2005 NOT-FOR-PROFIT CORPORATION

o

- ANNUAL REPORT (AR) FILED

DOCUMENT # N98000004636 Mar 25, 2005 08:00 AM
1. Entity N :
rryrene : Secretary of State
SOUTH FLORIDA TALLIGATORS, INC.
Principal Place of Business | _ o ’ Mairlirng Address )
7225 CATALINA ISLE DR P O BOX 1146
LAKE WORTH FL 33467-T748 DEERFIELD BEACH FL 33443-1445
i i DI ARG
Suite, Apt. #, atc. - : Suite, Apt. #, etc 18t MOORE CR2E037 {10/04)
City & State _ ) City & State 4. FEI Number Apnlied For
NO-T APPLICABLE Not Applicable
Zip Country Zi L Country 5. Certificate of Status Desired O ?a%ggaﬂio"aj
6. Name and Address of Current Registerad Agent ) " 7. Name and Address of New Registorad Agent
N N = T T T e e T N T - Name ‘ N
MINKER, GARY " .
7295 CATALINA ISLE DR Street Address (P.O. Box Number is Not Acceplable}
LAKE WORTH FL 33467-7746
City - FL Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf ragisterad agent ’ :

SIGNATURE I - N
Sigralurm, typed o prmled name of iegrsterad agent and tile 1 appleable * (ROTE Ragistered Agent signature required when reinstating) DATE
ki 7 . R I T T T ..,r.A.-...ﬁ,A:t,-. T
FILE NOW: FEE I8 $61,25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution 00 Addedto Faes Florida Department of State

10, ‘ ‘ T OREICERS AND DIREGTORS S TP ADDITIONG/CHANGES T0 OFEICERS AND DIRECTORS IN 10
LE DP I pelets e 7 Change [ Addition
RAME MINKER, GARY NAMF
STREET ADDRESS | 7225 CATALINA ISLE DR SIREEC ADIRESS . HNOORR R4 41
onv.srze  |LAKE WORTH FL 33467-7746 OOV 31 2P HAS A NE-B040-023 651,25
e DvP T T CToetetle @ wne ' T3 Change [ Additien
NAME CHIPLEY, CHIP NAME
STREET ADORESS |43 PELLINORE COURT. SIREFY ADDRESS
CITY. ST- 7P PIKESVILLE MD 21208 eITY-5. 7P
ik pve - i T detote T T ohange L] Addiion
NAME GRAVES, GRAVY i NAME
STREET ADORESS [ 2443 DEWEY STREET SIREET ADDRESS
CIiY-ST- 2P HOLLYWQOD FL. 33020-5871 - CITY-§1-TP
i DST - i = 7 petets nnE - T [JChange L) Addition
NAME ALEXANDRA, BOBO NAME
sioger apoRess 1403 MEADOWS CIRCLE SIPEET ABDRESS
CiTY-51-7IP BOYNTON BEACH FL 33436 _ CIY-SI- 2P
e T ' T Coaee § mme ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-S7-2P cliv-si- oF
i ) - Dlpeete s ' [ chenge [ Addition
NAME NAME
STREET ADDRESS - _ STRESi ADDRESS
CTY-ST-2P Ciry- ST-71P

12, | hereby certify that the information suppliad with this ﬁﬁng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and Hiat my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or frustee empawered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with'all other like empowered.

SIGNATURE: “‘\%\ Nexandra Dign Belye ;&E{JQQQS Sei-432 -1/ b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono ¥




