FILE NOW: FILING FEE IS $61.25 FILED

0014608

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am
CORPORATION Katherine Harris ) ] 1
ANNUAL REPORT Secretary of State ecretary of State
1999 DiVISION OF CORPORATIONS 04-26-1999 90078 044 ****5]1 25
DOCUMENT # N97000007201
1. Corporation Name
COALITION FOR RESPONSIBLE ECONLOCKHATCHEE DEVELO . . 4 e e - ‘
PMENT. ING- R i B
Principal Place of Business Mailing Address
300 LAKE EVA DRIVE PG BOX €60306 .
AR AR
2. Principal Place of Businass o 2a. Mailing Address___ | 3. Date Incorporated or Qualifed .
21] [26] : 12/26/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For
[22] . [27] 59-3400118 ) Not Applicable
m City & State m City & State 5. Cerlifcate of Status Desired (1 . $%;i::;f;:”al -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [El EI I-s_o] Trust Fund Contribution 0. Added to ::zes
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent i
B1| Name
RICH, MICHAEL D B2| Street Address (P.0. Box Mumber is Not Acceptable}
10078 CUSTER CIRCLE
ORLANDO FL 32817 8
84| City FL |ssl Zip Code

11. Pursuant Io the provisions of Sections 617.0502 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad narma of registered agent and titie 'rfappllcei:la. (NQTE: Registared Agent signaturs required when reinstating} DATE 8
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| 2
TmE P/D 1 DELETE 11TTLE COChange  [JAdditon ) T
NAME RICH, MICHAEL 12 NAME 15
street aoress| 10078 CUSTER CIRCLE 13 STREET ADDRESS ]
crv-st-ze | ORLANDO FL 32817 14 Y- $T-2P TP G = g ‘
TIme D . ] [ DELETE 24 TME D/vFP . . , - hange Addition

| we | GREENBAUIA LENNARD N B 2 o R |
streeraporess| 1795 WILLINGHAM RD 23 STREETADDRESS | =3 £/ 0 ngf_?%é“ﬂ . ‘
ervst-ze | OVIEDO FL 32766 2.4CTY-5T-ZP %‘0@/ L 376
TIILE D - O] DELETE 3TME iV DiChange P Addition
NAME BESSETTE, MARK 32NE Vakin, James .
sTreer aporess| 240 WEST 7TH ST . sysmesraoness| 308 Krtwns Cirala
emv-stze | CHULUQTA FL 32766 . 34, GITY-ST-ZP FDCAA.QU-&‘:’Q, S L 32766 =
TME D/s DELETE 41TME . - [ Change Addition
N GROSSMAN, PAT R o 2 ke rys~Cowredy, Sesan
streeranoress| 1668 CANOE CREEK ROAD 43 5TREET ADDRESS 3% o UQV}OO‘lé Drive
crv-st-ze | OVIEDQ FL 32786 44CITY-5T-2P Gl pota , FL 33766 e T
TME T ELETE 5.1TMLE hange dition
NAVE GILTNER, LISA X SZNAME Dwﬂ’m.,, karen K. .
swreeraopeess| 1795 WILLINGHAM RD 5.3 STREET ADDRESS %Zg ,e/}/eyw(xd_TVC‘-‘-Qa
orv-stze | OVIEDO FL 32766 = §4CY-ST-2IP ,é.&,w:{-a_, ElL 32766 e w5
THLE DELETE 6.1TITLE " hange dition
NAME 6.2 NAME -g-ﬁl)é,‘pﬂ") DQ,LO"U-L) ‘
STREET ADDRESS GASTREETADDRESS | /=7 &0 Bkwfg Hoodl F
CITY-ST-2P 84 CITY-ST-2P el , L 337266

14,1 heraby certify that the 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 repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior 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 address, with all other like empowered.

SIGNATURE: /zmmmm%qm@w ¥ ,42/?7 %07;39¢-g19

SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytima Phons #




