FILE NOW: FILING FEE IS $61.25 FILED

. _NONPROFIT b FLORIDA DEPARTMENT OF° SYATE M ar 3 O 1 99 8 8 . OO am
CORPORAT{GN» w¥ Sandra B. Morthgm, | .
ANNWAL REPORT Yo Secralary o oEdey
N -
. 1998 NS DIVISION OF CORPORATIONS S GCI‘etal V Of State
D MENT # ( )
DOCUMEN N97000000490 (9
FLORIDA CONSERVATIVE PARTY INC. _
Principal Place of Busingss Maiing Address ”III"I‘ I’I Ilmlllll IlI" ||| Illmllm IIl" II"I lm"m’llu ||I|
12 WLL POND CIRGLE 12 MILL POND CIRCLE 8. Date Incorporated or Qualified
NAPLES FL 34109 NAPLES FL 4109 —MM7
4, FEI Number lied For
Applicable
- —fa
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
m ;] Feoe Required
Suite, Apt. #, etc Sulte. Apt. #, otc. 6. Elaction Campaign Financing $5.00 May Be
;} m Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
-2;] \EI Yes [1No
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
;] E‘ ;| ;] Personal Propenty Taxdus June 30.  [dves [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerod Agent
. 81| Name
m THOMAS R 82] Siraot Address (P.O. Box Number is Not Acceptable)
7112 MILL POND CIRCLE :
NAPLES FL 34109 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registerad

CR2E037 (10/97)

agent. | ajn‘lamiliar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE j'YV\ e \Sh o 257 Sy
Signature. typed or printad name of regisiered agent and title I applicable. {NOTE: Regietered Agant signature required when relnstating) DATE

12. o QFFICERS AND DIRECTORS o 1?T — ADDITIONS/CHANGES TO OFFICERS ANDI%H;(;TORSI% :sid't'
TME U ' 13Tl n ition
NAME —rl/\OlS?I\S Mp,c(‘f/\u\ 12 NAME *
STREEY T\ H\\\ (PcL ¢, 2 1.3 STREET ADDRESS
CITY-5T-28 NpPEe L. 4| Qq' 14 CITY-ST-2P
::; ; onps M. Mpcctiin | BTG :;L:;EE T Change ~ [J Addition
STAEET »mgss 6o So- Gel® Or— m&%ﬂ) 23 STAEET ADDRESS
CIIY-ST-2P NAaPles €u 3Yro2 (e 2.40iTv-5T- 7P
me -[;?_% ~ ] DELETE 31WIE [T Change [T Addition
WANE . 3.2 NAME
smmgs MAR Macchin S0 tun B8 3.3 STREET ADDRESS
ov-s-e | et ppPes SL. Y69 34, CITY-ST-2P
e ] DELETE Lmme [ change ™ T Aadition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-21P
NLE T DELETE 54 TILE T changs  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAIY-ST-2¢ 54 0ITY-ST-21
THLE O oecere 61TNLE [T Change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-21P

14. | heraby cartilz that the information supplied with this filing does not gualify for the exem&tiion stated in Section 119.047(3)(i), Florida Statutes. | further ¢erify that the Information
indicated on this annual report of supplemental annusl report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o rustee empowered 10 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 attachment with an address.

SIGNATURE: Ay oo av




