04071999-90098-012-$61.25-$61.25 | FILED
: Apr 07,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Hard~ ecretary of State
ANNUAL REPORT  Secretary of Stata 04-07-1999 90098 012 ****61 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000005424
THE CHASSAHOW"ZKA RIVER RESTORATION COMMITTEE, .
INC.
Printipal Ptace of Busineas Malling Address ’
1051 SO. LABARON DR. 10571 S0. LABARON DR,
HOMOSASSA FL 34448 HOMOSASSA FL 34M8 !
| !
Z. Principel Place of Business 28, Malling Address 3. Datte Incorporsted or Qualifed ;
2 - Jfza] - - - oL L . 09/17/1998 ;
Suite, Apl. %, etc. . Suite, Apt. ¥, etc. 4. FEI Rumber Appiiad For '}
] 7] , AA353F3FR Not Applcablo |
= -z_ﬂi?!fv-,!-ﬁ_‘?f_ I - _City & State —— -|-5-Certitcain of Ststus Desiced - &1 _5_8%5@&‘;:391_1 e |
Zn Courtry Zip Country 6. Elaction Campalgn Financing $5.00 may Bo . !
;;1 E;] ;‘ [-3_01 Trust Fund Contribution D Added to Fees ; ,
9. Namo and Address of Current Rogistered Agent 10. Neme and Addroas of New Ragistered Agent ! '
81f Name i
i
NEWBERGER, MITCHELL A 82| Strest Addrass (F.0. Box Number I Not Acceptable) i
820 NEWBERGER RD. .
LUTZ FL 33549 8 i
Ba| City FL ]ss, Zip Code i
o U e A e g e ol B I
agent. | am familiar with, and accapl the obligaticns of, Section §17.0503, Florida Statutes. { X
SIGNATURE ignatere, tyed or prinked warre OF I o gank and t0e ¥ acpiciie. TROTE: Fagkiiermel Agent Hignatrs required wieh Hassgrg] —GATE o . I
3. OFFICERS AND DIREGTORS 3. ADDTTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| & R
™e TrEsihens [J DELETE 1ATILE Prrect™ DiCrangs  [JAdGHon | = ;
N B ry e SEForD 12NANE wowerd Brywt N K i
smeaoress] | © 5] S, LAdATON) P psmeETaess| §nB0 Anise PgY e Pl 7~ o i
| cnv.sr.ze Howonewsa | Fl BILUE neerze | TemoSassa Tl Iydy - - & | [}
™mE N tce preatldenis J DELETE 20 TME OChange [JAddton| O © . I
e dacie {rllpee k. 2IRME \ t
STREETADCRESS| \oo‘i’b waubwm‘-é P = —hsmerioress| - —- _— -~ :
CY-ST-29 Horwezonse L Ay 2 4QITY-ST.2P i
me Se Treosuter.  ODEEE  Jaime Dl Changs L] Addton ;
b Lonnic. "Hoosh 3ZRE \;
SREADRESS. - ot N1 G LAD AT DA RRsmEOeREss| - e e e o o oS
CITY-ST-29 Ftorras as 3=, Ef 3YyR 34.CITY-5T-29 - ; -
TME Dl e e ‘n [ DELETE L1TME [CIChange [ Addition I
g Vun foe 4 TNAE
STREET ADDRESS l)i) 50 3. LA dr 43 STREETADDRESS . ;
|emy-st-ae ktcrvws»ss Lt Ieyys” 44 CITY- 5T-2P .
TME potén,gmr\ [ oeLETE SATIE . CChenge [ Addition
NE N\ﬁ-cvw.ll £ Ne.uu% e S20NAME !
STREET ADDRESS JL M.u&(? 5.3 STREET ADGRESS
CIFv-$1-20 U2 F &&qu 54 CI7Y-5T-ZP ! =.
TmE Ve srog BEETS I (UL Cichange  (JAddin| | -
NAME L-H— rr\ 62 NAME -
STREET ADORESS ‘b %e,\» srec b, .3 STREET ADORESS || _.
eny-s1-29 ’-\-\omo:asﬁa F\ 3v4yy? LACTY- 5129 !

14, 1 hereby certily that the information supplied with this flling does not quallly for the exemption siated in Saction 118. 01(3}(1) Florida Statutes. | further certlfy that the information
indicated on this annual report or supplemental annual raport Is (rue and accurats and that my signature shall have the same legal affect as if made under cath; that | am an '
officer or director of the corporation of the raceiver of trustea ampawered to exacute this repor as required by Chaptsr 617, Florida Statuias; and ihat my nems appears in

Block 12 or Block 13 H changed, or opan attachment with en th ail other like empowerad,
SIGNATURE: R%gﬂﬂ IRED il B 1725 (FBD3se-seay |
SIGNA

oF OFFICER QR DIRECTOR Darytirna Phone #

HS



