FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Lop'

L

DOCUMENT # N96000001865

1. Corporation Name

m%HCO ISLAND FAIR WATER DEFENSE FUND COMMITTEE,

g 7 9 5
497959 - 50004 - 21

Mailing Address

950 NORTH COLLIER BLVD., STE. 201
MARCO ISLAND FL 33937

Principal Place of Business

%0 NORTH COLUER BLVD.. STE. 201
MARGO ISLAND FL 33937

1 TEE WIELE 1B IWELE I IIIIIé-II (LT 1]

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90004 021 ****61.25

A —

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incomorated or Qualifed

1] [26] 04/02/1996
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 27 650662382 Net Applicable

City & State City & State

$8.75 Additional

20] [30]

[2s]

Trust Fund Contribution

Added to Fees

2
a E] 5. Certifcate of Status Desired O Fee Required
_I Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
KRAMER, FREDERICK C 82
950 NORTH COLLIER BLVD., STE. 201
MARCO ISLAND FL 33937 8
84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 6§17.0502
office or registerad agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of regisiered agent and titl if applicable. (NOTE: Registered Agent signatura required whan reinstating} GATE

iz. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme DT RDELETE 11TRE [“IChange [ Addition
e BAARMAN, DONALD 12INE 3; 1 Wineman

ADDRE . X 13 STREET ADDRESS
CSITI':fz:' ZIP = ;‘fﬂgoclosﬂﬁg E::VD 14 CITY-5T-ZIP 400 S - COllier Blvd Marco IS - Fl
TILE DVP XDELETE 2.1 TILE WP ) [MChange [ Addition
NAVE BILES, FAY 22 AN Philip Penzo
seeranoress| 1588 HEIGHTS COURT 23smezraoness |39/ Rookery Ct.
CITY-§T-2P MARCO ISLAND FL 2acrvsrze Marco Island, F1
TME P [J DELETE 317TMLE ClChange [ Addition
NAME KRAMER, FREDERICK C IINAME
swreetaporess| 950 N COLLIER BLVD SUITE 201 33 STREET ADORESS
CITY-5T-2P MARCO ISLAND FL 34145 34, CITY-ST-ZP
TNE DS [J DELETE SATITLE [JChange [ Addition
NAME BOLTZ, BEVERLY 4.2 NAME
sreeTanoress| @13 N COLLIER BLVD 43 STREET ADORESS
CITY-ST-ZIP MARCO ISLAND FL 44 CITY-ST-ZP
TME [ DELETE 54 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-87-2P
TMLE [ DELETE 81TITLE [IChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual repor or supplemental annual report is true and accurata and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

ddress, with alt other like empowersd.

Y 18-a9

1) Tiv-Sya¢

0077270

CR2E037 (11/98)

NATURE ANC TYPED OR E OF 8|
SIGNATURE AND_TYPED GR PRINTED NAME OF SGNJNG OFFICER O GIRECTGR

Date

Dayttne Phone #




