FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATlON 1 "‘ Sandra B Mortham

ANNUAL REPORT
1996

. 5/ Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N40918 (7)

1. Corporation Name

ALLEN BROUSSARD CONSERVANCY, INC.

Principal Place of Business Mavil}-]g Address | |I||”|‘ |l| I‘l" ||‘|| |||I| ”ll’ ‘I‘l ||||| |||" |l|u I‘l‘l I|||’ |’|” |I|‘

3660 N. RIVERSIDE DR. 3660 N. RIVERSIDE DR.
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Dale incorporaled or Qualified 3a. Date of Last Report
11/19/1990 01/20/1935
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 EI 650233682 Not Applicable
Suite, Ant. #, efc. Suite, Apl. #, ete. 5. Certificate of Status Desired 0 $8°75 Adc!itional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
,231 m Trust Fund Contribution 0O Added to Fees
2ip Country £ip Cauntry 8. This corparaticn has liability for intangible tax under 8. 199.032,
24 E! ;5] ;I Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROUSSARD, WILLIAM 1. 82 Strect Addiress (P.O. Box Number is Not Acceptable)
502 E. NEW HAVEN AVE 5
STE. 138
MELBOURNE FL 32901 84| City FL Ias Zip Gode

11. Pursuant G the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registared agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and ept the obljgati ol Section 617.0503, Florida Stakites. /
%/ﬂfm /- ? - f é

SIGNATURE
TS gl e Typed o prinfE nat oF grerered agen! and fibe I appicdble ( (NOTE Rogisterao Agent sigrature recuired whan reinstatiog) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [JDELETE +1 RILE [ Change [ Addition
N BROUSSARD, WILLIAM J. 12NE
STREET ADORESS | 3660 N. RIVERSIDE DR. 13 STAEET ADDRESS
CilY-Sf-2IP INDIALANTIC FL 14CITY-81-21
TITE v CJDELETE Z1TILE [Fchange  [J Addition
NAvE BROUSSARD, MARGARET R. 22 A
STREETADCRESS | 3660 N. RIVERSIDE DR. 24 STREET ADDAESS
Ciy-S1-2P INDIALANTIC FL 2 4CTY-ST-2P
TIILE Dv [CDELETE 31TITLE [Othange [ Addition
N BROUSSARD, BARBARA G. 32 AME
SIREET ADDRESS 1314 ROSEWOOD DR. 33 STREET ADDRESS
orv-st-ze | CHAMPAIGN L 34 GITY-3T-2P
TITLE DsT [JDELETE 41 TILE [dcChange  [] Addition
N MCGONAGILL, M. LYNN 4 2he
sIRee anDRESS | 542 CREEKWOOD DR. 4.3 STREET ADDRESS
CITy-§'- 7P CHAMPAIGN 1L 44 CITY-SI-2IP
TILE D [CJOELETE 51 TITLE CicCrange [ Addilion
NAME BOYD JOEL E 52 NAME
\ .
STREFT ADDRESS 1800 W. HIBISCUS BLVD, #138 5.3 STREET ADDRESS
CITV-51-2P MELBOURNE FL 54 (0Y-$1-2P
TITLE D [IDEETE 61 TIILE Olchange  [F Addition
P LEONARD, R. M o2NAME
, H. M.
STREET ADORESS | 305 WILSON AVE. 6.1 STREET ADDAESS
oy -ST-2IP SATFLLITE REACH Fi 54 CITY-51-2P

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not oualfy for the exemption stated in Section 119.07(3)(k], Florida Statutes. I further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an offcer or directar of the corporation or the receiver or trustae empowered to execute this report as raquired by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or n attachrment with an address

SIGNATURE: /%//// Ee—— /s Fe /%’7)72-7-—'19 z0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytinw Phons #
R
/J)/» j PP U N 4

CR2EQ37 {12/95)




