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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

75867

(8)

FILED
May 21 1998 8:00am
Secretary of State

SIGNATURE

office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 617.0503, Florlda Statutes.

Signature, typad of printed nama of ragislerad aganl and titie If applicabls

{NOTE: Reglstared Agent sipnature requinad when relnetating)

DATE

2. OFFICERS AND DIRECTORS | EED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e VD L] BELETE 11TLE [ Changa [ Addition
HAME MARSHALL, STEVE 12 NAME

streeTapoRess | 551 N MILITARY TRAIL 1.3 STREET ADDRESS

CITY-5T-2P WEST PALM BCH FL 1A CITY - §1- 2P

TEE PD [] DELETE 217ME 7 Change [ Addition
NAME PILATO, MARIE 22 NANE

sTREETADDRESS | 98 NW 6TH AVENUE 21 STREET ADDRESS

CITY-ST- 2 BOCA RATON FL o 2.4 0ITY-51-2P .

TME ) ¥ DELETE 31TILE 57 | P Cange L Addition
NAME SHEBER, SUZANNE 32 AME olun

sReeTADDRESS | §621 NW 3RD AVENUE 33 STREET ADDRESS q g W F o

CITY-ST- 2P BOCA RATON FL 34.GTY-ST- 2P Flﬂd} Eﬂ%”

TITLE T [_J DELETE 417iELE [ Change [ Addltion
HAME LEAVITT, ELISA 4.2 NAME

swreETApoRESS | 21030 COUNTRY CREEK DR 43 STHEET ADDRESS

CITY-51-21P BOCA RATON FL SACITY-ST-2P

TME LJ DELETE 5ATILE L Changa ] Addition
RAME 5.2 NAME

STRABET ADDRESS 5.3 STREEY ADDRESS

GIRY- 57- 2P 5.4 GITY- §T- 7P

TOLE LJ DELETE 6.1 TITLE L] Changs LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY-51- 2P 6.4 CITY-§T-2IP

QICNATUIRE-" 2 2 Bome s 2P M ) D, o

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and
officer or direclor of the corporation or the receiver or lrusles empawaerad 1o execute this repor as required by Chapler 617, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if changed, or an an altachmanl with &n address.

at my signature shall have the same legal effect as if made under oath; that | am an

Lic facr Skl yar 1110

FULL CIRCLE CO-OP, INC.
Principal Place of Business Maiing Address ”II"““I‘ ||||| ||N ml’ 'I"I"” ||||I ||||||’|” ||||| I|||||||“I||'
68 NW 6TH AVENUE 581 NW 50TH AVE 3. Date Incomporated or Qualified
BOCA RATON FL 33422 DELRAY BCH FL 33445-2121 06/08/198 1
us
4. FEI Number Applied For
| ,_ NOT APPLICABLE ot Applicabe |
2. Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Desired 03 $8.75 Additional
;ﬂ ;e] Fes Required
Suite, Ap1. #, sic. Suitg, Apt. #, etc. 6. Etaction Campaign Financing $5.00 May Bo
22 ;] Trust Fund Contribution Added to Fees
City & Statg City & State 7. is this nonprofit corporation a hormeownars assoclation?
[2__s| E?I Yas [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 El ;1 EI Parsonal Property Tax due Jung 30. Oves DOno
§. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
PI.ATO, MARIE S 82| Street Address (P.O. Box Number is Not Acceptable)
98 N.W. 6TH AVENUE
BOCA RATON FL 33432 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statemant for the purposa?»ftchanging Its ragistered

CR2E037 (10/97)



