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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:cg;agoﬁ:ctaar::nous Secretary Of State

DOCUMENT # 711986 (0)
CANAL HAZARD SAFETY COMMITTEE, INC.

O

Principal Piace of Business Mailing Address
§40 GOUTH MA BT 540 SOUTH MAIN ST 3. Date Incorporated or Qualified
BELLE GLADE FL 33430 BELLE GLADE FL 33430 P
4. FEi Number Applied For
660693260 Not Applicable
2. Princlpal Place of Business 2a. Mailing Add
P ' g Address . Certificate of Status Desired O $8.75 additional
E E] Fes Required
Sulte, Apt. ¥, efc. Sulle, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
Hl ;I Trust Fund Confribution Added to Fees
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
23 28] [Oves [No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5] ;s—l _30_| Personal Property Tax dua June 30. Oves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MOCARTHY. DENNIS B2| Street Address (P.Q. Box Number is Not Acceptable)
6 WEST AVENUE A
BELLE GLADE FL 33430 83
84| City FL 85| Zlp Code

1. Pursuant to thé provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE
Slgnatua, lyped or prinlag name of regisiorad agont and title I anphcabls (NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i) T OELETE 1T ~T T Changs L Addition
NAME MCCARTHY, DENNIS 1.2 NAME
streevaoness | & WEST AVENUE A 1.4 STREET ADDRESS
CATY-5T-2P BELLE GLADE FL 14 CHTY -5T-21P
TILE _m_ ] DELETE 21 THTLE U] Change [ Addition
NAME UNWIN, MARVIN 2.2 NAME
sweeranoress | 101 NW. AVE G 2.3 STREEY ADDRESS
CITY-5T- 2P BELLE GLADE FL 2.4 CTV-ST-2IF
TITE VD L7 DELETE 3.1 TIMLE : = L] Change L] Addition
NAME GRAYDON, RON 32 NAME
smeeraporess | 234 1/2 E. SECOND ST, 33 STHEET ADDRESS
OITY-ST-2P PAHOKEE FL 34.0ITY-5T-2P
TE D L] DELETE 41TITLE L1 Change [ Addition
NAME WESTWOOD, FRANK 4 2 NAME
smeeraporess | 2840 SE 23RD ST 4.3 STREET ADDRESS
CITY-5T-2P QKEECHOBEE FL 44 TIY-5T-2P
TLE S [T oeLeme BATITLE " [ Change L] Addition
NAME PENUEL, DANIELLE 5.2 NAME
seeraporess | 940 S, MAIN ST. 53 STREET ADDRESS
CITY-§1- 20 BELLE GLADE FL 54 CITY-ST-2P
TILE ] DELETE 8.1 TITLE [J change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-St-2p 6.4 CITY-5T- 2P
14. | hereby cerlify thal

information supptied with this filing does not qualify for the xemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
eport or supplomental | raport is true and accural gnd that my signaturé shall have the same legal effect as if made under vath; that | am an
j stee empowered {0 ax is report as reqpired by C?:lpter 617, Florida Statutes; and that my name appears in

oration Or the re. er o
address. qn ‘d ‘C mue

indicated on this annu
officet or director of 1he o
Block 12 or Block 13 if ch

ad, or on an atfaghment
iy, Y. o ot U W <0 Swe

CIARIAYIIDYE .

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 : O O am

CR2E057 (10/97)



