SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995. -
AMOUNT DUE ON OR BEFORE £9/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION FLORT:..:?: TT:E:LS; ST Sep 1 7 1 99 8 8 . O Oam g
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N95000005299 (1)

1. Corporation Name

SOUTH COUNTY COALITION, INC.

G A

Principal Place of Business Mgillng Address
8622 VISTA DEL BOCA DRIVE 6622 VISTA DEL BOGA DRIVE 3. Date Incorporated or Qualified
BOGA RATON FL 33433 BOCA RATON FL 33433 11/03/1995
4. FEI Number Appliad For
65-0640031 . Not Applicable
2, Principal Place of Business 2a. Maling Address 5. Corlifcate of Status Desired M' $8.75 additional
?ﬂ m Fes Required
Suite, Apl. #, slc. Sulte, Apt. ¥, . 6. Electlon Campalgn Financing $5.00 Moy Bs
EI _'5] Trust Fund Contribution O Added to Fees
Clty & Siate City & State 7. ls this nonprofit corporation a homeow soclation?
m m| e
Zip Country Zip Country 8. This corporation owes or has pald the nt year Intanglble
E 25 m m Parsonal Property Tax due June 30, Yos Wo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHORE, BENJAMIN O 82| Sireet Address (P.0. Box Numbar s Not Accaptable)
8822 VISTA DEL BOCA DRIVE
BOCA RATON FL 33433 83
84| Chy 85] Zip Code
FL [

11. Pursuant to tha provistons of eactions §17.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this etatement for the purpose of changing its registered
office or reglstéred 1, agr bv;m;i In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familia . and.acdept the obligations of, section 617.0503, Florida Statutes. '

SIGNATURE . - e
Slgnature, am,? p‘pﬂﬂlad e of reglstered pgent and tille I applicably. (NOTE: Registered Agani signaturg required when relnsiating) fpare T —_

12, w/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |2

TmE PD [ oetere 11 TTE TD [T changs " Adaiton ')

HAME SHORE, BENJAMIN D 12 NAME (AL lHA W) ; UettRE 5

STREET ADDRESS 5822 VISTA DEL BOCA DRIVE 1.3 STREET ADDRESS { { (2. RO il.O'E a

cmvsrze | BOCA RATON FL 33433 14CITY-ST-2P o S

TITLE D D DELETE 2ATITLE (=4 D Addition [&]

NAME WALLICK, DAVID 2.2NAME

stReer ApDRess | 21863 ARRIBA REAL 23 STREETADDRESS

orvsrze | BOCA RATON FL 24CITY-STZP

Tme SD [ oeLete SATIME [Donange [ adsiton

NAME KALISH, LESTER 3.2 NAME

sTreet aboress | 21213 LAGO CIRCLE 3.3 STREET ADDRESS

crvstze | BOCA RATON FL 33433 14 CTY-STZIP

TITLE 10 ﬁn&ere A1TmE [ change [ Adtion

NAME SPITZ, MB 4.2 NAME

sTReeTaporess | 9270 VISTA DEL LAGO 4.3 STREETADDRESS

cITY-51-2IP BOCA RATON FL 33433 44CTY-ST-ZP

LG [ peLETE 5.1 TMme [Clchange [] Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 CTY.5T21P

TME [ oecete B1TILE (J chenge [] Addiion

NAME 6.2 NAME

STREET ADDRESS 8.3 STREETADDRESS

CITV-ST-2P &4 CITY-ST.2P

14. I hereby oenlmﬁl tha Information supfﬂisd with this filing doss not qualify for the axemption stated In eaction 119.07{2)(), Florida Statutes. | further ceriify that the information
Indicated on thig annual report or supplemental annusl report Is true and acoyrate and that my signature shall have the same legal offect as if made under oath; that | am
an officer or dirsblor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Fiorida Statutes; and that my name appears

In Block 12 or Block 13 if changed, qr on an attachment with an address.
SIGNATURE: M . Bewnan® D.Shoee . 8/20/98  ( Sel) 40115

BIGNATURE A’{ﬂgznon PRINTED NAME OF 81GNING GFFICEK OR DIRECTOR Q\ Y " Dato 7 abtme Phone 4




