FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stele Secretary of State

1997 ."w“' DIVISION OF CORPORATIONS

DOCUMENT # N36369 9)

1. Corporatan Hame

GOVERNOR'S COUNCIL FOR SUSTAINABLE FLORIDA, INC.

A

Principat Place of Business Mailing Address
1020 LAYAYETTE EAST P.0. BOX 10688
SUITE 4 TALLAHASSEE FL 32302-2688
32301 us
EQLLAHASSEE fL 3. Dale Incorporated or Qualified 3a. Date of Laslgl?ﬁ)ort
2, Principal Place of Business 2a. Mailing Address " | 4 FEINumber Applied For
m ;5—| 59'298 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. B ) $8.75 additional
’Z' s 6. Certificate of Status Desired O Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
E;l _2;l Frust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangibl?nder 5. 199.032,
24 :;I ;l -:;'J—I Florida Statules O ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
KMET. STANLEY J B2| Street Addrass (P.0O. Box Number is Not Acceptable)
1020 EASTHYPATTE Lafoyeite St
#04 83
TALLAHASSEE Fi, 32301 M FL 35| 75 Coge
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or boll
agent. | am famij

in the State of Florigla. $lich change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
apl the, lions ctian 617, orida Statutes,

SIGNATURE ¢
ot ragyfagnﬂﬂnﬁle if epphcable ¥ [NOTE Registerad Agent signature required when reinstating) DATE
12, { forFigfis AND DIRECTORS N 13. N ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TLE PD d INaGn 11 TILE re — uhange Addition
HAME LONG, LYNDA 12 NAME Rochel 6@# M
steeet Aboness | 2700 NW 48 STREET Lt wonkess | J4pOd S Meon
Cmy-§1-2P POMPANO BEACH FL 146ITY-5T-21P 6"00({' AL SV,Q‘/
e T U] beere 21TIME <eoc.refeu L L vnange i
NAME ROSENDAHL, PETER 22NAME Suzan O KE
sraeeranoeess | 316 ROYAL POIN CIANA PLAZA asmern s (1901 W Cypress Creek Rl
CTY-§1-7F PALM BEACH FL 33480 2acmv-sr-ze B Laa L.
e VP LT DELETE LT M . asJre — winge mdifmﬂ
HAME KUMPE, MARY 32 NAME Vi X
sweer aooress | 1564 BAY POINTE DRIVE asmeer aooess |2 )9~ &, Monree, JI< 723
¢y -s1- 2P SARASOTA FL 34, CTY-ST-2P_°] /
TME l 10 DELETE 4ATITLE xnd ¥ = whange ddition
NAME WELSH, JAMES C. 4.2 NAME 2@ a
seer aooress | PLO. BOX 432218 N/A 4.3 STREET ADDRESS [ £ty
CITY-§7- 2P KISSIMMEE FL P aatmy-s-xe_ |
TLE 10 ToPecTE 51 MILE ¥ Change Agdition
NAME SHELBY, DOUG 5.2 HAME
swerracchess | 215 SOUTH MONROE STREET - SUITE 800 5.5 STREET ADORESS
Gy~ ST-2P TALLAHASSEE FL 5.4 CITY-5T-7P
T MD [J oeLeTE B1TTE (I change [T Addition
NAME KMET, STANLEY J. 62 NAME
steer a00ess | 1020 €. LAYFAYETTE, STE 104 &3 STREET ADDRESS
CITY- ST 2P TALLAHASSEE FL 64 GITY - 5T- 2P

14, i do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
| am an officer or direclor of the corpatation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanped. or cpn att ent with anaddress

SIGNATURE: __ Y- "etey

Date Daytime Phone lM1“

CR2E037 (9/96)



