FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROF!T” P
CORPORATION FUR FLORIDA DEPARTIMENT OF STATE Feb 26, 1999 8:00 am
ANNUAL REPORT Secratary of State Secretary of State
DIVISION OF CORPORATIONS

02-26-1999 90005 048 ****61 .25

DOCUMENT # N94000000556

1. Corporation Name

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

' 15365 90805 %8 ° *

Maiiing Address
10645 15T STREET EAST

TREASURE ISLAND FL 33706
us

Principal Place of Business

ARG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m] /50 DINDEE 2D #A 2] 02/04/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_7 o E] . e 759:2965665_ Not Applicable
City & State " City&State T ) ] ] $8.75 additional
. 5. Certifcate of Status Desired [ y )
E‘ C’/f’Yﬂ’Nﬁ BZW —Za ) Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l 3 ai I g E} EI W 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
DITINNO, DENNIS 82| Streel Address (P.O. Box Number is Not Acceptable)
10645 1ST STREET EAST =
SUITE 20
TREASURE ISLAND FL 33706 84| City FL 85| Zip Gode

11. Pursuant to the provisions Q

Sections §17,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office onregistered agent, & b 7 the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | 2 12Angjliar w3 mgpligations of, Section 617.0503, Florida Statutes.
v
SIGNATURE Z

BG agant and litie if applicable.

(NOTE: Regrstered Agent signature rexquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME DC [V DELETE 14 TRLE (JChange [ Addition
NAME QUINN, JAMES M 12 NAME

sreet appress| 2045 GULF OF MEXICO DR. 1.3 STREET ADDRESS

crvstze | LONGBOAT KEY FL 34228 14 CITY-§T-2P .

TME Dve [J DELETE 217TMLE LY Athange [ Addition
NAME GOODWIN, MORRIS 22 NAME Goudiutnn, Mocris

streeT aporess| 150 DUNDEE RD., SUITE A 23 STREET ADDRESS . . —

CITY-ST-2P DAYTONA BEACH FL 32118 2 4CTY-ST-ZP

TMLE DS J DELETE 31 TILE Clchangs [ Addition
NAME HOSTE, CHERYL 3.2 NAME

sReeTA0DRESS| 3140 SOUTH QCEAN BLVD., 33 STREET ADDRESS

CITY-ST-ZIP PALM BEACH FL 33480 34, CITY-ST-2P

TIMLE T [ DELETE I3 TMLE Ur CChange [ Addition
NAME DITINNQ, DENNIS 4 TNAME

sreeTanoRess| 10645 1ST STREET EAST 43 STREET ADDRESS

CITY-ST-ZIF TREASURE ISLAND FL 33706 44 CITY-ST-2IP -

TITLE [ oELETE SITITLE C]Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-aF

TMLE [ DELETE 6.1 TME [cChange  [C] Addition
NAME 6.7 NAME

STREET ADORESS 3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-2P

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 gr 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 cprparghion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 ar Black 13 if gfia . @r on an atta?ment W:llh an address, with all other like empoweged. Yo
SIGNATURE: EQUIRED Gipsre, seed 11349 (B)582-17]

;

CR2E037 {11/98)




