2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

DOCUMENT # N95000001071

1. Entity Name

FLORIDIANS FOR A SUSTAINABLE POPULATION, INC.

Secretary of State

02-16-2006 90060 011 ****61.25

Principal Ptace of Business

PO BOX 6212
POMPANO BEACH FL 33060

Mailing Address

PO BOX 6212
POMPANQ BEACH FL 33060

I

RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3275788 Not Applicable
Zi Countr Zi Countr iti
" sty P mrry 5, Certiticate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARNOW, JOYCE
531 E. MCNAB ROAD

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonida. | am familiar with, anc accepl

Ihe obligations of registered agent.

SIGNATURE

4NOTE: Regsianed Agenl Sgnalure tee uresd (ﬂmrl 1essbitingg)

Sigaatue, wﬁprmmn’-ume UIMQ o anphcabie
= = EEreN —
. * I IR

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be

Added toc Fees

O#FICEI-%'S'AND DIRECTORS

KT

11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
TiTEE PD [J Delete THILE [JChange [ Aodition
NARE TARNOW, JOYCE NAME
STREET ADDHESS | 531 E. MCNARB RD. STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33060 CITY-ST-2IF
TIE D T Delete TITLE [ Change  [J Adktition
NAME WADE MATTHEWS NAME
STREET ADDRESS | 5152 ADMIRAL PL STREET ADDRESS
crv-si-zp |SARASOTA FL 34231 CITY-SF-2IP ]
e SD 3 Delete TITLE ] T - [l Change L Addilion
NAME RUTH GRAY NAME
STREET ADDRESS {33325 E LAKE JOANNA DR STREET ADDRESS
CITY-ST-7IP EUSTIS FL 32736 CITY-ST-21P
TILE VPD [ deleie TILE [JChange [ Addition
NAME DR ROSS MCCLUNEY NAME
STREET ADDRESS (2287 COX RO STREET ABDRESS
Ciry-51-21 COCOA FL 32926 CITY-ST-2iP
TITLE O petete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oiry-§T-21p CITY-§1- 2P
Tme [ belete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIY-S1-7IP

12. | hereby certity that the information supptied with this tiling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that } am an oilicer or director
of the corporation or the receiver or Iruslee empowered to execute this report as regquired by Chapler 617, Florida Slatutes; and thal my name appears in B}ik

if changed, or on an attachment wilh an address, with all other fike empowered.

SIGNATURE: W@W JoMCE WNOMJ Q/ oL ?2‘;%”

10 or Block 11

94L —




