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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N409i 8

1. Corporation Name

ALLEN BROUSSARD CONSERVANCY, INC.

(7)

Principal Place of Business

2660 N. RIVERSIDE DR,
INDIALANTIC FL 32803

Mailing Addrass

3660 N. RIVERSIDE DR.
INDIALANTIC FL 32803-4424

AR A

3. Date Incerporated or Qualified

3a. Date of Last Iaadmrt

2, Principa! Piace of Business

21]

26]

2a. WMailing Address

4. FEI Number

Applied For

650233682

Nat Applicabla

Suite, Apl. #, etc,

27]

22|

Suite, Apt. #, etc.

6. Certificate of Status Desired g.,

$8.75 Additional

Fee Required

%
¥
i
k.
g
£

FL

City & Stata Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
E] 5] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax undler s. 199.032,
24 25 |26] [30] Florida Statutes Oves Mo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| MName
BROUSSAm: WILLIAM J. 82| Sireet Address (P.O. Box Number is Not Acceplable)
502 E. NEW HAVEN AVE
SIE. 138 83
MELBOURNE FL 32001 8] Ciy 85 7p Godo

EEE Rl SR SR

chiice or registerag agent, or both, in the State of Florida. Such.ek
apant. | am farmj pt the obligations of, S

-z —

11. Pursuant 10 the provisions of Sections 617 0602 and 617 1508, Fiarda Stalules, the above-narmed corporation submits this slatement for the purpose of changing ils registered
m gﬂga%auzjhogzed by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
0 , Flonda Slatutes,

SIGNATURE S i -
Stonltule. typod or printed namo af regislered agant and title if applicable INOTE: Rogis'ered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 15, ADDIIONS/CHANGES 70 OFFIGERS AND DIRECTORS i 12
TITLE DP ] DELETE 1HTNLE v O3 Change 2 Addition
NAME BROUSSARD, WILLIAM J. 1.2 NAME ZOoRWIS, ANDREW
sweeravoress | 3680 N. RVERSIDE DR. wsses aonniss |SOA & Mewd Haven Ave .
CiTY-57-2F INDIALANTIC FL uorv-sip |AE Lbouyrng FL J290 | .
TE v [J DELETE 2} TILE P [ Change  JX] Adoition
HAME BROUSSARD, MARGARET R. 2.2 NAME walden Christiarn™
smeeTaooress | 3860 N. RIVERSIDE DR. apswenaniess (Soa, & Mew Haven Ave
CITY-51-2P INDIALANTIC FL veav-size | Me{BBovrneg, FL A2890 1 B
TITHE [ Pl DeLeTE e ! [T change 5T Addition
NANE BROUSSARD BARBARK G. ApNAME ien, [Ken
smeeraponess | 13H-ROSEWOODDR. sysmeeranoness | {01 Ppecu Terract AP"L . 4
CITY-5T- 2P OHAMPAIG IL sporv-size  |Endialandc, FL 32963
TITLE DIT [ DELETE 4N TITLE [T Change [ Additicn
NAME MCGONAGILL, M. LYNN 4.2 NAME
smeevaporess | 5642 CREEKWOOD DR. &8 STREFT ADDRESS
CITy-5T-2P CHAMPAIGN IL 4L CITY-51-2PP
I P D DELETE 50 TITLE 3 Change (1 Addition
HAME HEOYDJOECTE. 5.0 NAME
smeeraponess | HOOGWEHIBISCUSTBLYD, #138 5.5 STREET ADDRESS
CITY-S1-2p MELBOURNEFE 5L CITY-51-71p
THLE D B DECETE A TITE [T Change 1] Addition
NAME AEONARD RN 5.2 NAME
streeraponess | SOS-WHEON-AVE. 5.8 STREET ADDRESS
CITY-§1- 2 SATELLIFE-BEAGH FL BECINY-§1-2

appears in Block 12 or Block 13 if changed.

\/ //f( AN N T

S

14. 1 do hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the
information indicated on this annual reporl or supplemental annual repart is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
[ am an officer or direcior of the corporation or the receiverhor trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

on an altachment wi

I‘Pljddres&
. [ A B S

U/,‘ .l’f)ulll.._\ Pl v s Fon M

May 06 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



