5-10 -4 D U
FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O ot . Mot May 19 1998 8:00am
ANNUAL REPORT X Secretary of Stale
1998 % VSION OF CORPORKTIONS Secretary of State
POCUMENT # 762075 (0)

ENDANGERED SPECIES RESEARCH FOUNDATION, INC.

I

Principal Place of Business Mailing Address
G/O PHIL FISHER C/0 PHIL FISHER 3. Date Incorporated or Qualified
4730 GOLDEN GATE PKWY 4730 GOLDEN GATE PKWY 02/23/1980
NAPLES FL 33999 NAPLES FL 33993 -
4. FE| Number Applied For
592168109 Not Applicable
2. Princlipal Place of Business 2a. Mailing Addrass
P I 9 6. Cerlificate of Status Desired O $8.75 Additional
21 m Fea Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 may Be
”2-2-[ —2?| Trust Fund Coritribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners, assoclation?
23 28] Oves Xno
Zi Country Zip Country 8. This corporation owes or has pald the current year intangible
24 3 51/ / 6 26) [20] .3 5// /, é 30] Personal Property Tax due June 30. ] Yes No

0. Name and Address of Current Registered Agen 10. Name and Addrees of New Reglstered Agent

Bi] Name
r FISHER’ P"IUJP D. 82| Strest Address {P.O. Box Number is Not Acceptable)
; 4730 GOLDEN GATE PKWY
: NAPLES, 33009 83
. 84| Cit 85| 2i
' FL "\ 577/,

11. Pursuani to the provisions of Sections 617 0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby acespt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 6170503, Florida Statutes.

SIGNATURE
Signalure, typad or punted nama ol registered agont and tilk il applicable (NOTE: Registerad Agant signature required when reinstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] [J DELETE 11 TIE [ changs LT Addition | =
NAME HURST, BETTY 12 NAME
smeevaoress | 1730 16 AVE N.E. 1.3 STREET ADDRESS %
CITY-ST-2Ip PLES, FL 00000 14 CITY-ST-2iP
e ETD T ofLETE 217ME L1change [ Addition {O
RAME GUESS, NATALIE 22 NAME
smeeraooness | 4730 GOLDEN GATE PKWY 2 STAEET ADDRESS
CATY- 5T-2P NAPLES, FL 00000 2. 4GITY-5T-2P
TNLE PO L DeLErE 31TITLE LJ Changs L] Acdition
NAME FSHER, PHIL 3.2 NAME
staeeraporess | 4730 GOLDEN GATE PKWY 3.3 STREET ADDRESS
LY~ ST-2P NAPLES, FL 00000 3.4, CITV-5T-21F
TITLE L] DE(ETE 41TITLE [Tchange L Addition
NAME 5,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S5T-2IF 44 CITY-S51-2P
L€ [ DELETE 5.1 TILE " JChange ] Addition
o Name 52 NAME
" | STREET ADDRESS 53 STAEET ADDRESS
CIYY-ST-21P 54.LITY-5T-2
TITLE ] peLETE 61 TILE £ ] Change ] Additicn
S| e 6.2 NANE
i | sTeeT apoRESs 6.3 STAEET ADDRESS |
"] env-st-ze 6.4 CITY-$7- 2P

14. | hereby certify that the Information supptied with this filing does not qualify for the exemﬁlion stated in Section 119.07{3X}, Florida Statutes, | further certify that the infarmation
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 mads under oath; that | am an
officer or director of Ihwm or tho receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

00,
74

Block 12 or Block 13 if ch on an attachmgnt with an address.
CIAMATI I E. 40 ﬁ %:/”"' <hlal kg

&




