2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DE ARAUJO, DAVISON N
801 SE 28TH ST.
FORT LAUDERDALE FL 33316

DOCUMENT # 724724
vt Secretary of State
o o ok ofe

PORT EVERGLADES CLEANUP COMMITTEE, INC. 02-09-2005 90044 013 #**61.23
Principal Place of Business Mailing Address
1200 SE 28TH ST. P.O. BOX 13107 . -
PORT EVERGLADESFL'33316— = ~——PORT EVERGLADES FL-33316 ¢ e UULEZEBY

Suite, Apt. # ete. Sutta, Apt. . otc. 18t MOORE CR2E037 (10/04)

City & State City & State 4. FEi Number Applied For

23-7224597 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Coertificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registared Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.- | am-familiar with, and accepi

Signature, typed of printed name o registered agenl and hite 1 applcable

[NOTE Regstered Agenl signatule requited whan rensiaing)

.9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. AHDDITIONSICHANG'S TO OFFICERS AND DIRECTORS IN 10
TILE STD 3 Delate e [ Change [ Addition
NAME DE ARALMO, DAVISON N HAME
STREET ADORESS {801 SE 28TH ST. STREET ADDRESS
CIrY-S1-7IP FORT LAUDERDALE FL 33316 Ciry-$1-2ip
TLE vD [ petete TITLE (3 Change [ Addition
NANE LESTER, MILLMAN NAME -
STREET ADDRESS | 908 SE 24TH ST. STAEET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL. 33316 CITY-51-2P
“TITLE PD - [ Delels TiLE [J change [ Addition
waMe - |BEYMER, DOUG __ - . NAME -- - - L
STREET ADDRESS | 1400 SE 24TH ST. STREET ADDRESS
CITY-SI-72IP FORT LAUDERDALE FL 33316 I CITY-S1-2(°
TLE T 0O Delete e / OJchange  [Eaaition
HAME HAME IC E[ R Iéél
STSEET ADDRESS STREETAO0RESS | J ) @O § Panie LER AL vD.
CITY-ST-2P CITY-ST-ZP FoRT La Uﬂfﬁ-pﬂ/ﬁ y f[ 33'3 / Q
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TiLe 7 Getete TITLE ' Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P

12, | hereby cem that the information supplied with this mm does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on is report or supplemental repon is true an accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation ot the recgiyer or iy mpowe ad 1o executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ana/ﬁmt i all other like empowered.
/ / o LAl A ST A
SIS ATIIR . r7;41// .y 1/ @E 4ﬂ/4!]'f/7 »1/27.




