FILE NOW: FILING FEE IS $61.25

NONPROFIT '4:7}}1 FLORIDA DEFARTMENT OF STATE
CORPORATION j ”\, Sandra B. Mortham
ANNUAL REPORT 4 ST Secretary of Stale
1997 ’-% 1‘;“/ DIVISKON OF CORPORATIONS

DOCUMENT #  N94000000556 (0)

COALITION OF C.A.M. ORGANIZATIONS, INC.

Mailing Address

2045 GULF OF MEX. DR.
LONGBOAT KEY FL 34226-3251

Principal Place of Busingss

2045 GULF OF MEX. DR.
LONGBOAY KEY FL 34220

FILED

Jan 23 1997 8:00am

Secretary of State

WEOE TR O

3. Date Incorporated or Qualfied

3a. Dalﬁf}&il‘%ﬂ

2a. Mailing Address

2. Principal Place of Business 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apt #, el Suite, Apt. #, alo
Wi, ApL L Bl wie Apk e 6. Certificate of Status Desired a $8.75 Add_itional
;;I ;\ Fee Required
City 8 Siale Cily & Stale 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Addad o Fees
4p | Counlry Zip Country 8. This corparalion has liabitity tor intangible tax under s. 199.032,
2 25 29 30] Floricia Statutes Oves Kno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
81| Name
D & B CORPORATE SERVICES, INC. 83| Siroe! Address (PO Box Number s Not Asceptable)
5999 CENTRAL AVE
SUITE 20 83
ST PETERSBURG FL 33710 @l iy FL 85| Zip Code

agont. | am farr har wiih, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE _

11, Pursuant o the provisions of Sectlons 617 0602 and 6171608, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its ragistared
afhice or registered agent or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S!r)nah.'-: I;E;(-w-:_l o bri;-li‘:a-ﬁl;m(- ol tegperered agont anl E‘ii;;-\f";if\lpmlws,arile {NOTE Registerad Agant signature required when reinstating) DATE
12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DC [T DELETE 11TIME LI change  [F Addition
HAME QUINN, JAMES M 12 NAME
sweeranoress | 2045 GULF OF MEXICO DR. 1.3 STREET ALDRESS
CITY-1- 2P LONGBOAT KEY FL 34228 14 TITY-ST-2P
THLE Dve [T DELETE 21 TILE [T change [ Addition
NAME GOODWIN, MORRIS 2.2 NAME
seeeracoress | 150 DUNDEE RD., SUITE A 23 STREET AIDRESS
CIFY - §T- P DAYTONA BEACH FL 32118 2.40rY-ST-2P
e DS C] oeLere ERRIT: 1 Change [ Addition
NAME HOSTE, CHERYL 32 NAME
swaeer socress | 3140 SOUTH OCEAN BLVD. 33 STAEET ADDRESS
CAIY-5T-20 PALM BEACH FL 33480 34.CITY-5T-2IP
TITLE 11} 7 DELETE 41 TITLE {_| Change T Additron
NAME FRANK, ROBERT 4 2 HAME
seer aposess | 5000 ROYAL MARCO WAY 4.3 STREET ADDRESS
CiTy-§1- 2 MARCO ISLAND FL 33937 440y -51- 2P
TITLE ] oecere 51TIMLE [ change T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21P 5ACITY-ST-2P
e ] orLeTE £.1 TITLE I lcrange [T Addition
HAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
Ll -S1- 2P §.4 CITY-5T-7IP

appaears in Block 12 or Block (@ dlchangod, or onfin afjachment with an address.

SIGNATURE: @ iy

L FOeBEAT  fronus-

14. | do hereby certfy thal the informalion suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this asnual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an oflicer or director oflnﬁmoraum or e resaver o trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and thal my name

/-1297 Pl -GE20?09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phons # Q082658

CR2E037 (9/96)



