FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT j ;ﬁf"?f“’;‘ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O dam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 I DIVISION OF CORPORATIONS

DOCUMENT # N95060002886 (8)

1. Corporation Narme

AMERICAN/NICARAGUAN SOUTH ATLANTIC COAST RELIEF

P WG LA A

Principal Place of Business Malling Address
241 E. COPANS RD. 241 E. COPANS RD.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-3049
. 3. Date Incorporated or Qualified 3s. Dale of Last Report
06/14/1665 077167168
2. Pringipal Place of Business 28. Mailing Address R 4. FEI Number Applied For
21] 26) [ Not Applicable
Suile, Apt. #, eic. Suite, Apt. #, etc. - $8.75 Additionat
2 ;fl 6. Certificate of Status Deslred O Fee Regulred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E 23! Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporalion has liabllity for intangibig tax under 5. 199.032,
|24] 25) |26) [30] Florida Statutes O ves N No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
81| Name
HODGSON, ARTHUR V 82| Strest Address (P.O. Box Number is Not Acceptable)
241 E. COPANS RD.
POMPANOQ BEACH FL 33064 83
84[ City FL ns] Zip Code

[ 197 Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Stalules, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registerect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typad or prnled name of regisiered agent and titie If applhicable {NOTE: Regiatersd Agent signature required when minstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TILE D [T DELETE 11 TALE Tl Change L] Addition
NAME HODGSON, ARTHUR V 12 NAME
staeer aooess | 241 E. COPANS RD. 13 STREET ADDRESS
CITY-SI- 2P POMPANO BEACH FL 33084 LALHAY-ST-2P
TNLE D LT oerete 21T [ changs ] Addition
HAME HODGSON, GLADYS 22 NAME
sweer anoness | 241 E. COPANS RD. 23 STREET ADDRESS
| citv-st-2p POMPANO BEACH FL 33064 2 4CTY-§T-2P
TCE D [J oeweTe YN [T Change L] Addifion
NAME EWING, HOWARD $R. 32 NAME
sectanoness | 19 NE. 18TH AVE. 33 STREET ADDRESS
CITY-ST-2IF POMPANQ BEACH FL 33084 3.4.CITY-5T- 2P
e T DECETE 41TIE [l change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-2P 44CITY-ST- 2P
fiIe ] DELETE 51 TITLE ] change LT Addition
NAME ; 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CAIY-S1-2p
me L] DELETE 6.1 THLE [J changs 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-81-21P
14. t do hereby certify that the information supplied with this filing does nol qualify for the exemplion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this

ual feporl or supplemental annual report Is true and accurate and that my signature shall have the same lepal effsct as If made under oath; that
| am an officer or director gf

oratjon or the receiver or frustee empowerad to execute this report as required by Chapter 617, Elorida Statutes; and that my name

changed, ag on an attachment with an addrass. / )
4 i rd

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Daytime Phone # 0022105

CR2E037 (5/96)



