FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

T / Secretary of State
e, DIVISION OF CORPORATIONS

DOCUMENT # 729808 (6)

1. Corporation Name

AIRBOAT AND HALFTRACK CONSERVATION CLUB OF PALM

GEACH COUNTY, G R

Principal Place of Business Mailing Address
P O BOX 17038 P O BOX 17038
WEST PALM BEACH FL 33416 WEST PALM BEAGH FL 33416
3. Date Incorporated or Qualified 3a. Date of Last Re%ort
05/30/1974 05/30/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Numpber Appiied For
1 28] NOT APPLICABLE Not Applicabs
i . #, elc. ite, Apt. #, elc. i
| Suite. Apt. # etc Sufte, Apt. . elc 5. Certificate of Status Desired O $8.75 Additional
22—l _2;] Fee Required
City & State Oty & State B. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feas
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ;ﬂ H m Florida Statutes O Yes ONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMENDOLA’ MICHAEL "l 82] Streel Address (P.O. Box Number is Not Acceptabile)
224 DATURA ST., SUITE 318
W. PALM BEACH FL 33409 83
84| Cily FL 85| Zip Code

11. Pursuzant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered office

or registered agent, or g e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered agent. | am

familiar with, ar ent liaticrrs of, 17.0503, Florida Statutes.
SIGNATURE W - j (ﬂ-ﬂ/ﬁ/s A 7{/(‘%’// . g f/(

SiGaure, typed or T TR OT g stered Ager arc tits it apphoatic, INOTE: Regtered Agort signalure raquired whan renslating; T 77 Tpate

12, OFFICEAS AND DIRECTORS 13. ADDTIONS'GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P []DELETE 1ATIRE [JChange [ ] Addition
HAME SULLIVAN, KENNETH 1.2 KAME
orrert anoness | 13660 49TH STREET, NORTH 1 35TR:E | ADDRESS
CITY-S1-2P ROYAL PALM BEACH FL 1A CHTY-ST-2Ip
i VD [JDELETE 21TiLE [IChange [ Addtion
RAME PALMER, ALAN 22 NAME
staeer anoress | 5200 JEFFERY LANE 23 STREET ADDRESS
LITY-51-7P MANGONIA PARK FL 2 40HTY-5T-7P
TITLE VP [IDELETE 31TIME [JGChange [ Adition
NAME STOSSEL, MICHAEL 32 NAME
steeer aooress | 624 ASPEN DR 33 STREET ADDRESS
CITY-ST-2F WEST PALM EBACH FL 34, CITY-5F-2P
TITLE D [CJDELEIE S1TNE JcChange [ Addition
NAME DOWNS, BOB 4 2NAVE
sraeet anoress | 13755 48TH COURT, NORTH 23 STREET ADDRESS
CITY-ST- 2P ROYAL PALM BEACH FL 44CITY-5T-7P9
TITLE S CIDELETE 5.1 TITLE OChange L] Addition
NAME SWINK, BRYAN 5.2 NAME
smeer aooness | 17664 ORANGE GROVE BLVD 5.3 STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE FL 5.4 CITY- ST-2IP
TITLE T [CJDELETE 61 TITLE C)Change L] Additian
NAME MITZELFELD, CHARLES §2 NAME
sregeranoress | 17160 41ST RD N £ STREET ADDRESS
CITy-S1-2P LOXAHATCHEE FL B4CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information incicated 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
oath; that | am an officer or director of corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block, 134 an attachment with an address.

SIGNATURE: L7 Chike //é//// B 4 oz gevesss

ED NAME O_F SIGMING OFFICER OR DIRECTOR Date Daytime Frcneg ¥

CRZE037 (12/95}




