RECILING per /‘6';’7{’? # YPGRO00IPEY]

E IS $61.25

FILED
Jul 16 1998 8:00am
Secretary of State

- g ated 7 - -
Ref, & A

FLORIDA AGAINST CHEMICAL TRESPASS (FACT), INC.

* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 et DIVISION OF GORPORATIONS
DOCUMENT # N97000005923 (4)

Mailing Address

P.O. BOX 15853
SARASOTA FL 34277-1853

Principal Place of Business

P.0. BOX 15853
SARASOTA FL M277-1853

GO A

3. Dalte Ingorporated or Qualified

10/21/1997
4. FEI Number Applied For
¢ 5’ (v g 3 2 7 7 / Nol Applicabla
2, Pringipal Place of Business 2a. Maiting Address

notp o 5. Cenificale of Stalus Desired [ $8.75 adattional

El Fee Required

Suite, Apt. &, stc. Suite, Apl. #, &tC. 8. Elaction Campaign Financing $5_°0 May Be

;ﬂ Trust Fund Contribution Added to fees

5] 5] 6 B

City & State City & State 7. Is this nonprolit corporation a homeownsars assaciation?
;;] Yes lo]
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
EI ;I @ Parsonal Proparty Tax due Juna 30. Yes m No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- " NINA POWERS
CORPORATION SERVICE COMPANY 82| Stresl Address {P.Q. Box Number is Not Acceplable)
1201 HAY§ STREET 5
. 8
TALASHEE L a0 250 DL ALAMEDRAVE .
84| City 85| Zi e,
SARASOTA FL | 953

on 617.0503, Florida Statutes,

A

agent. | am familiar with, and accept ihe obligations of,;

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePimerad
office or reglgterad agenl, of bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraeby §

tared

BLUA L

accep] ti7ppointmant as reg
| Joate

SIGNATURE- 8l e, typed of prinled nama g)eﬁrslemd_,cﬁnn:lnfmle If applicabla. (NOTE: Réglslared Agant signalure requlred when relnstating)

12, 7 OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L P LTI DELTTE 11T PP aad Director Y Change L] Addilion
NAME MCMILLAN, SUSAN W 1.2 NAME

staceTaooess | P.O. BOX 15853 135TReET ADDRESS | BB/ /1‘%& Plaga E4st

oITY-§1- 2P %ﬂASOTA FL 34277-1853 140I1Y-ST-2IP Bradeaton Fr 34200

TNLE [T DECETE 21 TTEE PP and Direcior RfChange L Adilon
NAME GROSS, CHERYL 22NAME

sweetaoiess | .0, BOX 15853 sasmeeTaoness | Y0 86 TERN ST

CITY-$1-2IP %HASOTA FL 34277-1853 pdcyv-szr | SARASOTA FL 3¢AZp

TITLE T DELETE 81 TITLE V acd Direcfor % Change ] Addition
AME MASON, ANN 32 NAME ‘

stheetaoress | P.0. BOX 15853 sasmeer woveess | J2F0 CGlematis SF.

£y -§7-2F SARASOTA FL 34277-1853 ow-si-zp | Sarasedfa FL

THLE § [T DELETE AT r awd Directory ~ P Change ] Additian
NAME RUBIN, PAM 4.2 NAME . .

streeraporess | PO BOX 15853 saser aooess | G4 26 Diameond Circle West

CiTY- 5T-2P ,?HASOTA FL 34277-18523 ) saomy-stoe | Sarasefe Fe )

TLE JELDELETE S1TMTLE J' Aod Pivectev - [ Changs [ pddition
NaE S2NAME SUSAN RoNVIT

swecraooress | P.O. BOX 15853 SASTRETADIRESS | » &30 PPlne Dr.

CITY -5T-2P SOTA FL 34277-1853 5.4 CITY-ST-ZIP Arasitn FL  3¢v23/

ITLE Vi re 1 oELere 6.1 TITLE LI Change B Audition
NAME AMINA [PoERS 52 NAME

sweeraoress | a4 ¢e Alameda Ave SISTREETADDRESS |

CITY-5T-2P Fi 3423y SACITY-ST-2IP

indicaled on
Block 12 or Block 13 If changod, or on an atlachment with an address,

e ., Cod s R et LT - SR

officer or dire¢tor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes,

14. | hersby certg that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Fiorida Statutes. | further ceriify that the information
is annual report of supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that § am an

& ??patym .*.me appears in

.

w7 Yy

L omn 2 d ow d a P

CR2E037 (10/97)



