FILE NOWFILlNG FEE lS“$6‘.l.25 | FILED

ng;&ggg;\gr\l FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ot Feb 04 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N32163 (0)
EEM GOV

1. Corporation Name

MUNISPORT DUMP COALITION, INC.

Principal Place of Business Mailing Address
% MAUREEN B. HARWITZ % MAUREEN B. HARWITZ 3. Date Incorporated or Qualified
2390 BAYVIEW LANE 2390 BAYVIEW LANE
N MIAMI FL 33181 N. MIAKI FL 33381 9 - .
4. FE! Number Applied For
- - 650119510 ) Mot Applicable
Principal Piace of Business . Mailing Address .
g 5. Cerlificate of Status Desired [l $8.75 acditional
21 26 Fee Reguired,
Suite, Apt, #, elc Sulle, Apt, #, etc. 6. Elestion Campaign Financing $5.00 May Be
El El Trust Fund Contribution | Added to Fees
City & State City & State: 7. Is this nonprofit corporation a homeowriers asscciation?
E‘ El Clves [No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m ;&‘:[ gl 30 Personal Property Tax due June 30. Cves Elno
9. Name and Addross of Current Registered Agent 10. Naime and Address of New Registered Agent
81| Name
HARWlTZa MAUREEN B. 82| Street Address (P.O. Box Number |s Not Acceptable) .
2390 BAYVIEW LANE
N. MIAMI FL 33181 83
84| City ] FL |asl Zip Code

T1. Pursiant ta the provisions of Sections 617.06502 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 Flarida. Such change was autharized by the carperation’s board of directors. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or printad nam of registared agent and tile if applicable, (MOTE: Registerad Agant signatura requlred vwhen reinstating) DATE ] o
12. GFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L] beLere 1.1 TILE 1 change [T Addition
NAME TYSON, ROBERT A. 1.2 NAME

sTReeT ADDRESS | 13674 NE 20TH AVE 1.3 STAEET AQDRESS

CITY-ST-2IP N. MIAMI BEACH FL 1.4 CITY- 5T- 2P

LE D [T CeLeTE 2.1 TILE [Tchange  E_] Addition
NAME PICHETTE, PIERRE 22 NAME

smeeTaporess | RT 1 BOX 600 E WA 2.3 STREET ADDRESS

CITY- ST- ZIP HIGH SPRINGS FL 2.4CITY-§T-2IP o o
TITLE 5] [T DELETE 31TLE [ichange [ Addition
NAME BARNES-KELLY, BONNIE 32 NAME

steeeTanoess | 12417 NE 7 AVENUE 3.3 STREET ADDRESS

CITY-5T-21P GAINESVILLE FL 34, CiTY- ST-ZIP ] -
mE D [ pELETE 41 THLE [J Change ] Addition
NAME CAIDIN, ADRIAN 4.2 NAME

steeTApoRess | P Q) BOX 630633 N/A 43 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14CITY-5T-2P

TITLE | R 51 TITLE [T Change L] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STAEET ADDRESS

CITY-5T-21p 5.4 CITY-87-71p )
TITLE [T oeLETE 5.1 THLE [T change LT acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-$T-2IP L~ 5.4 CITY-5T-2IP

ot qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the fnformétion
fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gowered 10 exectte this repart as required by Chapter 617, Florida Statutes; and that my name appears in
address.

; SEQUIRED ,V/az_/?f (2205 ST 3P

14. Thereby certify that the information sUpplie} with this filing
indicated an this annual report or siwppleménta-annual ro
cificar or director of the carporatidyl or thd rey
Black 12 or Block 13 it changet, or q al

SIGNATURE: .

T T T T TR T T T Ty

-

CR2E037 (10/97)



