FILE NOW: FILING FEE IS $61.25 : FILED

71, Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _».». . A7 - "

Slgnm%e. r,vped lm printed nama of regi d agent and title if applicabis. {ROTE: Registered Agent signalure required when reinsiating) DATE
1z I GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - ' [ pELETE 11 TME [OcChange [ Addition
NAME YEIDER, DAN 1.2 NAME
sweeTaooress| 617 5181 ST GULF 13 STREET ADDRESS
crv.stze | MARATHON FL 14 CITY-§T-ZP
TME VP {J DELETE 21 TITLE [Jchange  [JAddition
NAME CHAPLIN, BETTEYE 22 NAME
sreeTaopress| 5190 OVERSEAS HWY 23 STREET ADDRESS
CITY-5T-2F MARATHON FL 2.4 CIFY-ST-2P .
TTLE S : [ DELETE 31TMLE [JChange [ Addition
NAME USHER, MICHELE 32 NAME
sreeTaopress| P.O.BOX 1094 N/A 3.3 STREET ADDRESS
crvstze | MARATHON FL 34, CITY-ST-ZP
TIME T O] DELETE 21 TILE [Change [ Addition
NAME DAMON, BARBARA 4.2 NAME
smeetaooress| 32723 TORTUGA LANE 43 STREET ADDRESS
CITY-ST-2F NO NAME KEY FL 33043 4.4 CITY-ST-TP
TITLE B {1 DELETE 5.1 TITLE [JChange [ Addition
NAME FEDDERN, GAIL 5.2 NAME
smeetanpress| 156 DOVE LN 53 STREET ADORESS
CITY- ST-ZIP TAVERNIER FL 33070 54 CITY-ST-ZP
TIME D [J DELETE 6.1 TME [lcChange [ Addition
NAME OVERBECH, HAL 62 NAME '
swreeT Aporess| RANGER AVE 6.3 STREET ADDRESS
arv.st-ze | BIG PINE KEY FL 33043 64 CITY-ST-ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpg an giachment wilkyan address, with all other Hike egpowered.
SIGNATURE: . AY A BEL LR L&‘f‘rre Chpreimy dhafsa 3057992
B d Date /£

8
NONPROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORATION Katherine Harris May 1 0, 1 999 8 * OO am g
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 DIVISION OF CORFORATIONS 05-10-1999 90037 033 ****5] 25
DOCUMENT # N92000000925
1. Corporation Name
CONCH COALITION, INC. ) _ ]
Principal Place of Businass Mailing Address
P.O. BOX 501785 P.0. BOX 501785
iR st ot o AL
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] - 26| 12/18/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
mil - 7] 650402651 . I |Not Applicabte
2—31 City & State E‘ City & State 5. Certifcate of Status Desired 0 s%;i:;j'::zﬂal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I . El ;‘ m Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Name
WEU.S, MlCHELE 82| Street Address {P.0O. Box Number is Not Acceptable)
3880 GOLFVIEW AVE :
MARATHON FL - 5
84| City FL 85| Zip Cote

CR2E0Q37 {11/98)

Daytime Phona #

i__-__




