FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretaty of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000001021

1. Corporation Name

PREVENT A LITTER SOCIETY {P.A.L.S.), INC.
Principal Place of Businass Mailing Addrass

FO BOX 5135

ST AUGUSTINE FL 32085

PO BOX 5135

ST AUGUSTINE FL 32095

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90059 005 ****6]1 .25

(A Illllllll?llﬂlIIIIII_IIIIIIIIIIIIIIIIIIIIIIIIIJIHII( |

2. Principa! Place of Busingss

Za, Malling Address

3. Date Incorporated or Qualifed -

FL

1] 26 02/19/1997
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE( Number Applied For
22 27] NOT APPLICABLE Not Applicable
City & State City & State N $8.75 Additional
El ;s—l 5. Certifcate of Status Desired ' 0 Fes Regquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;l ES_L —2_9] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mama and Address of New Registered Agent
81) Name
BOLY, EDA L §2| Streat Address (P.O, Box Number is Not Acceptable)
510 12TH STREET, NORTH BEACH &
ST AUGUSTINE FL 32095
84| City 85! Zip Code

SIGNATURE

11" Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Flarida Statutes.

Slignature, typed or prntad name of regiziensd agent end itle if applicabls. {NOTE: Registared Ageni signature required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND OIRECTORS IN 12
TME PD BADELETE 11TIE PR Change [ Addition
e SYONOR, JANET 12K mull, SHArReN
sweeTAnoress! 77 ATLANTIC RD. 13STREETAODRESS | | 2.0 RO LD >
arvst-ze | ST, AUGUSTINE FL 32092 14 CITY-ST-ZP q\i AUGu sra‘rv%o:a{ b 31005,
TME vD ] DELETE 21 TILE va MThange  [T] Addition
N MULL, SHARON 22NaE CikMprE, GATL
streeTADbRESS| 14G RONALD RD. 20STREETAIORESS | 13 T H 1RO STREKT )
orv.stzp | ST. AUGUSTINE Fi, 32095 viorvstze  |&T: Ape uelinis, L. 3205Y p
TTE sD ] DELETE 31 TILE D ] v DlChange  [iAddition
NAME BARNETT, HUNTER 3ZNAME GARWLSS .
srReeT AnoRess| 5024 PINE CREEK ORIVE sssmesTacoRess| ¢ o 3 G EROMNVA PVENLE
crv-sr-ze | ST. AUGUSTINE FL 32095 aorvstze | ST A WGLSTIVE , FL. 3 )0 56 i
e ™ [ DELETE £ATTE 0 [JChange  gXhddition
N BOLY, EDA s2ne PRIcIEE, MAR tAR) .
smeeT aooRess| 510 12TH-ST NORTH BEACH QaSRENORESS | bp 3 LEROWVA AVENUE
amv-srze_ | ST AUGUSTINE FL 32095 uorvsize | ST ARG UESTINE, Ef. 32086
TME ) [ oELETE 5.1 TME [TChange [ Addition
NAWE GILMORE, GAYLE SZRAME
streeTapDRESS| 13 THIRD STREET 5,3 STREET ADDRESS
orv-st-ze_ | ST. AUGUSTINE FL 32084 SAcmy-STZP
TILE {1 DELETE 61 TME DChange 3 Agdition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Bilock 12 or Block 13 if changed, or on an aftachment with an address, with all other tike empowered. -

SIGNATURE:

[

EY

CR2E037 (11/98)



