name of regislerad agent and tille il applicable {NOTE Ragistered Agent signature required whan reinalating) DATE

12. OFFICERS AND DIRECTORS , ” I 13. ___p ADDITIONS/CHANGES TO OFFICERS AND DIR CTORSEIILZM"] E
TME PD P DELETE 1A TE . Ghange on | &,
NAME CHAMBERLAIN, 12 NAME (E/d WA E vEA £/ Mé

sTReeT Appress | 5990 SW CE 13smeET ooRess || 22 O VENKIALS /Ay

CTY-ST-2Ip DAVIEFL 33314 " 14 TIVY - ST-2IP ARPES, L DS 7 N

TLE VD /E’\DELETE 21 TLE K T Crange ] Addition
NAME JOHNSON, 22 NAME Porslr Srosst le _
srreer aoaess | 2500 S WAY aecmeaoness || SUHEBRGES T 7 AAcE /Uﬂ@)//
omv-si-ze_ | FORT LAUDERDALE FL 33964 2atnv-sttv | LlO QA RETEREL y ke DEGYTE
THLE SD [ CELETE 31TMLE v LI Change  L_J Addition
NAME POWELL, BARBARA 4 32 NAME

sreeTaponess | 22851 SW 190 AVE 3.3 STREET ADDRESS

CiTY-5T-20 MIAMI FL 33170 34, QITY-51-2P

TITLE T [J oeLete 41 TMLE [TcChange 3 Addition
NAME CHARLAND, DAVID 42 HNAME

sTreeT ADDRESS | 3559 NW 53 ST. 4.3 STREET ADORESS

CITY-$7- 2P FT. LAUDERDALE FL 33309 44 CTY-5T-2P

i T oELETE 51 TMTLE L] Ghange L Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P SACITY-5T-2P

TITLE [J peLene 61 TITLE T Change” [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-$T-21P 54 CITY-S1- 1P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. i further certify that the information

Indicated on this annual rg|

ofticer or director of the pafpol
Block 12 or Block 13
SIGNATURE: @ ~{«

pot

anl with g address.

or supplemonial annual reper is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an
ation Qr the regelyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o b O Cotitntany 7D Gt/ 87777




