e FILE NOW: FILING FEE IS $61.25 May 1&1%9%]9) 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPORT Secrelary of Siale 05-10-1999 90237 049 ****5] 25
1999 DiyIHON OF CORPORATIONS
i
DOCUMENT # N49666 (3)
1. Corporation Name
ISTOKPOGA CONSERVATION CLUB, INC.
I R AT CRARAA Y
ATTN: JOSEFPH NESBITT 7
2001 S.W. 117TH AVENUE 2001 S.W. 117TH AVENUE 3. Date Incorporalea o Qualitied
MIAKL FL 320751716 MIAML EL 321751718 05 ,25 , 1992
4. FEI Number Appbed For
65.0358508 Nat Applicable
| 2. Principal Place of Business 2a. Mailing Address 5. Cerlficate of Slaws Desrod 0 $8.75 Add'i\ionas
[ZTl E’ Fee Required
Suite, Apt #, atc. Syite, Apt &, etC 6. Election Campaign Financing $5_00 May Be
”2;] ;I Trust Fund Contnbution [J Added 0 Fees
City & State City & State 7. is this nonprofit corporaiion a homeowners association?
a m [Jves XXno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
E:I . 25 El 30 Personal Property Tax due June 30. [1ves XXEnNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
Jt— 81| Name
’ NESBITT. JOSEPH 82| Street Address (P.0O Box Number 1s Mol Acceptable)
517 HARDEE ROAD
f CORAL GABLES FL 33146 8
84| City 85| Zip Code
| FL

11. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statules, the above-named corporation submits this staternent for Ihe purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation's board of directors | nereby accepl the appeintment as registered
agent. 1 am fariliar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE
Signatute, typed or printed name of regisiere0 agent and bile d applicable (NQTE- Registered Agent signature required when reinsiaing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DST U DELETE A TLE [J Crange ] Addition
NAME NESBITT, JOSEPH 12 NAME
sTReeT ADCRESS | 517 HARDEE RD 13 STREET ADRESS
CITY-§T- 2P CORALGABLES FL 1A CITY-ST- 2P
T oP [T peLete 21 THE [T change  {_] 4avition !
| naste NESBITT, THOMAS M. 22tk ‘
STREET aooRess | 517 HARDEE ROAD 2 3STHEET ADDRESS
CITv-§1-2IP CORAL GABLES 2,4 CITY-5T- 2P
WIE v [T DELETE JTTILE [T ohange (] Aodion
e CAUDILL, DAVID 7 3znane
sTReet appAess | 3925 HARRELSON RD 33 STREET ADDRESS
CiTY-57-2P LAKELAND FL 34 CITY-S1-2IP
TmE U] oeLere 41TILE [Jchange [ ] Acdition
NAME 4,2 HAME
STREET ADDAESS a3 STREET ADDRESS
\_UW -57-7 44CHTY-S1-2F |
nrLE 1 DELETE 51711 [T Change [ adattion
NAME 52 NAME
STREE) ADDRESS 53 STRELT ANDRESS
CIny-S1- 2P 5401751 7P
e T Ooaee £ 1 1L T T O change [ aogsion
NAME 6 2 NAKE
SIRELT ADDRESS 3 STRIET ADDRESS
CITY-ST-71P 64 CITY-5T1-2IP

14. I hereby certify thal Ihe inlormation supplied with this tiling does nol qually for the exemption stated in Section 119 07{3)(1). Floroz Stalutes. | lurther certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the sanie legal eflec! as if mage under oath, that | am an
officer or director of lhe corporation of the receiver or truslee empowered 0 execule this report as required by Chapter G17. Flonda Stalules: and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: ‘ 5/12/99 (305) 222-4128
) SIGNATURL 4ND TYPED OR PRIATE FSENNG GFRCER OR BIRECTOR T T T T e —-

JOSEPH NESBITT

MCR2EATT (10T

!




