! FILED

2003 NOT-FOR-PROFIT CORPORATION May 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
PEonﬁlyCNUMENT # N40779 . 05-07-2003 90166 039 ****5] 25
ame
COALITION FOR WILDERNESS ISLANDS, INC.
Principal Place of Business Malling Address
625 WHISPERING PINES RD 4765 MW 6TH CT
BOYNTON BEACH, FL 33426  US DELRAY BEACH, FL 33445  US
E s s i U G 00O A 0 00
Sulte, Apl. 4. etc. Sulle, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FE\Number -~ . Appiied For
65-0230080 Not Applicanie
Zip Gourtry Zp Country 5. Certficate of Status Desred [ s&gfqm;’d*ﬁ"“"
8. NamandAddunfmmnogMAgom 7. Nlmarndhddnunfﬂuqﬂi_;hndﬁﬂ

Hmmoo = = - Name——
ALAN K. PARMALES
4765 NW BTH CT Street Addmss (P.O. Box Number s Not Acceptable)
DELRAY BEACH, FI. 33446 f

City FL Zip Code

8. The above nameﬂ eniity submits this statement for the purpoae otchangmq i3 regyisteren omceor reqisterea agem. or bolh Inthe smeol Flonaa. | arn famlliar with, ana aooepl
the obligatons of registered agent N . i ‘r

as-rq:nlms %lk ﬂdflﬁwg'( "'.".‘;?‘: A S T 5/‘7’/63

swuu. Mmmnwmdmmmu.m_hwm {NOTE: Rogitiaral AR Sighalisd Muurdd whan Miralng)

9. Election Campaign Financing - $5.00 Mey Bo.

Trust Fund Contribution. O Added tp Fees |
10. - . OFFICERS AND DIRECTORS 1. ADDmC)NSICHANGEs TO GEFIGERS AND DIRECTORS IN 10
e D O Dekewe e i [ Change [ Additon
MAME CICHOCKI, FRED NAME .
STREE AbDRESS | 760 NW 6TH DR STREET ADDRESS
CITY-S1-1P BOCA RATON, FL cme-s1-21
Yme D - O Delete e j [ Change (] Addition
HAME IVERSON, GRACE i NAME i
STREETADDTESS (8818 S E SHARON ST ', . . STREET ADDRESS
Ty st-1 3456 tav-s1-2p
me T . [ Delew e ‘ ' [ Change [T Addition
it PARMALEE, ALAN . NAME
STREET ADDRESS | 47685 N.W, 6TH COURT STREET ADDRESS
Cry-st-28 DELRAY BEACH, FL cify-st-2p
TLE cD S [ Dekte mee (Jonange [ Addition
nank ROSSL, STELLA NAME
STREET ADDRESS | 626 WHISPERING PINES RD. STREET ADDRESS
CavY-s1-2p BOYNTON BEACH, FL oY-51-21p
me 8D 1 Deler ME [ Change [ Additon
NAME BLACK, CINDY NAME B
STREET ADDAESS | 13896 COCONUT AVE. : STREET ADDRESS
ce-st-20 {JUNO BCH, FL 33408 Y51 219 ] . . .-
1me D . . a O Deer m™me " Y 0t DOChange ] Mddton
WAME BEHAR, MARK ™ ' NAME ‘ b e e e e
CY-S1-2P BOCARATON FL33432 : o v emesrap Do e T
12. ) hereby that the information supplied with this fiing coes not qualiy for lheexﬂmpﬁon stated in Section 119.07(3)(i), Flornda Statytes. | further certify that the information
. Indicated on tNis Tépor or supplemental repo (S 'ue and accurste and that fmy sign ature shall have the same legal as f mace under oath; that | am an officer or director

of the corporation or the recelver or Trugtee empowerad 1o execule this report as required by GhaplerS‘lT Fb‘lua Slalu!es, and Ihat my name appears in Block 1Dor Block ni
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %, £~ ik o s/y/os. | 54//5/%’—0??4

SIGHAT URE AND TYPED OR PRINTED NAME OF SIGMING OFRCEROR IRECTOR Cama Cwryiine Phom #

CR2E037 (10/02)



