FILE NOW: FI

LING FEE IS $61.25

NONPROFIT _ f‘*"%} FLORIDA DEPARTMENT OF STATE
CORPORAT'ON : “'\, Sandra B. Martham
ANNUAL REPORT & 5 Secretary of State
1996 ' ‘f;}/ DIVISION OF CORPORATIONS
DOCUMENT # N95000004781 (9)
1. Corporation Name
FLORIDA STEWARDSHIP FOUNDATION, INC.
Princpal Pllace ot Business Maling Addi 55 H““mlll mlu “m“m “l“ “"l ““m'“ Il“\ m‘“m ll“
621 NW. 53RD STREET 621 NW. 53RD STREET
SUITE 240 SWITE 240
BOCA RATON FL 33487 BOGA RATON FL 33487
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1995 A'dNE
2. Principal Place of Business 2a. Mailng Address 4. FEI Ngmber % Apphed Far
[21) (26 g e £ Not Applicable
Suite, Apt. #, &iC. Suite, Apt. #, etc. - ) $8.75 Additional
E‘ —EI §. Certificate of Status Desired O Fee Required
City & State City & State &. Election Campaign Financing £5.00 May Be
23 ;;l Trust Fund Contribution = Added 1o Fees
Zip Counitry 2P Country 8. This corporation has hakility for injangible tax under s. 199.032,
[24] 25 29 30 Florda Statutes [3 ves I No
9. Name and Address ol Current Registered Agent 10. Name nnd Address of New Registered Agent
81| Name
BLOGH! STUART £ 82| Strect Address (P.O. Box Number is Not Acceptable)
2600 N. MILITARY TRAIL
4TH FLOOR 8
BOCA RATON FL 33431 5| Gy FL |85 Zp Code

31, Pursuant ko the provisions af Sections 617.0502 and £17.1 508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE _ e o .
Signature, typed o panted nare of registeradl agent arc Bie i aped-oatie [NOTE  Ruxptared Agunt sgratur: redund wher reznStaneigh DATE G
12. OFFICERS AND DREGTORS 13. A IOMS G ANGES 10 OF FIGERS AND DIRECTOAS IN 12 &
TITLE [JDELETE VUTILE [ . CJCrangs  [fddilion a
NAME 1.2 NAME Rl £ AT =
gl '{jpl/ ,5/1’4’ J 8
STREET ADDRESS 1 3sTReET DDRESS | S 27 ) py 1 z2y Yo 8
GITY-S1-2P R Rk aid v = &
TINE [CJDELETE 21TITLE i [JChange  pafdditon | &
AME 2 3 NAME L S
' wamer A& 1
STREET ADDRESS 23 stheer Aooress | < /€7 fj";. ’;’ »”
CITY-S7-21P 2 4CTY-S1-2P WASHS, TS
TITLE [CJDELETE 31TITLE 2 QChange  EA*ddition
) s
NAME 32 NAME Jiar HYEL . i e
- DTN I ¢ P R
STREET ADDRESS sasmaeer anomess | /¢4 Y (é:fV’//(fJ Iy ZESE/
. =
CTY-ST-2P wavse |“EY -
TITLE CJOELETE 41 TITE 1) CcChange  QRddition
NAME 4.9 NAME /’7"//"//‘-/ f"//(""’/”{‘;""/, T
isse AE 1Y AR
STREET ADDRESS 43 STREET ADDRESS ’//J‘/ ;V/ ) ,{'{/ i £ G2
CY-ST-2P 44CITY-51-2° O EECAES NS A A
TMLE [CJDELETE 51 TITLE o - ] OJChange  Befadition
NAME 52 MAME T Lo cos el 20
s SElewE CiEeS
STREET ADDRESS 53 SIREET ADDRESS | /- J’; . j; Lo pzoZS
5 -
CITY-ST- 2P sacmvestze | A4 C” 4 = P
TINE [TJOELETE £ TITLE vz ] [JChange W] Addilion
HAME 62 NAME oRNE //"d"/’f"‘“f/’, P
R Lol P AP
STREET ADDHESS e 63steer avoress | 7 £ ”;/L‘f é’///"/ﬂ/ ///: ey
CTY-S1-2p yd B4CITY-S1-2% (o fEp HGVEL, L 22

14. 1 do hereby certify that thednfarmation sunplicd with4RE)filing is voluntarily urmshed and does not qualify for the exemption stated in Section 119.07{31(K). Florida Statutes. | further
certity that the informatgh indicated on this annyaf re or supplermental annuat report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an afficgf or director of the corpfralop’ o 1he recelver of trustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 of Block 13 if <nged. Y attachment withrgn address.

\ —
S|GNATU RE: unﬁ TVPED OR :;u‘tceb NAME OF By gfo?%ﬁ 6&%«%&'{* v 'yﬁﬁgg T 77:70 7 :M%Z*r?—n:n/‘*? o

—




