FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 762075 (0)

. Corporation Name

ENDANGERED SPECIES RESEARCH FOUNDATION, INC.

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

00O

Principal Place of Busingss Mailing Address
G0 PHIL FISHER G/O PHIL FISHER
4730 GOLDEN GATE PKWY 4T3JGSOLDENGATEPKWY
NAPLES FL 33839 NAPLES FL 341166902
§ 3. Date Incor oralgeg or Qualified | da. Dataol’ b&.}l {igeﬁn
02/23/1682 il
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ ;l 53'2‘68 109 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. ;
e ap P 5. Corliicate of Status Desied ~ [)  $0:70 Addltional
22 ;] Fee Required
City & State City & State 6. Elpction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution D Added 1o Feos
Zip Country 2p Country 8. This-corporation has liability for intangible tax under 5. 189,032,
;l—l m ;ﬂ ;ﬂ Florida Statutes Cves Clno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1] Name
FISHER, PHILLIP D. 82| Surest Addiess (P.O. Box Number is Nol Acceptabis)
4730 GOLDEN GATE PKWY
NAPLES, 33889 83
84| City FL 85| 2Zip Coda
11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida $1atutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or regisierad agon, or both, in the State of Florida, Such change was authorized by the corporalion’s board of girectors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Sigrarore typad or printed name of registernd agenl and Litie if appicabla (NQTE: Regisiered Agent signaturs ragquirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
LE D [J pEceTe 1.1 THLE ‘ L) Change {1 Addition
NAME HURST, BETTY 1.2 WAME
simeeranoress | 1730 16 AVE NE. 13 STREET ADORESS
LTy ST 2P NAPLES, FL 00000 1A LTY-ST-2P
e STD ] OELETE 21 MLk [ change [ Addition
NAME GUESS, NATALIE 2.2 NAME
sirerTanoress | 4730 GOLDEN GATE PKWY 23 STREET ADDRESS
O -SI- 21 NAPLES, FL. 00000 2 4CITY-ST-2ZP
e PD ] DELETE 3110LE |.) Change | Addition
NAME FISHER, PHIL 32 NAME
stueeraooress | 4730 GOLDEN GATE PKWY 39 STREET ADDRESS
CHY-ST- 2P NAPLES, FL 00000 34, CITY-5T-2P ‘
e T_J DELETE 41 TMLE (I Change ] Adgition
NAME 4 2NAME ‘
STRELT ATDRESS 43 STREET ADDRESS L
C1Y-51-2P 44 DITY-§7- 2P
TMLE T beieve 51 TMLE [IChange 1] Addition
NAME 52 NAME o ' .
STREEF ADDRESS 53 STREET ADDRESS : ‘
CY-51-2P 54 CIV-§T-29 )
TILE [T DELETE 61 TIME ‘ T Dcmange LT Addition
NAME 62 NAME e s L = ‘
STREET ADDRESS 6.3 STREET ADORESS ' '
CITY-S1-72P 64 CITY-ST-2IF
14. 1 0o hereby certily thal the information supplied with this filing does not quality 1of the exempLion stated in Section 119.07(3)1), Flonaa Stalutes, | further certity thal the

information indicatod on his annual report or supplemental annual raport Is true and acourale and that my signature shall have the sama logal eHect as il made under oath; thal
L am an officer or director of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blghk hangeyl, ogopgan attachment with an address.

SIGNATURE: / ‘ " neowinbled QIWS '///‘f/ﬁ 7 Y- LEART7

WPED OR PRINTED NAME OF BKINING QFFICER OR DIRECTOR Dayline Phone ¥ 0OS0144

FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 9 9 7 8 O O am

CROE037 (9/96)



