SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599,

AMOUNT DUE ON OR BEFORE ¢3/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
tary of State

Secre/)

DIVISION OF LORPORATICNS

S. INC.

DOCUMENT # N97000004652

1. Corporation Name

GERRY STUTZ INSTITUTE FOR ECOLOGICAL ALTERNATIVE

Principal Place of Business

2330 RIVERDALE DR. NO.
MIRAMAR FL 33025

Mailing Address

2380 RIVERDALE DR. NO.

MIRAMAR FL 33025

FILED

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90015 011 ****61.25

L

597619 -

RN

15-11

G TR

2. Principal Place of Business _ 2a. Mailing Address 3. Date Incorporated or Qualifed

21] |26] 08/07/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;' 65'0785667 Not Applicable

City & State City & State iti
——l i fty 8. Centifcate of Status Desired O $8.75 Additional
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ [E\ ;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent ; 10. Name and Address of New Registerad Agent

STUTZ, DOUGLAS
2380 RIVERSIDE DRIVE NORTH
MIRAMAR FL 33025

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Gity

FL

85

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

se of changing its registered

SIGNATURE
Signature, typed or printad name of registered agant and titie if applicabla. (NOTE: Registered Agent zignature requwed when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 124
TIME DP -] DELETE 11TTLE \ 2L - [IChange  @fAddition
NAME STUTZ,DR 12NavE AMNBRAR A FeHtyy

sweeraporess| 2380 RIVENDALE DR N 1asmreeTporess | 22 RsERDAT DL s

erv.stze | MIRAMAR FL 33025 i 14 CITY- ST-2P L

TILE D DELETE 2.1 TITLE [ Change [ Addition
NAME WITCH, M % 22NAME _

sTReeT AppRess| 830 EAST-STH 8T - 23 STREET ADDRESS :

CITY-ST- 2R STUART FL 34994 2.4 CITY-5T-2P ,

e D [J DELETE 31TMLE I [dchange [ Addition
NAME STUTZ D 3.2 NAME ‘

smreeTapoRess| 13011 AUTUMN DR 33 STREET ADDRESS i

CITY-§7-2P SILVER SPGS MD 20904 34, CITY-ST-ZP

TITLE [] DELETE 4.1TME [ Change [ Addition
NAME 4,2NAME i

STREET ADDRESS 4 STREET ADDRESS i

CITY-ST-ZIP . - ' 44 CI1Y-ST-2P

TME \ * ] DELETE 5.4 TILE FJcChange [ Addition
NAME N - 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-ZP

14, | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Black 12 or Block 13 f changeg

SIGNATURE:

©r On an attachment

th an address, with all other like erppowered.

000252¢

CR2E037 (5/99)




