FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

G HEH

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # N4077

1. Carporation Name

COALITION FOR WILDERNESS ISLANDS, INC.

(3)

Mailing Addiess
4765 NW 6TH CT

Principal Place of Business

625 WHISPERING PINES RD
BOYNTON BEACH FL 33426

DELRAY BEACH FL 33445-2110

RN AR EE

24] 2s] 29

us us
3. Date Incorporated or Qualified | 3a. Date of Last Ftegorl
1110871090 05/01/109
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26) Not Applicable
Suile, Apt. #, elc Buile, Apl. #, ele, N
o P P 5. Cerlificate of Status Desired O $8.75 Additona)
22 ?{] Fes Required
City & State City & Stats 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country

8. This corporation has liabltity for inlanglblwder 5. 199.032,
Florida Statutes You o

9. Name and Address of Current Registered Agent

ALAN K. PARMALES
4765 NW 6TH CT
DELRAY BEACH FL 33445

10. Name and Address of New Ragisiered Agent
81] Name
82| Street Address (P.O. Box Number is Not Accoptable)
83
84| City FL B5| Zip Code

agent. | arm famili

11. Pursuant to the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in 1he State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment 8s ragistered
with, and aceept the oblinations of, Sectan 617.0503, Florida Statues.

ol
Rt

SIGNATURE:

SIGNATURE 7Tt JC « (- 2/1¢ / 97

Bignanae wped of pinled name of registerad agenl and tile I applcatie (NOTE Regislerad Agent signalure required when reinstating) EDATE 1
12. OFFICERS AND O!IRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [J oecete 11 TITLE [T Change — TJ Addition | &
NAME CICHOCKI, FRED 1.2 NAME r~
singe aporess | 750 NW 6TH DR 1.3 STREET ADDRESS %
oTy-s1-2p BOCA RATON FL 14 GITY-ST-2P &
Tie D L orere 21TME L] Change  E_J Addition [O
HAME - IVERSON, GRACE 22 KAME
stacer anpress | 9555 PALMETTO PARK ROAD 23 STREEY ADDAESS
CAY-ST-2 BOCA RATON FL 2.4 CITY-5T- 2P
THLE T L) DELETE 31TME L] Changs [ Addition
: PARMALEE, ALAN 32 NAME
steest acomess | 4765 N.W, BTH COURT 33 STREET ADDRESS
OITY-5T- B DELRAY BEACH FL 34 CITY-5T-2P
TLE CD T veLETE 41TLE [Tchange ] Addition
BAME ROSS!, STELLA 4.2 NAME
sireetanoncss | 625 WHISPERING PINES RD. 4.3 STREET ADDRESS
clTy-S1-2F BOYNTON BEACH FL 44CITY-5T-2P
e [T oeceTE 51 TITLE [T Crange™ L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET AIDRESS
CTY-51- 2 5.4 CITY- §T- 208
L T DeLETE 6.1 TIILE [Tchangs [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
TY-§I- 7P B4 LITY-51-2P
14. | o hereby certily that the information supplied with this filing does not quality for the axemption statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the

informalion indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowared fo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

LIE

66//4/73-—0 796

o g
'y E

£y

2/29/17

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICE

OR DIRECTOR

ata Daytime Pnone 4 andanen



