FILE NOW: FILING FEE IS $61.25

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT . Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N09414

1. Corporation Name

THE CONGRESSIONAL AWARD COUNCIL, 16TH DISTRICT F

LORIDA, INC. ‘

Principal Place of Business

250 N.W. COUNTRY CLUB DA.
COUNTY ANNEX BLDG.
PORT ST. LUCIE FL 34986

Mailing Address

250 NW. COUNTRY CLUB DR.
COUNTY ANNEX BLDG.
PORT ST. LUCIE FL 34986

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90041 008 ****6]1 .25

ZH5515 - POA1 - Y }

AN URARRRAW R

us ‘ us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/22/1985
7 Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] o T 27 -~ - 59-1402442 . . Not Applicable
City & Stat City & State iti
R4 ° ty 5. Certifcate of Status Desired [} $8.75 Additional
E‘ . El j Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. : , 81| Name
G|BSON. BETSY , 82| Street Address [P.O. Box Number is Not Acceptable)
250 N.w. COUNTRY CLUB DRIVE 5
PORT ST. LUCIE FL 34986
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida 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 ditectors. | hereby accept the appaintment as registered

Slignature, typed or printed n;me of registered agent and titte if applicabte. (NOTE: Reg d Agert signature required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME FD L] DELETE 1ATME CdChange [ Additon
NAME FOLEY, MARK 1.2 NAME
smeerooress] 1316 LAKE VICTORIA DRIVE 13 §TREET ADDRESS
orvst.ze | LAKE WORTH FL 33461 14 CITY-ST-2P
TIMLE lvo- . [ DELETE 24 TMLE [JChange (] Addition
NAME DECKER, ANN L. ‘ 22 NAME
| smreeTappress| 355 NE. E]_M TERRACE 2.3 STREET ADORESS
crv.st.ze | JENSEN BEACH FL 34957 o T "~ R ascmvstzp T e e L - - . -
TME VD . {1 DELETE 31TME [(JChange [ Addition
NAME ROBBINS, DIANNE 32NAME
sreetaooress; 2512 S.E. ANCHORAGE COVE, G-3 33 STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE FL 34952 34, CITY-ST-ZP
TME . v [ DELETE 41TILE [OChange [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP : o 44 CITY.ST-2IP
TME 1 DELETE 51TME CJChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
. [J DELETE 81 TME [JcChange  .[] Addition
’ 62 NAME
. - 6.3 STREET ADDRESS
crvesrae MR 84 CITY-ST-ZP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental
officer or director of the corporation orthe recg
Block 12 or Block 13 if changed, or'on an atfdchment with

ith all oth / like empowered.

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0075159

——CR2E037 (11/98)

@éz 2/‘7? /-7 318/



