FRE T SERes

FILE NOW: FILING FEE IS $61.25

. NONRRORT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mort\gs 4
Secretary of State:
DIVISION OF CORPCRATIONS

+

POCUMENT #

poration Name

.

N97000004652 (0)
gElHNFg STUTZ INSTITUTE FOR ECOLOGICAL ALTERNATIVE

Principal Place of Business

23080 FIVERDALE DR. NO.
WIRAMAR FL 33025

Mailing Address

2380 RIVERDALE DR. NO.

MIRAMAR FL 33025

FILED

May 18 1998 8:00am

Secretary of State

0

/1907
652 0785748 T

3. Date Incorporated or Qualified

r Applied For

Not Applicable

2. Principal Place of Business

28. Mailing Address

5. Centificate of Status Desired O $8.75 addtional

21 ;l Fes Required

Suite, ApL. #, elc. Suite, Apt. #. etc. 6. Efoction Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Fees

City & State City & State 7. 15 this nonprolit corporation a homeowners association?
23 ;] Oves [dNo

Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
i 25 ;l ;‘ Personal Property Taxdus June 30. [ JYes [ No

8. Mame and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent B
81| Narne

82| Straet Address (P.O. Box Number is Not Acceptable)

84| City

Fﬂasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signanre, typed or printed nama of regstered agent and litla it applicable (NOTE" Registere 3 Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mME D PR IR T DELETE 13 TITLE [T change ~ T Addition
RAME ODpeglits &3 Fety 12 NME

STREET ADDRESS | wZoF L razeidtile . e g 1.3 STREET ADDRESS

CITY-ST- 2P L P /'-74 33/){;,{} 14 CTY-5T-2P
TTLE A BT pya /éﬂé o T pELETE 21 TITLE [Jchange ] Addition
NAME 22 NaME

SFREEY ADDRESS ?3‘) Qﬂo’-{' sCA 5./' 23 SIREET ADDRESS

oz | STURE iTh S4F4H 2 4CITY-ST-2P
TMLE 0 T ?‘ T DELETE 31 TLE 3 Change [ Addition
NAME .D@,NM}:‘ ( 2”1 Ts 3.2 NAME

STREEY ADDRESS | /B0 1 HMWM YY) oF 13 STREET ADDRESS

CTY-5T-0P | o gL ed 5 34 CITY-5T-2IP

TME LETE 41TILE [ Change [ Addition
NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 51- 2P 4ACTY-ST-2P

TIMLE LT DELETE 51TITLE T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P 54 CITY-ST-2IP

TMLE [ DeceTE 6.1 TILE ] Change  T_J Additian
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

Block 12 or Block 13 if

SIGNATURE:

hment with an addres;

14. I heraby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytimd Phono o

0023717

CR2E037 (10/97)



