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‘ .'AL"FAVILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

0036994

Jan 28, 1999 8:00am
Secretary of State

DOCUMENT # N05996

1. Corporation Name

THE EVEFIGLADES CO—ORDINATING COUNCIL, INC.

S I

01-28-1999 90013 049 *#=#%6] 25

Mailing Address

- 3559 NW 53R STREET
FT. LAUDERDALE FL 33309

3559 NW 53RD STREET

Principal Place of Busiﬁess - ‘
FT. LAUDERDALE FL-33%09

R

2. Principal Ptace of Business . 2a. Mailing Address

1 - | . 28]

3. Date incorporated or Qualifed

11/02/1984

2 .

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
= i ' e ] - 59-2750633 - - |7 {Net Appiicable

City & Stats City & State ) iti
M i ° ty 5. Certifcate of Status Desired [ $8.75 Additonal
23 E} ‘ Fee Required

Zip Country . Zip 7 Country 6. Election Campaign Financing o $5.00 May Be
—4] . IE‘ E‘ . I;] - Trust Fund Contribution - Added to Fees

9. Name and Addresa"oi Current Registered Agent 10. Name and Address of New Reglstered Agent
RS ' 1] Name ‘

JOHNSON RALPH Co §2| Steet Address (P.G. Box Number is Not-Acceptatle)

7901 WEST 25TH COURT i i -

HALEAH FL 33018 = - 83

‘ : ’ 84 City FL. 85| Zip Code

11 ! Pursuant to the provisions of Sections!617 . 0502 and 617 1508 Flunda Statutes the above-named

I. office or registéred agent, or both, in the State of Florida.

Such change was authorized by the corporation’s board of dlractors

corporaticn submits lhss statemeni for the purpose of. changlng i
il hereby accepl the’ appomtment a geglst
. HT

agent. | am familiar with, and accept the obligations of, Sacﬁon 617 0503, Florida Statutes. N L S IALRE I
SIGNATURE ) - - .
Slgnature, typed or primod nams nf registered agent and title i applicable, (NOTE: Registorsd Agent signature required when reinstating) DATE t
12. OFFICERS AND -DIRECTORS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 f
TIMLE . [] DELETE 14TME N " DChange [jAddmon :
wE WAYNE JENKINS. T2 | ,
sweetaooress| 2500 JENKINS WAY 13 STREET ADDRESS : “ ;
CITY-ST-ZP NAPLES FL 34117 14 CITY- ST-ZP o R |
TLE, vD . [ DELETE 21TME OChange  [] Addition '
NAME ROBERT STOSSELL - T 2ZNAME
street aobress| 14241 77TH PL N 23 STREETADDRESS
cv-st.ze LOXAHATCHEE'FL’ 33470 " " 2.4 OITY-S7-2P 5w s
SD . ) ‘ [] DELETE ATME [JChange [] Addition
;.POWELL. BARBARA J ' I2NAME :
22851 SW 190 AVE . 33 STREET ADDRESS
MIAMI‘FL 33170 | 34.CITY-ST-2P
T - i (] DELETE 4LITTE [IChange  [T] Addition
| CHARLAND, DAVID - l . 4.2NavE ,
"3559 NW .53 ST. 43 STREET ADDRESS ; i
FT. LAUDEHDAI.E FL 333 44 CITY-5T-2P - : ; 5
] DELETE 5.1 TILE [Change [ Addition
NAME 5.2 NAME
STREETADDRESS| 53 ST‘REET‘ADDRESS
CITY- ST-21P 54 CITY-ST-2P ‘
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME ' '
STREETADDRESS| '~ 6.3 STREET ADORESS
oITY-ST-2P : " Rescrvstze

T4, | heraby certify that the infarmation supphed with this filing does not qualify for the exemption state
indicated on thig annual.report p patal annua| repor't is true and accurale and that e
officer or director of the corposi : 2 wered ute this ré

din Section 119.07(3)(), Florida Statutes. | further certify that the information
wture shall have the same legal effect as if made under oath; that | am an
aquired by Chapter 617, Flarida Statutes; and that my name appears in




