FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DERARTMENT OF STATE .
CORPORATION Katherine Harris Feb 10, 1999 8:00am
ANNUAL REPORT Secretary of Siate Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 726066

1. Corporation Name

ELORIDA COUNCIL OF INTERNATIONAL DEVELOPMENT, IN

02-10-1999 90041 010 =61 25

Principal Place of Business

Mailing Address

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

SIGNATURE

1. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporation submlls thls slalement for the purposa of changmg ns reglsterad
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors k| hereby acoept the appcmtmem as reglslerad s
agent.” | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. B .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental 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 girector of the corporadjon or the receiver or frustee empowered to execute this report as quLIII'Bd by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or:Block 1 cha g
. {

SIGNATURE

or on an atta

hmeny with an address, with &ll other like empowered

//5/ff 5305)370 4030

Daytime Phone #

Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature requirsd when ‘reinslw‘nq) DATE a ‘
12. OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e CD £ BELETE ATmE P OCrange ™ CJAddon =
NAME HENDRY, ROBERT R. 1.2 NAME 5
stReeT Aooress| 200 E ROBINSON STREET #500 1.1 STREET ADDRESS '3, Q
cv-st-ze,__.; ORLANDO FL 14 CITY- ST-ZP 2
TNE D [ DELETE 21 TMLE [ Change [ Addition o )
NANE DINGLE, JERRY D. 22 NAME .
sreetanoress| 400 N. ASHLEY DR. #2800 2.3 STREET ADDRESS
crv-stze___ | TAMPA FL 2.4 CITY-§T-2P :
TME_, .| TD [ DELETE 3 TTLE '] Change- ] Addition :
amwe::, - - | MCKAY, CHARLES 32 NAME ;
sTreeTADoRESS | 5201 BLUE LAGOON DRIVE SUITE 530 3.3 STREET ADORESS
orv-sT-ze . | MEAMI FL 34, CITY-ST-ZP :
TIME" . “IMD [ DELETE 44TITLE O¢Change  [JAddition '
NAME MERK, J. LAMAR 4 2naME A . :‘
sTReeT anoRess| 870 NW 87TH AVE, NO 302 43 STREET ADDRESS . I
crvstze | MIAMI FL 44 CITY-ST-2P 2 ' S :
TIE VoD L DELETE 517MLE '
NAME FREDERICK C. BRENNER SINAME
sTREET ADDRESS| 12700 S.W. 69TH AVE. 53 $TREET ADORESS ;
CITY-ST-ZIP MIAMI FL 54 CITY-ST-ZP . A :
TRE D ] DELETE §.17TILE [OcChange [ Addition . E
NAME BIERLEY, JOHN C. 52NAME - .
sweeTAopRess) 100 N TAMPA STREET, SUITE 2120 6.3 STREET ADORESS }
CITY-ST-2IP TAMPA FL 64 CITY-ST-ZIP !

5600 NW 36TH STREET P.O. BOX 140398 | I
6TH FLOOR CORAL GABLES FL 33114039
MIAMI FL 33166 us _ _
us : s
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated ur- Qualifed
21 l26] 04/09/1973 ,
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FElNumber . ., Applied For )
22] 27] 59-1647799 Not Appiicable
City & Stat City & Stat ) . : : iti W
y ae Y ° 5. Certifcate of Status Desired | $8.75 Adc!ltlonal ’
E\ ;l . S Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBa
24 [25] |29] [30] Trust Fund Contribution Added to Fees

81| Name
MERK J LAMAH ’ 82| Strest Address (P.O. Box Number is Not Acceptable)
870 N.W. 87TH AVENUE :
NO 302 8
MIAMI FL 33172 34| City FL 85| Zip Code



