FILE NOW: FILING FEE IS $61.25

NONPROHRT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004781 (9)
FLORIDA STEWARDSHIP FOUNDATION, INC.

Principal Place of Business

821 NW. 5IRD GTREET
SUITE 240
BOCA RATON FL 33487

Mailing Address
621 NW. 53RD STREET

SUITE 240

BOCA RATON FL 334878201

FILED ;
Jan 27 1997 8:00am

Secretary of State

VAR,

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1885 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;6‘| 65-%1 Not Applicable
Suite, Apl. #. elc, Suite, Apl. #, etc.
d i 5. Certificate of Status Desired O “'75 Additional
a ;] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trusl Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24 |25] |26] 0] Florida Statutes L] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name

BLOCH, STUART E
2600 N. MILITARY TRAIL
4TH FLOOR

BOCA RATON FL 33431

82| Street Address {P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1%. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose?)f changing its regisiered
office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. { am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, Iypad or printed name of registered aganl and titie if apchcable

(NOTE: Registered Agent signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11TIME [ change ] Addition
HAME CRAIG EVANS 1.2 NAME

streeTaDceess | 1230 NW 8TH ST 1.3 STREET ADDRESS

oIty -ST-21P BOCA RATON FL 14 CITY-5T-21P

TITLE D L] cecete 21 TITLE [ change T Addition
NAME GLENN SIMPSON 2.2 NAME

streer anoress | 5961 22ND AVE SW 2.3 STREET ADDRESS

CITY-5T-21F NAPLES F 2 4 CITY-5T-2IP

T D ] DELETE 3.1 TLE O change L] Addition
NAME TOM DYER 2.2 NAME

seeetanongss | 1609 CRYSTAL SPRINGS RD 3.3 STREET ADORESS

CITY-57- 2P ZEPHYRHILLS FL 3.4, CITY-ST- 2P

TITLE D [J pecete 41T [Tchange [ Addition
NAME FRANK WILLIAMSON JR. 4.2 NAME

sreetaponess | 9150 NE 12TH AVE 4.3 STREET ADORESS

CTY-§T- 2P OKEECHOBEE FL 44CITY-51- 2P

TLE 0 7 DELETE 51T O Change [ Addition
HAME J EDWIN ENGUSIT 5.2 NAME

sweeTaporess | 4561 SPRINGVIEW DR 5.3 STREET ADDRESS

CITY-51-2IP LABELLE FL 5.4 CITY-ST. 7P

TTLE D [ DELETE 6.1 TITLE L) Change || Addition
NAME ERINE CALDWELL £.2 NAME

sweet anoeess | 400 EAGLE LAKE LOOP RD 6.3 STREET ADDRESS

CITY-ST-21P WINTER HAVENFL P 6.4 CITY-ST-2IP

14, | do hereby cerlify that the/informationisuppfied withythis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on fhis annual reporyor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or directgr of the corpofation or thg'receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
n an attachment with an address

LU LERpE EVIYS 5T

appears in Block 12 or

lock 13 it chgngded, o

O SED
I 7Y

SIGNATUREX

" BIGNATURE ATID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥ 00306865

t



