* FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION FLORID:E Dti::i:M::r:I (;)F STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secretry of Site ecretary of State
1999 - DIVISION OF CORPORATIONS

04-29-1999 90174 036 ****61.25

DOCUMENT # N32163

1. Comporation Name

MUNISPORT DUMP COALITION, INC.

Principal Place of Business

% MAUREEN B. HARWITZ
2390 BAYVIEW LANE -
N. MIAMI FL 33181

Malling Address
% MAUREEN B. HARWITZ

2390 BAYVIEW LANE
N. MIAMI FL 33181

A

[as] 9]

[20]

3

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed

21] 26 (5/08/1989

Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FEI Number i Applied For
m i 650119510 [ [Nt Aoptcatie

City & State City & State . o iti

k4 ié §. Certifcate of Status Desired O $8.75 Add_ltlonal

;ﬂ ' 2_8] . ) Fae Required
jzm Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

HARWITZ, MAUREEN B.
2390 BAYVIEW LANE -
N. MIAMI FL 33181

10. Name and Address of New Registered Agent
81| Name :
82| Street Address (P.O. Box Numbaer is-Mot Acceptable}
B3 _
84| City B FL,asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute

SIGNATURE

office or registered agant, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hareby accept
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. Co

s, the above-named carporation submits this statement for the purpose of changing its registered
tha appuaintment as registered

Slgnature, typed or printad name of registéred egent and tite if appficable.

(NOTE: Registered Agen: signature required when reinstating)

DATE .

CR2E037 (11/98)

12 OFFICERS AND DIRECTORS __ / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - . [ELETE 11TME S DiChangs [ Additon
NAME TYSON, ROBERT A. 1200
smeeraooress! 13674 NE 20TH AVE 1.3 STREET ADDRESS
orv-st.ze | N. MIAMI BEACH FL 14 CITY-5T-2ZP
TMLE p . .o [ DELETE 21TME - OChange ] Addition
NAME PICHETTE, PIERRE 22 NAME
sweeTangress{ RT 1.80X 600 E N/A 23 STREET ADDRESS
CITY-ST-2P HIGH SPRINGS FL 2, 4CITY-ST-21P
TITLE D ‘ . L) OELETE 31 TE DOiChange 3 Addiion

| NAME BARNES-KELLY, BONNIE 32 NAME

* swreetanoress| 12417 NE 7 AVENUE. 33 STREET ADDRESS _ )
crv-stze | GAINESVILLE FL 5 sacmvstze | o L o -
TTLE D DELETE 41 TMLE s A, e o - ] Change 1] Addition
- CAIDIN, ADRIAN Lo %’4”%/ N J Apgrcrme ™
smesTanoress| P O BOX 636633 N/A 43 STREET ADDRESS "0 X (o 20633 -, —
omv-srze | MAMIFL ssomestze | MrA AL ~1 23163 v
TME i R " [J DELETE 54 TMLE ) 4 » DChange  [LyKddtion
NAME VoLl ST S2NAME V=4 < E
smEETADDRESSi : CTomAel L L uhn 5.3 STREET ADDRESS éZZ_S 5(5_ /"7‘%4’ 30 f/fq . MI l/éfw
CITY-STZP : s - 54 CITY-ST-2P P rteqanty ¢ 2338/
TMLE : [J DELETE BATME - . [Jthange [ Addition
NAME s2NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

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

indicated on this annual report or supplemental
officer or director of the corporgtion or the regei

Block 12 or Block 13 if changgh],

SIGNATURE:

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
er OF trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
fachment with an address, with all other like empowered. e
T .

Duyﬂme Phone 8

0035121



