FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ & Sandra B. Mortham
ANNUAL REPORT - Secratary of Stae
1996 5 DIVISION OF CORPORATIONS

DOCUMENT # 72456 (3)

1. Corporation Name

DRY PALMS FOUNDATION, INC.

L OGN A

Principal Place of Business Mailing Address
1251 LAMAR ROAD 1251 LAMAR ROAD
N FT MYERS FL 33903 N FT MYERS FL 3390
3. Date Incorporatad or Qualified 3a. Date of Last Report
1071777672 0271671938
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
= -2_6] 23'7292092 Not Applicable
it L. ¥, stc. ite, Apt, #, etc. it
Sulte. Apt. #. etc Sulte. Apt. 4, ete 5. Certificate of Status Desired O $8.75 Add.monal
EI E] Fee Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
Q 2_81 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Courtry B. This carporation has liability for intangible tax under s. 199.032,
24] 25 29 3o Fiorida Statutes {1 Yes GgNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
™ Blizabeth M. W
l1Z2abe . yman
STAHKS' CHARLES A 82] Strect Address [P.O. Box !\lumber is Not Acceptable}
211 KINGSTON DR. 559 Sir Walter's Way
FT. MYERS FL 33905 83
North Fort Myers
84| City las Zip Code
FL 33917

11, Pursuant 1o 1he provisions of Sactions 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 changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and gocept the obligations of, Section 617.0503, Horida Statutes. -
SIGNATURE j . L 3 -5~ qﬁ@
Slgnature, 'or printed name of regstered agent and titig 1 appicable (NOTE: Registered Agenl signalure required when reinstating! DATE

12, OFFICERS AND DIREGTORS 13, AODMIONS CHANGES 10 OF FICE & AND DIRECTORS IN 19
THLE VD [CJDELETE 19T Change ] Addiion
NAME DEAN, NORMAN 12 NAME

smeeraooness | 1290 W BORAD ST M-4 13smeersonness | 1290 W. Broad St. M-4

CITY-S1-2P LEHIGH ACRES FL 1407y -§-2P 33936

TILE )] CJDELETE 21TME Clcrange R Addition
NANE ANDERSON, DALE 22 NAME

seer aooness | 16500 SLATER ROAD 23 STREET ADDRESS

CITY-ST-21P N FT MYERS FL 2.4 8I7Y-51-2IP 33917

TITE PU [EIELETE T TILE P/D (] Change [ Addition
NAME DAIGNEAU, TYLER 32 NAME Eugene P. Rossman

sreeraponess | 1423 SE 16 PL 102 sasmeETADORESS | 2500 East First Street #206
CiTY-ST-21P CAPE CORAL FL 34 CITY-ST-2IP Fort Mvers., FL. 33901

THLE D BIDELETE 41TLE D B ClCnange K Acdition
NAME PELUSO, NANCY 4.2 NAME Jeanne Quinn

seer aooess | 2247 SE 28TH STREET asmeEress | 5957 Baker Ct.

CHTY-$T-7P CAPE CORAL FL 44 CiFY-81-2ip Fort Mvers., FL 33919

TMLE 80 [CIDELETE 51 TITLE N ClChange ) Addition
NAME TRASHER, CHARLES 52 NAME

saeer sooness | 145 CAPT. JOHN SMITH RD. 53 STREET ADDRESS

CITY-57- 2P N. FT. MYERS FL 54CITY-5T-2P 33917

TITLE T [KIELETE 61 TIME T/D Ochange K Addition
HAME STARKS, CHARLES .2 NAME Elizabeth M. Wyman

srertanoness | 211 KINGSTON DRIVE sasEETADORESs | 559 Sir Walter's Way

CITY -5T-21P FT MYERS FL .4 CITY - 51-2IP North Fort Myers, FL 33917

14. | do hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, 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 same legat effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered ta executa this report as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ cAns adttle. . Wipman. ) 3-$9%  dz-ansy

'
SIGNATURG-ARD TYPED ©OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Dayima Prona ¥

CR2E037 (12/95}




