SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Statg

DIVISION OF CORPORATIONS

1996
DOCUMENT # 762075 (0)

1. Corporation Name

ENDANGERED SPECIES RESEARCH FOUNDATION, INC.

A

Principal Place of Business Mailing Address
G/O PHIL FISHER GO PHIL FISHER
4730 GOLDEN GATE PKWY 4730 GOLDEN GATE PKWY
NAPLES FL 33999 NAPLES FL 33999
3. Date Incorporated or Qualified 3a. Date of Lasi Report
02/23/1983 07/31
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;TI 26 168 109 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc ) ) $8.75 Additionat
P pe 5. Certificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;;l Trust Fund Contribution Added to Feas
Zip Country Zip Couniry 8. This corporation has tability for inlangible tax under s 199.032,
’m gl m E] Florida Statutes [Jres m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FISHER, PHILLIP D .
. 82| Street Address (PO. Box Number is Not Acceplable)
4730 GOLDEN GATE PKWY
NAPLES, 33099 CE]
84| City FL Issl Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agerd. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed ¢ printed name ol registdrac agenl and ttle If appiicable {NOTE Registered Agenl signature required whan reinslatng) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE [1] ] DELETE 11T00LE [ Fchange [ Addition g
NAME HURST, BETTY 1.2 NAME [
STREET ADORESS 1730 16 AVE N.E. 1.3 STREET ADURESS o
CiTY-ST- 29 NAPLES, FL 00000 1ACITY - §T-2P &
TITLE STD [ Joecete 21TITLE [ cnange [T Addition | O
NAME GUESS, NATALIE 22 NAME
STREET ADDRESS 4730 GOLDEN GATE PKWY 23 STREET ADDRESS
CTY-8T-2P NAPLES, FL 00000 2 4CHTY-ST-7P
THILE PD 1 _JoeLete 31 TITLE [T change™ [T Addition
NAME FISHER, PHIL 32NAME
STREET ADDRESS 4730 GOLDEN GATE PKWY 33$TREET ADDRESS
CITY-ST- 7P NAPLES, FL 00000 14.CTY-§T-2F
TITE [ JoELeTe 41TME [ J change [ addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-$1-7P 44CITY-S1-2P
TILE [ToeLete 51 TILE [ I Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-51-2IP
TITE [Joeee B.1TITE (] Crange [T Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS

TY-ST-2P 64 CITY-ST-2P

14. | do hereby carlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 118.07{3)(k), Florida Statutes |
further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if
made under oalh, that | am gn officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flarida Statules: and
that my name appears in BIACK 12 o Block 13 if changed, or on an atlachmant with an address

SIGNATURE: aitiiting @/é(@/@& 94/~ #5287

) URE A OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #
Frvaeay B A




