FILE NOW: FILING FEE IS $61.25

DOCUMENT # 724567

1. Corporation Name

DRY PALMS FOUNDATION, INC.

(3)

Principal Place of Business

Mailing Address

FILED

CORPORATION R Apr 17 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

A RO BRI

office or registared agent, or both, in the State of Florida. Such chal

1251 LAMAR ROAD 1251 LAMAR ROAD 3. Date Incorporated or Qualified
N FT MYERS FL 33903 N FT MYERS FL 33809 10/17/1972
4. FEI Number Applied For
23-7292002 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cartificate of Status Desired O 33_75 Additional
m 28 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homecwners association?
,2;1 ;] Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
rle m ;ﬂ 361 Personal Property Tax due June 30, [JYes b No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WYMAN, EUZABETH M 821 Stres! Address (P.O. Box Number Is Not Accaptable)
550 SIR WALTERS WAY
N FT MYERS FL 33917 83
84| City FL asl Zip Code
11. Pursuan! 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes., the above-named corporation submits this staterment for the purpose of changing is registerad

e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept 1he obligations ol, Section 617 , Florida Statutes,

SIGNATURE
Signature, typed o printked nama ol regisiered agent and fite f applicable (NOTE: Registered Agenl Rignalure required whan rainatating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DiIRECTORS 1N 12
TITLE D [T GELETE 11 HILE [T changs [ Addition
AME DEAN, NORMAN 1.2 NAME
streev aporess | 1200 W BROAD ST M4 1.3 STREET ADDRESS
GiTY-5T-2F LEHIGH ACRES FL 1.4 CITY-ST-7IP 33936
TME PD 1] DELETE 21TLE [T cnange [ Addition
NAME ANDERSON, DALE 22 NAME
steeevaooress | 16500 SLATER ROAD 2.3 STREET ADDRESS
CiTY-5T-2P N FT MYERS FL 2. 4 CTY-ST- 2P 33903
TITE D CJ DELETE 3.1 TMLE [l crange [ Addition
HAME ROSSMAN, EUGENE P 22 HAME
smeeTaooress | 2590 E 15T ST STE 208 3.8 STREET ADDRESS
GITY-ST-21P FT MYERS FL 34, CITY-S§T-2IP 33901
TITLE 3] TX] DELETE 41TME VD [Jchange LN Addition
NAME KORNIKOSKI, HARRET J 4 2HAME Marshell, Lavonns
street aooress | 17200 PIONEER ST AISTEETADORESS [ 1502 Tropic Terrace
CTY-S1-20 N. FORT MYERS FL 44 C1V-ST- 7P N, Ft. Myers, FL 338903
TIME D {1 DELETE 51TMLE sSD [y Change L1 Addition
NAME TRASHER, CHARLES 5.2 NAME Thrasher, Charles
smeeraooess | 145 CAPT. JOHN SMITH RD. 63 STREET ADDRESS
CiTY-5T-DP N. FT. MYERS FL 5.ACITY-5T-2P
e 0] T DELETE 6.1 TITLE [T change [ Addition
NAME WYMAN, ELIZABETH M 6.2 NAME
sireeranoress | 559 SIR WALTERS WAY 6.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 6.4 CITY-51-2IP 33317

indicaled on Il
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A ;

is annual report of supplemantal annual repor is true and accurate and ¢

—ﬂdw%uwi Ctizhgeit M.wiUaN

14. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
K ﬁm my signature shall have the same legal effect as if made under oath; that [ am an

officer or direclor of the colporation or the recelver of trustee empowered o execute this report &5 required by Chapter 617, Florida Statutes; and that my namse appears in

q.a¢

T43-21KK

CR2E037 (1097)



