FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE F, L E D
CORPORATION P Sandra B. Mortham

ANNUAL REPORT Secrelary of State 96 MAY ’0 PM 3;’ 50

1996 DIVISION OF CORPORATIONS SECRE . .
TARY OF SIATE
DOCUMENT # 74046 (4) | TALCAHASSEE, FL 0hioa

(KN YIRS

5

CRYSTAL LAKE ENVIRONMENTAL ORGANIZATION, INC

Principal Place of Business Mailing Address
PO BOX 164 PO BOX 164
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
3. Date Incorporated or Qualified 3a. Date of Last Report
10/18/1977 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;\ ?6_! NOT AP PL'CABLE p~TNot Applicable
Suite, ¢ Suite, Apt. #, eiC. iti
ute, Apt. . ete e, At 6. €1o 5. Certificate of Status Desired 0 $8.75 Additional
22 ?ﬂ Feoe Required
City & Stata City & State 6. Electian Campaign Financing 0 $5.00 May Be
22 ?8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
(24] 25 29 30 Florlda Statutes O ves 3o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AIKEN, PAULINE 82 Steol Addoss PO, Box Number s Not Accaptabie)
6958 CRYSTAL LAKE RD
STARKE FL 32091 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State af Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tarmiiar with, and accept the abligatiggs of, Section 17,0503, Flxrida Statutes.
. . .
SIGNATURE _, / Freasuron JTI” g/, | (f‘{fé
o/

Signature. tynad or prirted name of registered a;éf\t ardfude it appleabie INOTE Fegstered Agent signature requined whan renstating) ;/

DATE —
12, OFFICERS AND DIRECTORS 13. AT IONS CrANGES 10 OFFICEL HS AND DIRECTOHS IN 12 §
TTLE PD CJDELETE 11 TILE DCichangs [ Adsition
NAME CANADY, LEON B 12 NAME 5
swectaooress | ROUTE 3, BOX 984 1.3 STREET ADDRESS <
CITy-ST1- 2P STARKE FL 14C1TY-5T- 2P &
THTLE VPD [CJDELETE 21 THILE Cdchange [ Additien  |©
NAME JOHNSON, CARL 22 HAME
siefaooress | AT 3, BOX 977 2.5 STREET ADDRESS
CITy-ST- 2P STARKE, FL 00000 7 4CITY-ST-2IP
TLE TD [CIDELETE 31TILE [cChange [ Addition
NAME T AIKEN, PAULINE 37 NAME
stRee aporess | 6958 CRYSTAL LAKE RD 33 STREET ADDRESS
CITY-5T-2P STARKE FL 34 GITY-§T-2P
TTLE SO [CIOfLETE 41 ITLE [ClChange [ Addition
NAME JENESE, RUSSELL 4 2NAME
staper acoress | 6712 CRYSTAL LAKE ROAD 43 SIREET ADDRESS o
CITY-ST-2P STARKE FL A4 CTY-ST-2P LT L L] N R s g B3
e [IDELETE 51TMLE 5217 5= 1D Tdbe — 0 Bigtton
NAME 52 NAME T IR T1 2 17 e
STREET ADDRESS 5.3 STREET ADORESS
CITY-87-2IP 54 CITY-ST-2IP
TILE [C10ELETE & 1TITLE [Ochange [ Addition
MNAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-5T-21P §.4 CITy -5T-2P

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the gxemption stated in Sectior 119.07(3)K). Fiorida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar !
aath; that | am an afficer or director of the corparation or the receiver or trustes empawered Lo execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

< ?

SIGNATURE: ym dx/)é’ﬂ/r\/ W&‘m{, ]996 (f&%%

- -
SIGNATURE AND TYPED OR PRINLEQ NAME OF SIQNING OFFICER OR DIRECTOR

Onii? iNvE P NS




