FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000008895 09-09-2005 90033 038 ****8] 25

1. Entity Name
CONSERVATION OF STEERING CURRENTS, INC.

Principal Place of Business Mailing Address - a U Ub'sl 1 1
2641 N.W. 98 TERRACE 2641 N.W. 98 TERRACE

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
2. Principal Place of Business 3. Mailing Address H"Hm |“ |Im W“Im "m "m “HI “m ’lm ‘l”l mll lmm |} ]II'

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 00072005 Chg-NP CR2E037 (10/03)

City & Stale City & State a4, FEl Number —Thpplied For

Not Applicable
2l Country e Country 5. Certificate of Status Desired | 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIN-SANG, DEBORAH
2641 N.W. 98 TERRACE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabls. (NGTE: Registered Agent signature required when reingtating} DATE

Filing Fae is $61.25 9. Election Campaign Financing $5_00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 10
TILE P O pelete TITLE [ change [ Addition
NAME CHIN-SANG, DEBORAH NAME
STREET ADDRESS | 2641 N.W. 98 TERRACE STREET ABDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33085 CITY-ST-2IP
TMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ belete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2ip CITY-ST-2IP
TIMLE O elete TIMLE [ change (] Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2P CITY-5T-21P
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atla entavifh an address, with all i?r like empowered.

SIGNATURE: //) na Cfd/’} Chin- Sﬂn@— ﬂ?/ﬂ?/df

SIG UHE PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ’ Oate ( Daytime Phong #




