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FILED

1. Corporation Name

FLORIDA STEWARDSHIP FOUNDATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 0 Secretary of Stata
1998 ‘Q. # DIVISION OF CORPORATIONS
DOCUMENT # N95000004781 (9)

Principal Place of Businass
621 NW, S3AD STREET
SUITE 240

BOCA RATON FL 33487

Malling Address

621 NW. 53RD STREET
SUITE 240
BOCA RATON FL 33487

I

3. Date Incorporated or Qualified

4. FEI Numbaer Applied For
650616858 Not Applicable
%, Principal Piace of Business Za. Malling AdGress 6. Certiicate of Status Desired ~ [1 $8.75 Addtional
m E Foe Roquired
Suite, Apt. ¥, elc. Suite, Apl. #, etc. B. Election Campaign Financing $5.00 May Be
22| 27] Frust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
(23] 28] vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI 25 ;l L3-0] Parsonal Property Tax due June 30. Yes  BliNo

9. Name and Address of Current Reglstered Agent

10,

Name and Address of New Registered Agent

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

BOCA RATON FL 33431

81| Name

8z

Street Address {P.O. Box Numbar Is Not Acceptabls)

83

84| City

FL ’ssl Zip Cods

11. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statuies, the a
office or registered a,

bove-named corporation submits this statement for the pur|
ré nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. § heraby accapt
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

of changing its registerad
e appaintment as registered

14. | hereby canifz that the Inf
indicated on thi
officar or direclor of the
Block 12 or Block 13 if changed, or on 7

| SIGNATURE:

= annual r

poration or lhtv recoi

1 ot supplainanial a

ith an address.

rt is true and accurate and |

S I Y

at my signature shall have the same Jeg

B-)G.98

SIGNATURE Signatwe, typsd of printed nama of regiatarsd spent and tile il appiicable {NOTE: Rapistered Agent signature rsquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 3. <, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D LI DELETE 11TME NMES [T change  F&] Addition
CRAIG EVANS 12 MAME NARNCY BOEN o F/L
1230 NW 8TH ST 13 STREET ADDRESS | 70 8 L/WIVEARSE Br vD.
BOCA RATON FL UOTY-ST-20 | TONO SENCH, Fio 23475
D 7 peeere 21TNLE S [JChange [T Addition
GLENN SIMPSON 22 NAME ’
5961 22ND AVE SW 2.3 STREET ADDRESS
NAPLES F 2.4 CITY-ST-2P
D [ oeLERe 21 TTE L] Chenge [ Acdition
NAME TOM DYER 3.2 NAME
streeT aporess | 1609 CRYSTAL SPRINGS RD 3.3 STREET ADDRESS
JEPHYRHILLS FL 34.CITY-ST-2IP
D L] DELETE 41 TIME [T Crange I Addition
NAME FRANK WILLIAMSON JR. 4.2 KAME
sreevaporess | 8150 NE 12TH AVE 43 STREET ADORESS
CITY-51-2¢ OKEECHOBEE FL 44 CITY-ST-21P
TME D [ DELETE 51 TILE L) change  LJ Addition
NAME J EDWIN ENGUSIT 5.2 NAME
smeeraporess | 4561 SPRINGVIEW DR 5.3 STREET ADDRESS
|_cny.st-2e LABELLE FL 54 CITY-ST-2
ILE D [J DELETE 6.1 TITLE L) Changs  [J Addition
HAE ERINE CALDWELL 6.2 RAME
streeT ADoress | 400 EAGLE LAKE LOOP RD 6.3 STREET ADDRESS
CITY-51-2P WINTER HAVEN.FL— 54 GITY-ST-2P
ation suppXied wilh thig fil

does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
al effect as if made under oath; thal | am an
slee empowered to axecute this report as requirad by Chapter 617, Flofida Statutes; and that my name appears in

s
GEI- 1Y 7€

Apr 09 1998 8:00am
Secretary of State

CR2EC37 (10/97)




