FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005923

1. Corporation Name

FLORIDA AGAINST CHEMICAL TRESPASS {(FACT), INC.

Principal Place of Business

P.Q. BOX 15853
SARASOTA FL 34277-1853

Mailing Address

P.0. BOX 15853
SARASOTA FL 3427741853

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90102 024 ****61.25

I A

T

2. Principa! Place of Business

2a. Mailing Address

./
3. Date Incorporated or Qualifed

24|

[2s]

20] [20]

21 26] 10/21/1997
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
22] 7] 650822771 Not Applicable
i City & Staty iti
—\ City & Stat? iy ° 5. Certifcate of Status Desired O $8'75 Adc!:tlonal
R 28} - Fee Required
Zip Country Zip Country 6. Election Campaign Financing !j ﬂfssﬁOOﬁay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

POWERS,

NINA

2446 ALAMEDA AVE
SARASOTA FL 34234

81| Name

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

83

84| City

85| Zip Code

FL

agent. | am familiar with, and a

T7. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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
ccﬁ the obligations of, Section 617 0503, Florida Statutes.

4 f10/72

SIGNATURE
Signature, typed or printed nama of registared agent and lite if 2pplicable. (NOTE: Ri Agant sigl ragLired whan f q)
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD D DELETE 11 TILE Fp PChange [ Addition
NAME MCMILLAN, SUSAN W 12 NAME LELEANOR PA Lﬂ')[ )
streeTAonRess| 3311 46TH PLAZA E 13SREETAODRESS | b3 LT #4 Srreet A w
CITY-ST-ZPP BRADENTON FL 34203 1.4CITY-§T-2IP DBradentonr L 3¢ro5
TITLE PD (] DELETE 24 TLE OChange [ Addition
NAME GROSS, CHERYL 22 NAME
sTREETADORESS | 4086 TERN ST 23 STREET ADDRESS
crv-st-zr | SARASOTA FL 34277-1853 2.4 CITY-ST-ZP
TME VD [ DELETE 31TME [JChange [ Addition
NAVE MASON, ANN aznave
sTReETADORESS| 2280 CLEMATIS ST 3.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34277-1853 34.CITY-ST-ZP
TME - TP e e e < [2] DELETE ~—~=ff 4.4 THTLE ~~mr « —= i T ~["}Change =[] Addition (-
NAME RUBIN, PAM 4.2 NAME
sTrecTanoress| 4426 DIAMOND CIR W 4.3 STREET ADDRESS
arv-st-ze | SARASOTA FL 34277-1853 44 CITY-ST-2P
TME sSD L[] DELETE 5.1 TITLE [Cchange [ Addition
NAME KNOVIT, SUSAN S2NAME
streetanoress| 1530 PINW BAY DR 53 STREETADDRESS
CITY-5T-2P SARASOTA FL 34277-1853 54 CITY-ST-2IP
TMLE D [ pELETE 6.1 TITLE [IcChange  [J Addition
NAME POWERS, NINA 62 NAME
stReeTADORESS| 2446 ALAMEDA AVE 6.3 STREET ADDRESS
crv.st-ze | SARASOTA FL 34234 84 CTY-5T-2P

14. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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 addrass, with all other like empowerad.

WIIRGHGEY, s 97 Py 3aF4/33

SIGNATURE:

8
:

CR2E037. (11/98)

Date Daytime Phane #



