FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ELORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am %

CORPORATION atherine Harris
ANNUAL REPORT ey o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90282 047 ****61 25

DOCUMENT # N98000003710 |

1. Corporation Name

ALAFIA RIVER BASIN STEWARDSHIP COUNCIL, INC.

200 we

| IR0 U0 R R ORI L0 Y )
* 5 1 1 8 8 5

511885 - 50282 - 47

Principal Place of Business Mailing Address -0 - e |
11215 MCMULLEN LOOP 1115 MCMULLEN LOOP ™
RIVERVIEW FL 33569 RIVERVIEW FL 33569 l
. | 2_Principat Place of Business 2a. Mailing Address . _ _.| 3. Date incorporated or Qualifed .
2] N[a 2w a 06/15/1998 1
Suite, Apt. #, efc. Suite! Apt. #, etc. 4, FEI Number Applied For ‘
E] El t)’?" ,35 35—@7 g ' [Not Applicable I ,
. . S v s
Ciy & State Chy & State 5. Certifcate of Status Desired [ $8.75 additonat
;;i 28 Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be :
;l (E‘ 'El [;l_l Trust Fund Contribution Added to Fees !
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Na
BRADFORD, CHERYL L 82| Street Address (F.O. Box Number is Not Acceptable)
11215 MCMULLEN LOOP
RIVERVIEW FL. 33569 b
84| City 85| Zip Code h
FL {,

1. Pursuant to 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 1!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceapt the appointment as registered |}
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. q'

SIGNATURE .
El

gnature, or printed nama of registered agent and title if appiicable. (NOTE: Reglsi Agent sig required when DATE 5" 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g !
TME Diesidemt CJ DELETE 11TME . [JChange  L]Additon |
NAME Steven Ros SJ\‘C}" 12 WAME =, ‘ihsle Are not deleh ﬂ}g B A
smeeraooeess| [/ 20 Lasa [orma De, 13STREETADDRESS | a&fd{ﬁms orchangés, ‘H:'i'ﬂ arethe o 5
evsrze | RNV esw B, 33504 14 CITY-$T-2IP original andd current d"‘ﬁ’WI'S/Oﬂ;' & E
TME Viee ﬂ,“es Yetemt ) [ OELETE 21TME " ClChange ' [ Addiion | O Y
e Marey €isenmenger 22 NAME ‘%‘ ‘:
STREET ADDRESS |~/ £ & g:ﬂ) hkngz br, - — —~ 823 STREETADDRESS [—"- - —~ -~ - - - — {:
avseze | Ryvery} 1) 335069 240529 i
TME deeredar 4 CJ DELETE 31TME [JcChange [ Addition | E
NAME (] enj { gmdﬁrp( 12 NAME . {
STREETADORESS| // A4S “YNe T el Lo LﬂﬂP — [ SISTREET ADDRESS | ; {
CITY-ST-ZIP ?)‘NV‘U; e | 335679 34.CITY-ST-2P i E
TE a7 Q-,r ’ L] DELETE S1TILE [JChange [ Addition ¥
NAME al ¢i S’f'f’le‘?ﬂ er 4.2 NAME [
STREET ADDRESS ID\‘}"}& T]fah Qﬂubf“: ulomncl:lﬁauamjé :‘li
CITY-5T-21P Ri V] e ], 33509 44 CITY-$T-29 n:
e B g\ ZHeeleTe 51TME ClChange [ Addition i
NAME ind.c 5.2 NAME i-
smeeraovress| 930K JM%VQJ Pr. 5.3 STREET ADDRESS H
CITY-ST-2IP ﬁ?j\ru‘-e Cl}?‘.ezu =i 3 287 @7 54 CITY-ST-ZIP =
TMLE D . < [R-OELETE G1TMLE [JChange  C]Addition %
NAME Oreig Kovati 82 NAME =
STREET ADORESS .Q@Hj@'&eu PJ‘POf . 6.3 STREET ACDRESS |
avsre | Ribeypiees, Fl, 33309 B4 cv-s1-20 -

14, Y hereby ceriify that the ntbrmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

Lo

fndicated 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
officar 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 en an attachment with an address, with all other like empowered.

SIGNATURE:

aylime Phone #

430-91 (R13)¢7/-gass”




