2004 NOT-FOR:PROFIT-CORPORATION- .

ANNUAL REPORT (AR)

FILED -
Feb 25, 2004 8:00 am

DOCUMENT # N98000004636

1. Entity Name e

J\-

SOUTH FLORIDA TALLIGATORS, INC.

il

£
T A%
D 4
A
b e

Secretary of State

02-25-2004 90047 Q37 ****g] 25

Principal Place of Business

7225 CATALINA ISLE DR
LAKE WORTH FL 33467-7746

Matling Address
POBOX 1146

DEERFIELD BEACH FL 33443-1446

2. Principal Place of Business 3. Mailing Address

M

(RRHWAmAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number - Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I S
Name
- ~"MINKER, GARY - - -~ . . VR e —
Street Address (P.O. Box Number is Not Acceptaiie) e
7225 CATALINA ISLE DR
LAKE WORTH FL 33467-7746
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and tile it applicable.

(NOTE: Registered Agent sighafure raguirad when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Delete TITE {)change [ Addition
NAE MINKER, GARY \E
STREFT aDoRess | 7225 CATALINA ISLE DR STREET ADDRESS )
orv-srze  |LAKE WORTH FL 33467-7746 7 P
TLE g:rPLEY cHp 3 Delete T DVP XXchange [ Addition
NAME ; NAME hi .
ipl harles L. III

sTReET aporess | 7960 EDGEWATER DRIVE STREET ADDRESS 33 geill/ ; ngrz Ciur t

.ST- WEST PALM BEACH FL 33406 _81-
oS aF eimy-st-2p Baltimore, MD 21208
TITLE -|BVP T - * [ Delete e ‘ ’ = === [ Ghange  [] Addition
NAME “|GRAVES, GRAVY - NAME ’
STREET ACDRESS | 2443 DEWEY-STREET S -~ -~ N~ STREET ADURESS™ — - .
v stzp  |HOLLYWOOD FL 33020-5871 CITY-57-21p
TLE psT O Delete _TITLE [ Change [ Addition
NAME ALEXANDRA, BOBO : NAME
sTREeT ApoRess | 403 MEADOWS CIRCLE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL. 33436 CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
HAME HAME
STACET ADDRESS STREET ADDRESS
CITV-S7-2F CITY-57-7IP
TME [ Detete TINE (3 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP eITy-§7-2IP

12, | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my-signature shall have the same legal eftect as if made under oath; that | am an cfficer 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 10 or Block 11 if

changed, cr on an attachment with 'an address, with alt other like empowered.

SIGNATURE:

=

SIGNATURE AND TYPED O; éRmESNAME OF SIGNING QFFICER OR DIRECTOR

.Gary Minker

2-19-04 1156 _

969-924¢

Dala Qaviime Phone #



