e

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE hl
CORPORATION Sancra B. Mortham FIlLED
ANNUAL REPORT Secretary of State G B
1996 OIVISION OF CORPORATIONS 73 BAY ~ | M e 34

DOCUMENT # 719580 3 G LI E ST
1. Corporation Name ( ) ! f-‘.H?T:-‘.‘ :,t{:' FLO%}I’)EA

EYERGLADES POVER SQUipRO NG RS G RRTRA

Principal Place of Businass Mailing Addrass
% ALLEN 10821 SW 102 PLAGE
10821 SW 102 PLAGE CJO ALLEN
MIAMI FL 33176 MIAMI FL 33176 oG T o R
us 3. Date Incorporated or Qualified a. Date of Last Raport
6 04/27/1995
2. Principal Place of Business 2a. Maikng Address 4. FE! Number Applied For
;{] ;ﬂ 23 1 Not Applicable
. #, etc. ite, Apt. #, etc. iti
Suite. Apl. #, €1¢ Suite, Apr. #, £le 5. Contficate of Stotus Desiod (87 $8.75 additional
22 -E;I Fae Required
Gity & State B City & State 6. Election Campaign Financing . $5.00 may B
23 28) Trust Fund Contribution Added 1o Fees
Zip Country Zp Country . This corporation has liabilty for Intangible tax under s. 199.032,
;1 El ;;l ;0—1 Florida Statules O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLEN GEORGE E. JR B2] Strect Address {P.Q. Box Number is Not Acceptable)
10821 SW 102 PLACE Ty
MIAMI FL 33176 83 cronmn T Es T o
- NE/14596--0112 -2l
84| Ciy FYTTE I UV—'L"‘”“ e R

1. Pursuant to the provisians of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registersd office
or registered figent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. 1 am

familiar with, and accepl the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE 7_#434 M.‘ 491_ Y &2 & /S
Sigrature, teped or printed na1e of regstered agent and b of apphcatile (NOTE Redlered Agent fINERE e renstating? GATE
13. v

1z, OFFICERS AND DIREC TORS DD IONE CHANGES 10 0F FIGERS AND DIRECTORS IN 12 &
TIILE PD [IDELETE 11 TIE oD pthame (7] Addition §
NAME BURNS, EDWARD | 1.2 NAME cox , CHARLES W. 3
sreer aooness | PO BOX 430257 N/A yasiet aooniss | SO, BOX LG3S0P A%q. g
CITY-51-2IP MIAMI FL worst | A2 AML Bl B2l - o
TIE vD {IDELETE 21TIILE VD [fChange L] Addition | €2
HAME COX, CHARLES W. 22 NAWE MULLER , CAR L. V-
sweer oveess | PO BOX 163309 N/A 23smreer aooress | PB@L  SW s STREET
CTY-ST-2P MIAMI FL 2 4CITY-51-7P NIAN L é
TITLE Sh [JDELETE A1TILE D hange [ ] Addition
NAME BRODEUR, VICTOR E. | 32 NAME s8N
sraeer aooress | 59 GULFPORT COURT 33 STREET ADORESS g&i‘ SwW 'nyf:;z—f/ W.
CITY-S1-21F MARCO ISLAND FL sacme-sioe | Ads
e VD [CJDELETE 41 TITLE VD' i hange [ ] Additan
NAME GONZALEZ, JESSIE G. 4.2 NAME ALLEN | LR GEORG &
srreer aconess | 8211 SW 72 AVE #117 vswenooss |/ OB2SL  Sed /O 2ALE
P MIAMI FL wov s | MIAAMLE  FL  3ZITE
P TO [CIDELETE 51TILE 7o [@Thange [ Addition
HAME CAMPBELL, PATRICIA A. § 2 NAME ARGUDIN . BER NAR DO
sweeraooress | PO BOX 661364 NTA sasmianness |4 @2¥ SW O/ TGRRACE
CITY-ST- 2P MIAMI SPRINGS FL ssarv-st2r | A2 Leb AL o i FI/ 7%
1TLE VD [ JDELETE 6 1TILE Vo Change L] Addilion
NAME MIELCAREK, RALPH S. £2 NAME MIGL CAREK | PAPH S
inﬁuonnfss 9500 SW 92ND AVE BISHEET UFESS | P ETOO S ‘72 AVE. *
ry-SI-IIP MIAMI FL §4CITY-51-2P

1 do hereby certify that the information supplied with this filing 18 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | forfer

certify that the infarmation indicated on his 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 | ar an officer or treclor of the corporakon O the recaiver or trustee empowarad 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: ,&474?5 54“&“ 914@551-;,4@, Vi o-25-%6 (Fon) 81/~ 4957

Daytime: Prione &
(T




