FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ) ecretary of State
DOCUMENT # N95000005227 w7 : 04-16-2008 90015 047 ****61 25

1. Entity Name

INTERAGENCY COUNCIL, INC.

e LY

Principal Place'of Blsiness® - Mailing Address - Tt . o T ’ ;600238 4 : - 1 L b .

“ C/0 LINDAWELSH- -~ - - PO/BOX2224- - - e - Y S o LI
1400 UNITED ST"#104 - ‘ KEY WEST, FL 33045 EERI B o 0
KEY WEST, FL 33040 US ot o - e

2. Principal Place of Business - No P.C. Box # 3. Mailing Address HHWI} |I| m“ I]m "m "m "w ||“|||m I\“I“N HIN m“lm ‘|||

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FEI Number Applied For
65-0621071 Not Applicable

Zip Ceuntry Zip Country 0 $8.75 Additional

5. Centificate of Status Dasired Fee Required

G.. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent
Mame
WELSH, LINDA D
1400 UNITED STREET Street Address (P.O. Box Number is Not Acceptable)
#104 i
KEY WEST, FL 33040
. . ) City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

+. he obligations of registered agent.
T T oed S Wdhs  3oeop .

SIGNATURE

. o 1,7 . Signature, typed or printed name of registered agenl and tita it applicable {NDTE: Registsred Agant signature required when rengtatng) DATE

\ , K "(Eililig Foe is $61.25 . .-9." Election Campaign Financing -$5.00 may Be -,-.M,ake Eh,?c%?;?yap_le fov

Duc by May 1, 2008 "7 TrusiFund Coreribution. - ) Added o Fees ) FIQri{Ha"Dg’pé‘rifHent‘6f,§t'ata K
10. OFFICERS AND DIRECTORS M. 7 . ADDITIONS/CHANGES TO OFFICERS AND DLRECTORS IN 104
MILE P O Delete TITLE [Jchange [ Additien
NAME SUTTON, NANCY NAME
STREET ADDRESS | 1110 FLEMING STREET, 4 STREET ADDRESS
CITY-S1-2IP KEY WEST, FL 33040 CITY-ST.2P
TILE % O pelete TITLE [ change [ Addition
NAME STUDDARD, KEITH NAME
STREET ADDRESS | 1830 ATLANTIC BLVD., C-325 STREET ADDRESS
CiTY-ST-21P KEY WEST, FL 33040 ‘ CITY-$7-2P
mme 5 1 Detete e &a.dan/ ﬂcraanue O Adsition
HAVE HARRIS, PHILIP A i pheme feplt
STREET ADDRESS | 2706 FLAGLER , #10 STREET ADDRESS +£
y Ave HLZ .

onv-st-e | KEY WEST, FL 33040 CIY-5T-2P /3;2“; t_:/fat‘ ],;z L FlL 32040

ﬂ(‘.hange O Addition

I T elete
;:;Ez PELLETIER-SANDERS, PATRICE W . :.:;Es Ed;)fu ref,. Tva / or
-fé; ! ¢yh
\f

STREET ADDRESS | 714 CHAPMAN LANE STREET ADDRESS

CITY-S1- 2P KEY WEST, FL. 33040 CiTY-S1-2IP

TMLE 3 Delete TITLE Y . [ change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] etete TILE [ Change  {7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iP Chy-ST-2IP

12. | hereby certily that the information supplied with this filiﬁg does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trusiee empowered (0 execule this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111t

changed, ar on an attachment Wjth an addregs, with all other empowefed. @ —

3

SIGNATURE: \a),/&ﬁ 2 / 08  29;-3S(t
Date Daytime Phone ¥

SIGNATURE AND TYPED G PRI TRD IAME OF MG| G OFFICER OR DIRECTOR




