NONPROFIT
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

A

i A : Sandra B. Mortham
;;A‘ Secretary of State
NG DIVISION OF CORPORATIONS

. 1997
DOCUMENT #

1. Corporation Namg

769561
CHIPOLA BASIN PROTECTIVE GROUP, INC.

(@)

Principal Place of Businass

Mailing Address

FILED
Mar 06 1997 8:00am
Secretary of State

ISR AR

ROUTE 1 BOX 336 ROUTE 1. BOX 33%
ALTHA FL 32421 ALTHA FL 324219615
Us
us 3. Date Incorporated or Qualified 3a, Dale of Last Report
05/01/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Gﬂ @ 59'23874 1 2 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc
uie, apL T e e e 5. Cortficate of Status Desied ~ [J 979 Addhional
22 ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 [25] 20| 30 Florida Statutes ves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERSON. REBECCA JOANN B2| Strect Address (P.O. Box Number is Not Acceptable)
1300 W CHIPOLA STREET
ALTHA FL 32421 8
84| City 85| Zip Code

FL

SIGNATURE _

1. Pursuant o the provisions ol Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ary familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

S!ung;l\;w, typed o printad name of regisered agent and itlp if applicatile

{NOTE: Ragisterad Agent signature raquired when reinglating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
E cD ] pecere 11 THLE I Crange 11 Addition
HAME LIMA, JUAN 1.2 NAME
simeersooness | RT 1 BOX 338 13 STREET ADDRESS
Y- 51-29 ALTHA FL 14 60TY-81-21P
TILE VCD [T peLere 21TME T Grange ] Adgition
NAME RYALS, DANIEL 22 NAME
sieeraporess | AT 1 BOX 238J 23 STREET ADDRESS
| civ-sr.ze | BRISTOL FL 2.40TY-ST-79
TITLE [3) LT oeLere 31 TILE T Change [T addition
NAME COX, LESLIE 12 NAME
smeersooress | P, 0. BOX 377 N/A 33 STREET ADDAESS
CITy- 517 HAVANA FL 34.GTY-ST-29
TIILE T [T pewete 41TILE [JChange [ Addition
NAME ROBERSON, REBECCA J. 4.2 NAME
sther aooriss | 1300 W, CHIPOLA STREET 4.3 STREET ADDRESS
CTY-ST. 7P ALTHA FL 44 LITY-ST- 2P
LE D L7 DeLETE 51T0ILE LI change ] Addition
HAME ELOFSON, ELFRED L. 6.2 NAME
saeer aooness 1 P, 0. BOX 215 N/A 5 STREET ADDRESS
CY-§1- 7P ALTHA FL 54 0TY-5T-2IP
L D [ DELETE .1 TITLE [ Change L] Addition
NAME ELOFSON, AUDREY E. 6.2 NAME
sraeeraopaess | P Q. BOX 215 NfA 6.4 STREET ADDRESS
LY -1 2P ALTHA FL 6.4 CITY-5T-21P

SIGNATURE:

1 am an officer or direclor of the corporation or t
appears in Block 12 or Block 13 if charged. or on an atlachmen! with an address.

ATURE AND TYPED |

14. | do hareby cerhfy that the information supphed with this filng does not qualify f

Pol-gabd

Wb i

or the exemption stated in Section 119.07(3)(i), Fiorlda Statutes. | furiher certify that the
information indicated on this annual report or su;]:plememal annua! report is true and accurale and that my signature shall have the same legal effect as If made under path; that
e raceiver or irustee empawered lo execute this report as required by Chapter 617, Florida Statutes; and that my narne

PPINTED NAME DF SIGNING OFFICER OR DIRECTOR

z,//?ﬁzm (o) 7¢2-312/

Daytime Phone ¥o000888

CR2E037 {9/96)



