2008 NOT-FOR-PROFIT CORPORATION 0325 0022 ***70.0

ANNUAL REPORT £ Cie Tali0Td0000098!

DIVISION OrF cgqor»ﬁ[&-ﬂgnq
DOCUMENT #N07000009981
1. Entity Name OBAPR , | ﬂH”'#?
SDI CHARITABLE FOUNDATION FOR LAND
PRESERVATION, INC.
Principal Place of Business Malling Address q guduive
9350 § DIXIE HIGHWAY SUITE 1250 9350 5 DIXIE HIGHWAY SUITE 1250
MIAM, FL 33156 MIAMI, FL 33156 . .
TS DR S AR AR
Sarng.. 0o
Suit..Apl. ¥ ec. Suits, Apt. ¥, etc. 01182008 Chg-NP CR2E037 “2’06)
City & State City & State 4. FEI Numbet Applied For
Not Applicable
o - Country Zp Country 5. Certilicate of Status Desired ?:zzr':dm:““'
6. NMama and Addresa of Currant Registsred Agent 7. Name and Address of New Reglsterad Agent T
Name
CORPCO, INC,
2699 S BAYSHORE DRIVE 7TH FLOOR Straet Agdress {P.Q. Box Number is Not Accepliable)
MIAMI, FL 33133
City FL I Zip Code

8, The above nemed entity submits this siatement lor he purposa of changing its registered oflice or registered agent, or both, in the State of Florica. | am famifiar with, and accept
\he obfigations of registered agent.

SIGNATURE
Sigrewre, yped o pinied nama of Tegriiati] 8087 &ng (e A AOORC SLle INOTE: Regaierna Agery pgraiue reauned when resiating) DATE
Filing Fee js $61.25 9. Election Campaign Financing $5.00 May ge Make check payableto , ., .
Due by May t, 2008 Trust Fund Contribution. O Added lo Feas ~ . Florida Departriient of Stata — .
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTOES IN 10
me D [ Delete o Rees dornvy [ DiredAoRs  Fthge O aosiion
NAME TORCISE, STEVE JR NAME
STREET ADORESS | 6800 SW 101ST STREET STREET ADDRESS
ory-ST-2p PINECREST, FL 33156 CTY-§7- 2P . ) P
TITEE D O Delets e Secredtey | Treasuer | @fag O adin
NAME TORCISE. RICK NAE RS
SIREET ADORESS | 18000 SW 288 STREET STREET ADDRESS
CiTY-ST. 7P HOMESTEAD, FL 33030 CI-ST-20 .
wme . [D 0 Ceere me O P eSSy Seccerreuy [ Bthee Ao
NAME CARROLL, FRANK NAME T re kTR
STREETADDRESS | 1020 D CIRCLE TERRACE EAST SIALET ADORESS
CY-§1. 29 DELRAY BEACH, FL 33445 cv-S1.2p
TILE J elete TILE [ Change [ Aatition
NAME NAME
STREET ADDRESS SIREED ADDRESS
Y- ST-IIF ’ CITY-ST. 2P
TLE O Derete nne [Ocrange  {J Addilion
NANE HAME .
STREET ADORESS STREET ADDAESS .
CIe-S1-1P cry-§7-20 T
e . O peloee TmE o [ Crange , £ Adgition
STREET ADORESS ' SIREET ADDRESS i
cmy.51-2P RS L‘k D

12. 1 hereby certify thal the mlotmal ’
indicated on Lhis report of 1 g
of the corporation or 1he g -
changed, or on gn atlagrimepiyi

SIGNATURE:

supplled with this filing coes no! qualily for the exemplions ¢ontgined in Chapler 119, Florida States. | furthee certity that the information
Tug accurate and that my signare shall have (he same legal elfect as il made under oath; thal | am an oficer or direcior
ered 1o execule this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

220l 2eesinfon

7%
D OR FRINTED !au?o/mornczloumu:m Owew Owysima Prone ¢
g v




