FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION " eann o ot Mar 05 1997 8:00am
ANNUAL REPORT |

Secrefary of State

1997

OMISION OF CORFORATIONS Secretary of State
DOGUMENT #

)
ISTOKPOGA CONSERVATION CLUB, INC.

Principal Piace of Business Mailing Address ”II“", m I‘lll lml |I||| I“|| ”“ IIIH I‘l“ ”l" |||” I||” |m| Il”

2001 SW. 117TH AVENUE 2001 SW. 117TH AVENUE
MIAMI FL 331751716 WMIAMI FL 331754716
3. Date Incorporaled or Qualified | 3a. Date of Last Report
06/26/1892 03/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
21 El 65’0358508 . Not Applicable
Suite, gt &, exc Suile, Apt. 4, eto. 5. Certificate of Status Desired O $8.75 Addtionel
r;_;;l ;] Fee Required
Chy & State | City & Stats ‘ 6. Election Cempaign Financing $5.00 May Be
23 ) 28] Trust Fund Gontribution Added to Fees
&ip Country Zip Country . 8. This corporation has fiabliity for Intanglble tax under &, 199.032,
24 Ea ;l m Florida Statutes [3ves  fdkNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name o
NESBITT, JOSEPH B2| Sirept Address (P.O. Box Number Is Not Acceptable)
517 HARDEE ROAD
CORAL GABLES FL 33146 & |
B4} City BE| Zip Code
FL

. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida_ Such change was autherized by tha corporation's board of direciore. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations ol, Seclicn 617.0503, Florida Statutes.

SIGNATURE __ .
Signatore, typed o perles ranw of regstered agant and lilke | applicablo (NOTE: Ropisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DST [ pecete 11TE [ Change — [T Addition
HAME NESBITT, JOSEPH 12 NAME
stueer anohess | 517 HARDEE RD 1.2 STREET ADDAESS
CHY. 51 P CORALGABLES FL 14 CITY-ST-2P
MILE DP T DeLETE 21TITLE [J'Change [T Addition
NAME NESBITT, THOMAS M. 27 NAME '
smeeraooness | 517 HARDEE ROAD 23 STREET ADDAESS
CiTy-S1. 2P CORAL GABLES 2 CITY-§T-2P
THLE v [X] DELETE 31TIRE DV [J change X Addition
N HAUSER, DONALD L. s2He DAVID Z. CAUDILL
STREET ADDRISS 30501 SW 193RD CT 33 STREEY ADDAESS 3025 HARRELSON RD
CY- ST 2 HOMESTEAD FL sacivsr2p 1k AKEL AND _Fl
TITE T DELETE A1TILE hab A [JChange ] Addition
HAME 4 2 NAME '
STHEET ATDRESS 43 STREET ADDAESS
CITY - §1- 2iF 44 CITY-ST-2iP
TITLE [ bELETE 51TILE [J change” T Addition
NAME 52 NAME
STHEET ATIDRESS 53 STREET ADDRESS
CITY -S1-72i 54 CMY-8T-21P
TILE I DRLETE 61TTLE - [JChange 1] Addition
MAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-S1- 217 64 CITY-5T-2iP

14. | do hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the
information indicated on this annual report or supplementa!l annual report is true and aceurate and that my signature shall have the same lega! effect as if made under path; that
I am an ofhcer or direclor of the corporalion or the receiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 if changed, or on an allachment with an address.

SIGNATURE: V< JopEi 2/27/97  (305) 222-4128

EIGNATURE AND TYPED OR PRINTED HA| ICER OR DIRECTOR ate Daytmae Phone ! poqogse

CR2E037 (9/96)



