FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secraetary of State

BIVISION OF CORPORATIONS

DOCUMENT # N49666

1. Corporation Name

ISTOKPOGA CONSERVATION CLUB, INC.

(3)

AN MTRARTENMT

Principal Place of Business

2001 S.W. 117TH AVENUE
MIAMI FL 331751716

Mailing Address

2001 SW. 117TH AVENUE
MIAMI FL 331759716

3. Dat%{cﬁgﬂagtg% or Qualified 3a. Dad% l06 Ii?%tgﬂge ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, stc. ith
e AP 5. Certificate of Status Desired O $8.75 Adcﬂtronal
22 ;l Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 may Be
[23] 28] Trust Fund Contribution Added 1o Feos .
Zp Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 25 2] [30] Florida Statutes O ves [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

NESBITT, JOSEPH
517 HARDEE ROAD
CORAL GABLES FL 33148

81| Name

82| Strect Adaress (P.O. Box Number s Not Acceptable)

83

B84 City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named car,

paraticn submits this statement for the purpose of changing its registered office

o registerad agent, or both, in the State of Florida. Such change was authorized by the comparation's board of directors. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Horida Statutes,

SIGNATURE __ . -
Signalure, typed or prinled nanie of register=d agert and the f epplicable (NOTE: Royistered Agent signalurg réquirad vihen reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIE st [3DELETE 117LE {JChange [ Addition
NAME NESBTTT, JOSEPH 1.2 NAME
streer aooness | 517 HARDEE RD 1.3 STREET ADDRESS
CiTY-$1- 29 CORALGABLES FL LACIY-ST-7IF
TILE DP CICELETE ZATILE Cdchange [ Addition
NAME NESBITT, THOMAS M. 22 NAME
smeer aporzss | 917 HARDEE ROAD 23 STREET ADDRESS
CHY-ST- 7P CORAL GABLES 2 4CITY-ST-21p
TLE ov [CIDELETE 31TITLE [ Change [ Addition
NAME HAUSER, DONALD L. 32 NAME
smeer anoress | 90501 S.W. 193RD CT. 33STREET ADDRESS
CITY-ST1-7P HOMESTEAD FL 34, LIFY-81-7P
TILE CIDELETE 41 TILE [OChange  [J Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IP 44CiTY-51- 2P
ITLE CIDELETE 54 TIILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP SALITY-ST-21P
TITLE [CJDELETE 61 1I1LE [dchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2IP

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarica Stalutes; and that my nama
appears in Block 12 or Block 13 if changed, ar on an attachmen? with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OFt DIRECTOR

—e

7%*:!’ /e & (305 ) 225 Y2l

Date “ Dastme Prione #

CR2E037 (12/95)




