FILE NOW: FILING FEE IS $61.25

FILED

1999 5

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am

04-20-1999 90097 046 ****61.25

DOCUMENT # N95

1. Corporation Name

00002886
AMERICAN/NICARAGUAN SOUTH ATLANTIC COAST RELIEF

FUNDS INC.

[ Principar Place o BUSTess
241 E. COPANS RD.
POMPANO -BEACH FL 33064

e iy AR T B

241 E. COPANS RD.
POMPANO BEAGH FL 33064

ecretary of State |
)

e —— T

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 6] 06/14/1995
Suite, Apt. #, elc. Suita, Apt. #, etc. 4. FEI Number Applied For
Eﬂ i , 27 Not Applicable
i Stat . City & State it
City & e - ity ° 5. Certifeate of Status Desired . [ $8'75 Adqmonal
(23] B 28 ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 \ 28] 29 Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
HODGSON, ARTHUR V 82| Strest Address (P.O. Box Number Is Mot Accaptable)
241 £ COPANS RD.
POMPANO BEACH FL 33064 83
34| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. } heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

.

SIGNATURE .
e igrara e pariad e ol T agent s Tie W epplicabio———— [NOTE: Regisiered Agen SQT3ors (9qHed When ro = e T e S

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12__| &

TMEe D S ) DELETE 11TME OiChange [ Addition |2

NAME HODGSON, ARTHUR v 12 NAME CE

smeeranoress| 241 E. COPANS RD. 13 STREEY ADDRESS o

arv-st.ze | POMPANO BEACH FL 33064 14CITY-ST-2ZF 8

TME D CJ DELETE 24 TME CJChange  ClAdditon| O

NAME HODGSON, GLADYS 22 NAME

sweevaooress| 241 E. COPANS RD. 23 STREET ADDRESS

crv-stze | POMPANO BEACH FL 33084 24 CTY-5T-29 ,

TME ) : . [ DELETE 31 TME [JChange  [C] Addition

NAME EWING, HOWARD SR. 32 NAME

seeraporess| 19 N.E. 16TH AVE. 3.3 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 34.CTY-ST-ZP

TITLE [ DELETE 44TME [QChange [} Addition

NAME 4 2NANE '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZPP 44 CITY-5T-2P

TME ] DELETE 5.1 TIMLE [JChange ] Additon

RAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2ZIP 54 CTY-ST-2IP

TMLE ] DELETE 6.1 TMLE ‘[JChange [T} Addition

NAME . P P E - PR —_— e il e m SJO62NAME_ D omea — - - ,:-- - . e —

STREET ADDRESS ’ 6.3 STREET ADDRESS )

GITY-5T-ZIP 64 CITY-ST-ZP

indicated on this annual report or supplemental annual repg
officer or director of the corporation or the recei 1

_SIGNATURE: |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
{42 empowered fo execute this report as required by Chapter 617, Floride Statutes; and that my name appears in

an agdress, with alt other like empowered.

Daylime Fhone #

Ve



