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FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMEN

1. Corporation Nama

CONCH COALITION, INC.

T# N92000000925 (9)

Principal Place of Business

.0, BOX 501785
MARATHON FL 330501765

Mailing Address
P.O. BOX 501785

MARATHON FL 330501785

[l

FILED
Apr 21 1997 8:00am
Secretary of State

NIRRT

3. Data Incarporated or Qualified 3a. Data of Last Report
12/18/1992
. Principal Place of Business 2a. Malling Address 4. FE( Number Applied For
. ;;] 65-0402651 Not Applicabie

Sulte, Apt. #, etc.

27]

Suite, Apt. #, etc,

B. Certificate of Status Desired

'S $8.75 additiona

Foe Roquired

RO

o o

FL

Gﬁy& State City & State 6. Election Campaign Financing $5.00 May Be
E_ : —2;‘ Trust Fund Contribution Added to Fees
Zip | Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
2;] m aﬂ Florida Statutes ,m Yos [ No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
- WELLS, MICHELE 52| Street Address (P.0. Box Number 15 Nol ACCEptanio)
| sss0 coLFview ave
£l MARATHON FL 83 .
' : 84| Cily 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purp
office or registered agont, or hoth, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accapt the obligations of, Seclion 617.0503, Florida Statutes.

ose of changing its regisiered

rFrYr. sy I . 9. =

s e et ) S

SIGNATURE
Signature, typed or printed name of registered agent and tdle il applicabla, (NOTE: Reglslered Agent signalure required when reinslating) DATE
12, _ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P |REGHE 11HILE [J change T Addition
NAME YEIDER, DAN 1.2 NAME
seeranpress | 617 51ST ST GULF 1.3 STREET ADDRESS
ITY-S1-2¢ MARATHON FL L4 EY-5T-2P
E W IREEGE 2ATILE T Change L1 Addition
NAME CHAPLIN, BETTEYE 22 NAME
= | smeeraopaess | §190 OVERSEAS HWY 23 STREET ADDRESS
V]_omy-sr-2e MARATHON FL 2.4 CITY-81-2IP
SETTE [ TV DECETE 31TMLE Y change T Addition
| tavE USHER, MICHELE 3.2 NAME
staeer aopness | PJOUBOX 1004 WA 3.3 STREET ADCRESS
oiTY-§J.2P MARATHON FL 34, CITY-51- 210
TME T [ peure 41T0LE [T change [T Addition
HAME MAYETTE, CLARA 4,2 NAME
smeeTaporess | 5190 OVERSEAS HWY 4.3 STREET ADDRESS
CITY-51-2P MARATHON FL 33050 L4001y -ST-2P
TITLE 1) [l oeiete 5.1 TITLE T Change {1 Addition
NAME FEDDERN, GAIL 5.2 NAME
| smeeranoress | 156 DOVE LN 5.3 STREE] ADDRESS
| o120 TAVERNIER FL 33070 .4 GITY-S1-2IP
L ) ] OELETE 6.1 TLE TJchange [ aadition
U QVERBECH, HAL 6.2 NAME
steeraoress | RANGER AVE £.3 STREET ADDRESS
CITY-§1-2P B3 PINE KEY FL 33043 5.4 CITY- §1-2IP
14. | do hereby cariify thal the information suppliod with 1his filing does not qualify

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
| am an officer or director of tha corporalion or the receiver or trustee empowered to exacule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ﬂ Ao L-u:.i-‘.vﬁ/{my.ﬁﬁb\' Fr? etni 3 n

CR2E037 (9/96)



