FILE

NOW: FILING FEE IS $61.25- ’

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N94000004124
AMAZON BASIN BENEVOLENT ASSOGIATION, INC.

Principal Place

417 CANAL 5T.

of Businass

C/O JEFFERSON W. CLARK. JR.. ESO.
NEW SMYANA BEACH FL 32168

Mailing Address

C/O JEFFERSON W..CLARK. JR.. ESO.
417 CANAL ST,
NEW SMYRNA BEACH FL 32168

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90120 023 ****6]1 .25

—_—

IR OR CRETA

2, Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21 . [26] . 08/22/1994
_ . Suite, Apt. #, etc. - Suite, Apt. #, ete. 4. FEI Number Applied For
22] =] 5¢-3262794 Not Applicable
i ity & Stat iti
City & Stata Clty & State 5. Certifcate of Status Desired O $8.75 Add_l!lonal
;ﬂ ;{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I IE] ;‘ l_:’.-n-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Add of New Registered Agent
81| Name '
CLARK. JEFFERSON W JR 82| Street Address (P.O. Box Number is Not Acceptable)
417 CANAL ST. 3
NEW SMYRNA BEACH FL 32188
. 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agant and tie f agplicabis. NOTE: Agent required when 0, DATE

12, - & - - rOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME v v (3 DELETE 11TIRE D [Change - X Addition
ave GEBELEIN, CHARLES G s2mAME Richard (Gramer
smeerAooress| 1730 UMBRELLA TREE DR. psreomes|  3oo0y PineTree D
crv-st.ze | EDGEWATER FL 32132 14CITY-5T-ZP EDO6EUWATER, Fl. TR 14/
TmE 0s _ [J DELETE 21 TME i OChange (] Addition
NAME CLARK, JEFFERSON W JR 22NAME
streetanbress| 417 CANAL ST. 23 STREET ADDRESS

“Lomsrze | NEW SMYRNABEACHFL™ 32109 - - Levse - - - - = -
me DP [ DELETE 31TME [QChange 3 Addition
NAME SCHELL, CARL 32 NAME
streeT ADDRESS | 4361 MACKERAL 33 STREET ADDRESS
cwv.stze | EDGEWATER FL 35 1+l 34.CTY.ST-2P
TME DT : LJ DELETE 41TME (Ochange  [JAddition
NANE BRUMER, BARRY N. 4. ZNME
streer aobress| 428 N. RIVERSIDE DRIVE 43 STREET ADDRESS
arv-st.ze | EDGEWATER FL YA Y S 44CITY-5T-2P
TME L1 DELETE 51 TIMLE ClChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST- 2P
TIE [J DELETE 8.1TME [OChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P [ 64 CITY-ST-ZPP

T4, 1 hereby certify that the information supplied 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 annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

e
WT i
SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

if changed, or an an attachment with an address, with all other like empowared.

LYSIRED

%

CRZE037 (11/98)

VA D g— " m B S et P

Ho/27  ao3a5:202



