NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.

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

DOCUMENT # N93000002743 (3)

HIPPS ROAD LANDFILL COALITION, INC.

Principal Place of Business Mailing Address
225 WATER ST. 225 WATER S8T.
SUITE 00 SUITE 900

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

RGN R

3. Date Incorporated or Qualified 3a. Date of Last Report

06/17/1993 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 28] 53-3188250 Nat Applicable
ita, Apt. #, etc. ite, Apl. #, etc. it
Suito, Apt. #. etc Suite, Apt. #, ele 5. Cerlificate of Status Desired [ $8.75 Additional
22 27] Fee Raquired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
24 25 [29] [30] Florida Statutes [ ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HLUNGHAM, lESUE G 82| Street Address (P.Q. Box Number is Not Acceptabls)
225 WATER ST.
SUITE 900 83
JACKSONVILLE FL 32202 TR o B

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reqistered office
was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered agent. | am

Signature, typed or printed name of registered agent Bna tita I Bppicable

(NOTE: Registered Agent signaturs required when reinstaling)

DATE

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

chment with an addre

2. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 12
TILE D CJDELETE l 1TILE (] Change N Addition
NAME TATHAM, E B 1.2 NAME

street aporess | 8080 COLLINS RD. 1.3 STHEET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 14 CITY-ST-2IP 32’ 2'41
TILE D CJDELETE 21T1LE [Ochange 3 Addition
NAME BELL, JUDY 22 KAME

streeT ADDRESS | 16566 ANVERS BLVD. SOUTH 23 STREET ADORESS

CITY-ST- 2P JACKSONVILLE FL 32210 2 4CITY-5T. 2P

THLE D [CIDELETE 31 TILE [JChange [ Addition
RAME TANNER, JONELL 32 NAME

streer aporess | 7080 PAUL HOWARD DR. 33 STAEET ADDRESS

CITY-§7-2Ip JACKSONVILLE FL 32222 34, CITY-51-2F

TITLE D LJOELETE 41TNLE [JcChange [T Addition
HAME SPEICHER, GAIL 4.2 NAME

sTeeer abcress | 12087 DUNN CREEK RD. 4.3 STREET ADDRESS

QITY-5T-21P JACKSONMILLE FL 32210 &4 CITY-5T- 2P

1ILE D [JOELETE 51 TITLE [Ochange [ Addition
NAME O'STEEN, JOAN 52 NAME

street aooress | 7009 PAUL HOWARD DR. 53 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32222 54 CITY-ST-2P

LE D CJOELETE 6.1 TIILE CliChange L] Addition
NAME WILLIAMS, MIKE 6.2 NAME

sweet aporess | 6956 CAMFIELD RD. 6.3 STREET ADDRESS

CiTY-51-2F JACKSONVILLE FL 32222 EACITY-51-21P

14. 1 do hereby certify that the information supplied with this filirg is voluntarily furnished and doas not qualify for the exemption stated in Gection 1 19.07{3x%K), Florida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my nama

G- RYT

ma Phore #

CR2E037 (12/95)




