1999

WE

FILE NOW: FILING FEE IS $61.25

NONPROFIT 4 "'*“3‘&\ FLORIDA DEPARTMENT OF STATE
CORPORATION A Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N40Q77

Name

COALITION FOR WILDERNESS ISLANDS, INC.

Principal Place

us

625 WHISPERING PINES RO
BOYNTON BEACH FL 33426

of Business _ Mailing Address

4765 NW 6TH CT
us

DELRAY BEACH FL 33445

FILED
Secretary of State

03-11-1999 90032 024 ****61 .25

HII!NIIIIII?I!I"!llllllllllll\lﬂlll”IiINI1IIII1IU|II|IIIIIIIIII

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 625 WhisPeanc Fines Rojzsl 4765 M.W. 75 covey| 11/08/1990
4 Suite, Apt. #, etc. o Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] - T — —'Not-Applicable -
City & State City & State ] - $8.75 Additional
5, : N
23] Boy~nTont BeH. FL 28\ DELRAY BEACH. FL. Certicate of Status Desired [ Fee Required
Zip Colntry Zip Calintry 6. Election Campaign Financing $5.00 may Be
O ¥
;l D342 & [2s] UsA 0] 33YYs I—s_o—l sA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
I M™pian K. PARMALEE
ALAN K. PARMALES 82| Street Address (P.Q. Box.Number is Not Acceptable)
4765 NW 6TH CT HI4L 58 MW, H T <7
DELRAY BEACH FL 33445 = | L |
B84 City 85| Zip Code
DELRAY Lepct, FL | 33945

#1. Pursuant 1o the provisions of Section
office or registerad agent, or both, in
agent. | am familiar with, and accept 1

pa

5 B817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statem&nt for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Wgations of, Section 617.0503, Florida Statutes.

33-99"

SIGNATURE Ignature, typed or printsd name of registered agent and titte if applicable. (NOTE: Regi d Agent iy required when rai DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TINE D {3 DELETE 11 TLE . [JChange [ Addition
NAME CICHOCKI, FRED 12 NAME

sreeTaooress| 750 NW 6TH DR 1.3 STREET ADDRESS

arv.stze | BOCA RATON FL 14€ITY-5T-2P

TITLE D [ DELETE 24 TIRLE [change {1 Addiion
NAME IVERSON, GRACE 22)AME

streeT aporess| 8818 S E SHARON ST 2.3 STREET AODRESS B T T,
CITY-ST-2ZIP HOBE SQUND FL 33455 2 4 CTY-ST-2P

TME T ] DELETE 31 TIMLE [Ochange [ Addtion
NANE PARMALEE, ALAN 32NAME

streeTanoress| 4765 N.W. 6TH COURT 33 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 14, OITY-5T-2IP .

TITLE cD [ DELETE 41 TMLE [3Change [ Addition
NAME ROSS!, STELLA 4, 2NAME

smeeTnoress| 625 WHISPERING PINES RD. 43 STREET ADDRESS :

CITY-ST-2IP BOYNTON BEACH FL 44 CITY-ST- 2P

TIMLE [ DELETE 5.4 TITLE s/D CiChange [P Addition
NAME 5.2NAME CINDY BLACK

STREET ADDRESS sssmesromess| 13% 96 Cocomvr AVE,

oy- 7218 54CITY-ST-ZF Jumo BgAcH, FL. 334908 . -
mE [J DELETE 61 TMLE p C ~ [OChange  (&Additian
MAME 6.2 NAME MRPBRK BeHAR . ~— - . - -
STREET ADORESS GISTREETADDRESS | 2298 M. W, M 18 S7TRIE7

CITY-ST-2P 64 CITY-ST-2ZIP Boca Rpyos, ££. 33432 )

T4 Thereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is

officer or d

SIGNATURE:

true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

irector of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. ' .

S ICARATERE. RZQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QOF SiGNING OFFICER OR DIRECTOR

33~

Date Daybtme Phone #

Mar 11, 1999 8:00 am }

)

CR2E037 (11/98)

99  [s61) 498-099¢



