FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT © Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90041 044 ***%5] 25

DOCUMENT # 724567

1. Corporation Name

DRY PALMS FOUNDATION, INC.

Principal Place of Business

1251 LAMAR ROAD
N FT MYERS FL 33908

Mailing Address

1251 LAMAR ROAD
N FT MYERS FL 33903

- [N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 28] . . . 10771972 . -
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEl Number Applied For
El m 23‘ 7292%2 Not Applicable
City & State City & Stata iti
v ad 5. Certifcate of Status Desired 3 $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25[ 28 m] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
; . 81| Name
WYMAN, ELIZABEI'H M 82| Street Addrass (P.Q. Box Number is Not Acceptable)
559 SIR WALTERS WAY =
N FT MYERS FL 33917 3
R 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov

SIGNATURE

o-named corperation submits this staterent 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 registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Slgnature, typed or printed name of registersd agant and tiie i applicabl.

{NOTE: Registered Agent signalure required when roinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TILE [JChange [ Addition
NAME DEAN, NORMAN 12 NAME

sTreeTanoress| 1260 W BROAD ST M4 1.3 STREET ADORESS

ov-size | LEHIGH ACRES FL 33936 14 CI7Y-ST-2P

TME -PD [ DELETE 24 TIMLE vD sExChange [ Addition
NAWE ANDERSON, DALE 22 NAME

streeTAppress| 16500 SLATER ROAD : . . § 23STREETADDRESS | oom—r - - -

CITY-ST-2P N FT MYERS FL 33503 2.4 CITY-ST-2P

TMLE - "D : [] DELETE 31TITLE [JChange [ Addition
NAME —{-ROSSMAN, EUGENE P 32 NAME

smreeTAboRess| 2590 E 1ST ST STE 206 335TREETADDRESS .

CITY.5T-ZP FT MYERS FL 33801 34, CITY-ST.2P

TILE vh [ DELETE 41TME PD )QCChanga ) Addlition
NAME MARSHALL, LAVONNE 42NME - .

streevanoress| 1502 TROPIC TERRACE 43 STREET ADDRESS

CITY-5T-2ZP N. FORT MYERS FL 33903 44 CITY-ST-2P

TIMLE SD [J DELETE 51 TITLE _ )B(cmnge [ Addition
NAME THRASHER, CHARLES ST NAME Moos, JoAnn

sTreeTAooRess| 145 CAPT. JOHN SMITH RD. 5.3 STREET ADDRESS a ,

arv.suze | N. FT. MYERS FL womerp | 9447 Palm Island Clrel®

TLE 11D O DELETE 617TME WO A= My =t =yt~ {Ycharge [ Addition
NAME WYMAN, ELIZABETH M B2 NAME

sreeTanoress| 559 SIR WALTERS WAY 63 STREET ADDRESS

cITy- 5T-2IP FT MYERS FL 33917 64 CITY-5T-Z

14, | hereby cartify that the information supplied with this filing does not quality 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 same legal effect as if made under oath; that { am an

officer or diregtor of the corporation or the receiver or trustee empewared to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

Lo a SN AL,

oAl

IEEZaec M. wivan

6 NING OFFICER OR DIRECTOR

SIGNATURE:. o5
\-\\S‘lﬁﬂﬁ IRE AND TYPED OR PRINTED NAME OF

— B

dlalaq @40 Sz -31<K

Dats Daytime Phone i

0059557

..CR2EQ37 (11/98).— ——



