FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am gf =

CORPORATION erine Harris ‘
ANNUAL REPORT ot o - Secretary of State

DIVISION OF CORPORATIONS ; (03-22-1999 90025 Q41 ****6] 25 t

1999 .
DOCUMENT # N95000004781 . |

1. Corporation Name

FLORIDA STEWARDSHIP FOUNDATION, INC.

Principal Place of Business Mailing Address

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

2. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed . I
PR Fr . | 101071995 |
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
2] ' 27] 650616858 Not Applicable |
City & Stat City & Stat i
ity & State & ity ) 5. Certifcate of Status Desired T $8.75 Additionai |
E] m Fee Required .
Zip ] Country Zip Country 6. Elaction Campaign Financing 0 $5,00 May Be #
2_4| E] E [}Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent !
) 81| Name .
BLOCH, STUART E , ! L 82| Street Address (P.Q. Box Number is Not Acceptable) I
2600 N. MILTARY TRAL -~ = ' !
4TH FLOOR e o 3
BOCA RATON FL 33431 ' a4 City FL 85] Zip Code :

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute$, the above-named corporation submits this statement for the purpese 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. | hereby accept the appointment as registared
agent. | am familiar. with, and accept the obligaticns of, Section §17.0503, Florida Statutes.

SIGNATURE

.- .-——CR2EQ37_(11/98)

Sigrature, typed or printed name afmqistere;i agent and titis if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TINLE OChenge [ Addition
NAME CRAIG EVANS 12 NAME
streeTA0DRESS| 1230 NW BTH ST 1.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 14 GITY-ST-7ZP
TME D {J DELETE 21TME _ DChange [ Addition
NANE GLENN SIMPSON 22 NAME '
sTReeTADORESS] 5961 22ND AVE Sw 2.3 STREET ADDRESS
| CTY-ST-ZP NAPLES F - o T gacmy.stze |7 B ] T o - )
TME D ] DELETE 34TME [Change ] Addition
NAME TOM DYER 3.2 NAME
sTreeT apoRess| 1609 CRYSTAL SPRINGS RD 3.3 STREET ADDRESS
CITY-ST-ZP ZEPHYRHILLS FL 34 CITY- ST-ZIP
TME D . _ [] DELETE 44 TITLE OcChange  []Addition
NAME FRANK WILLIAMSON JR. 4,2 NAME
sweeraooress| 9150 NE 12TH AVE 43 STREET ADDRESS
erv.stze | OKEECHOBEE FL : 440TY-5T-2P !
TME . D B L] DELETE 5.1 TIMLE CiChange  [JAddiion | |
e J EDWIN BREUSH EN 6L/ S // s28ae |
sTReeT Aooress| 4561 SPRINGVIEW DR . 53 $TREET ADDRESS |
crv-st-z¢ | {ABELLE FL 54CTY-5T-2P o t
me ..l R CJ DELETE 61 TME LlChange  [JAddilion '
wie | ERINE CALDWELL . 62NAME ‘ ' |
sTReeTADoREss| 400 EAGLE LAKE LOOP RD 83 STREETADDRESS |
onv-st-zp | WINTER HAVEN FL— foacy.srzp |

T4, hereby certify that the infopfiation stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual refiort or supglernental Uk report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the chrporation orjthe recelysr of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or ofi an meht with an address, with all other like empowered.

SIGNATURE: THRE REQUIRED 31899 . sl q95 Y

E AND TYFEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




