T FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT <SS FLORIDA DEPARTMENT OF STATE
CORPCRATION 4.;* Y. Sandra B, Mortham
ANNUAL REPORT T ".J__;_:'* R Secretary of State
1998 T DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

PQCUMENT # N49666 (3)

ISTOKPOGA CONSERVATION CLUB, INC.

RO A

Mailing Address

2000 SW. 117TH AVENUE
MIAMI FL 331751716

Principal Place of Business

2001 SW. 117TH AVENUE
MIAM FL 331754716

3, Date Incorporated or Qualified

74, FE1 Number

650358508

Applied For
Not Applicable

2. Piincipel Place of Businass 2a. Mailing Address

6. Certificate of Status Desired O $8.75 Aadditonal

m ;l Foe Required
Sulte, Apt. #, elc. Sulte, Apt. #, efc. 8. Elsction Campaign Financing ss_oo May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2_31 ;] vos EXNo
Zip Country 2ip Country 8. This corporation owes or has paid the current yesr Intangible
;] E‘ ;I ;] Parsonal Property Tax due June 30. [Jves KEno
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
NESBITT, JOSEPH 82| Streat Address (P.O, Box Number is Mot AcCeptanle)
517 HARDEE ROAD
CORAL GABLES FL 33148 83
84| City 85! Zip Code
FL |*|

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this staternent for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t

Slgratuwre, typad or printod name of registered agent and title If applicable. (NOTE: Regislorad Agent sigraturd fequired whan relnatatng) DATE p
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DsT LJ DELETE LITITLE L changs L] Addition -
HAME NESBITT, JOSEPH 12 NAME %
smeevanoress | 517 HARDEE RD 1.3 STREET ADDRESS
CITY-ST-2F CORALGABLES FL 1A 0TY-5T-2P &
TmE DP L] DeCETE 24 WILE [Jchangs T Addition |©
NAME NESBITT, THOMAS M. 2.2 NAME
smeeraporess | 517 HARDEE ROAD 2.3 STREET ADDAESS
CITY-S§1- 2P CORAL GABLES 2. 4CITY-ST-2P
e v [T oeLEne 31 TME L] Change ] Addifion
NAME CAUDILL, DAVID 2 3.2 NAME
STREeT ADDRESS | 3925 HARRELSON RD 4.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 34, CITY-ST-2iP
TLE LJ DELETE Naimme T cnange L1 Agoition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-ST- 2P
TIFLE LJ DELETE 51 TITLE DJcmangs LI Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21P
TMLE LJ pELete 6.1 1ITLE LJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST. 2P 84 CITY-5T-2P

indicated on this annual report or supplemental annual report is true and accurate and tl

Block 12 or Block 13 if changed, or on an attachmeni with an address.

SIANATIIRE: 2 g™ S g™

14. Theraby cortify that the information supplied wilh this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowared 10 execule this report as required by Chapter 617, Florida Statutes; and that my name eppears in

3/1/98 (305) 222-4128



