FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20 1 999 8 . 00 am
CORPORATION Katherine Marris y
ANNUAL REPORT Secretary of State Secretary of State
1999 BIVISION OF CORPORATIONS 02-20-1999 90006 042 ****5] 25
DOCUMENT # 716469
1. Corporation Name
FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, HommE P R N R
c’ . * 8207 . dhond. a8 * P
Principal Place of Business Malling Address ' o
st o AR EAAR WA
HOMESTEAD FL 33034 HOMESTEAD FL 33034 .
us us '
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporateci or Qualifed‘
21 26] 04/29/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . Applied For
_\ m 59'0916076 - ' Not Applicable
;3-] City & Stats 2_8| City & Stata 5. Certifcate of Status Desired O $3':9765R;:!$t:;n31
Country Zip Country 6. Election Campaign Financing '$5.00 May B
_| |2_5| 2_9| |¥| Trust Fund ‘Contribution O Added to ::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
SiNGLETARY. CAULION 82| Street Address (P.Q. Box Number is Not Acceptable)
C/O FLORIDA NATIONAL PARKS & MON ASSN
10 PARACHUTE KEY #51 83
HOMESTEAD FL 33034 84| City FL 851 Zip Code

11. 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
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 reglstered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ]

SIGNATURE Signature, typed or printed name of registerad agent and title if applicatle. {NOTE: Ragistered Agent sig required when re# i DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD ] DELEYE 11 TME . ) [IChange [ Addition
NAME SPINELLI, FRANK DDS 12 NAME ' '

stReeT anoress! B3 NW 8TH ST 13 STREET ADDRESS

CITY-5T-2PP HOMESTEAD FL 33030 14 CITY-ST-2P .

TIMLE D [ OELETE 21TIMLE : [OcChange [ Addition
NAME JACOBSEN, MARLOW 22 NAME

sreetacoress| 144 NORTH KROME AVENUE 23 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33030 2.4 CHTY-ST-2P .

TLE D ] DELETE 31TINE Change [ Addition
NAME DEMILLY, J.W. (TAD) 32NAME

street anoress| 2540 FAIRWAYS DR 33STREET ADDRESS

orv-st-ze | HOMESTEAD FL 33035 34, GITY-ST- 2P )

TITLE D [ DELETE 44 TIE Cichange [T Addition
NAME BERRY, ROGER 4, ZNAME

streeT aporess| 1470 SEMINOLE ROAD 43 STREET ADDRESS

crv-st-zp | BABSON PARK FL 33827 44 CITY-ST-2ZIP

TIME vD [_] DELETE 51 TME CiChange  []Addition
NAME HUBBELL, DR. GORDON 5ZNAME

streetaporesst 150 BUTTONWOOD DR 5.3 STREET ADORESS

CITY-ST-2P KEY BISCAYNE FL 33149 54 CITY-ST-ZP : - :

Tme D ] DELETE 6.1 TME [Ochange [ Addition
NAME BROWN, JOE 6.2 NAME .

street aonress| 4451 BUCKINGHAM CIRCLE 6.3 STREET ADDRESS

crv-st-ze | DECATUR GA 30035 64 CITY-5T-2P

14. | hereby 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 report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer 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 on an attachmsent with an address, with all other like empowered.
(~4-99 3 24712/6
Tate

g
g

SIGNATURE:
Daytlma Phone ¥

CR2E037 (11/98)



