"FILE,.‘N(_)_V‘\‘!I;: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003018

1. Corporation Name

FLORIDA BAY INITIATIVE, INC.

Principal Place of Business Mailing Addross

250 AUSTRALIAN AVE $ ...

250 AUSTRASLIAN AVE S5

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90027 041 %61 25

-

CEh S HS TR A AT

SUIE 500 2epersfoum ey panns zods toome s waten e SUTES00e o .
WEST PALM BEACH FL 33401 WEST PALM BCH FL 33401
us us
2. Principal Place of Busiress 2a. Malling Address 3. Date Incor, orated or Qualifed
2 ‘ 26]. 07/07/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;‘ 65'04245 1 5 Not Applicabla
City & Staty City & State - iti
—| R ° : Tty 5. Certifcate of Status Desired . [ $8.75 Additianal
23 ;;‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l I-El El w Trust Fund Contribution Added to Fees
9 Name and Addrsss 'of Current Registered Agent 10. Name and Address of New Registered Agent
Y N g S Tt Y 81| Name ’
‘HARVEY; J-‘\MES Meorie- 32| Street Address (P.0. Box Mumber is Not Acceptabia)
250 AUSTRALIAN AVE S .
SUME 5000 . - 83
WEST PALM BEACH FL 33401 " e

ST eIt ey

" FL Iasl

ffice or registered agent, or both, in the State of Florida. Such chan
agent.“l am fa[nllaar with, and accept the obligations of Secnon 817.

Apes M A

e

SIGNATURE )

13 Fursuant to tﬁe provisions ¢ of Sections 617 0502 and. 617 1503 Florida Slatutes the a

bove-named corporanon submlts thls statemem for the purpose of changlng Its reglsterad
eoga; authonzed by the comporation’s board of dlrectors*l hereby acoept the appolntment as; reglstared
5 lo| tatu

. i
e ke ».v Verd

CITY-ST-ZP

Signature, typed or printed name of registerad agent and Kt if applicable. {NCTE!:
12 y OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 12
TME DP . [] DELETE- 1.1 TME i SRl |:|Change E]Addmon
NAME COLUNS MICHAEL 12 NAME ‘ o :
sreeTavoress| PO BOX 803 N/A 13 STREET ADDRESS " e
CITY-ST-2P ISLAMORADA FL 33036 . 14CITY-ST-7P .
W i . . . J DELETE 21 TME " [JcChange [ Addition
HOFFACKER, ALLEN 22NAME ‘
1625 HENDRY ST SUITE 201 2.3 STREET ADDRESS
FT MYERS FL AR . 2,4CITY-ST-ZP .
SD T T {J DELETE 31 TMLE [cChangs  []] Addition
‘LASSARD, KARL =. .- 32 NAME R
‘809°LIME LN’ T 33 STREET ADDRESS
MARATHON FL 33050 34.CITY-ST-2IP ) .
N 0] Ee N S L ) " OpElETE Je1TmeE [CJChange  [] Addition
. |.KIPP, JOHN M o . 4.2NAME - '
ess| PO BOX 1124 N/A : 43 STREET ADDRESS ' ;
P« 1" ISLAMORADA FL 33036 P i 44 CTY-5T-2P Ll g
v [ DELETE 51TMLE l___IChange‘ |:|Add|unn
5.2 NAME
5.3 STREET ADDRESS . o
54CITY-5T-2P PERRIER _ : .
{7 DELETE 61 TME . B . ~ Ochange [ Addition
> 5.2 NAVE : .
63 STREET ADDRESS
64 CITY-ST-DP

14. | hereby carhfy lhat the mformaucn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalu!es { further certify that the information
indicated on this annual report or 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed; o on an-attachment with an address, with ali other like

SIGNATURE' . M AR ARIRE REQMIRE

., SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wa@@q

20{' 52582 7

SRR

‘CR2E037 (11/98)

1 i %)

Daytime Phone #



