FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90117 037 ****61.25

DOCUMENT # 762075

1. Corporation Name

ENDANGERED SPECIES RESEARCH FOUNDATION, INC.

Mailing Address
G/O PHIL FISHER

Principal Place of Business

C/O PHIL FISHER

4730 GOLDEN GATE PKWY
NAPLES FL 34116 NAPLES FL 34116
us us

4730 GOLDEN GATE PKWY

A A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 2] SAL LR A - S - 02/23/1982 --

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ 2_71 /0 59-2168109 Not Applicable

City & State City & State . . $8.75 Aaditional
;—;\ ;1! Aj ap / ne /KC’ 5. Certifcate of Status Desired O Fee Raquired

Zip Country Zip 7 Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 29} ,317[/ D [w] US Trust Fund Contribution D Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

FISHER, PHILLIP D.
4730 GOLDEN GATE PKWY
NAPLES, 34116

81| Name

a2 §ree!

= Ao
/%o/.%

FL |*[£%58%,

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-namell corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registerad agent and iftis f applicabie. {NOTE: Registered Agent signature required when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [] DELETE 1.1 TITLE [CcChange [ Addition

NAME HURST, BETTY 1.2 NaME

streeT apoRess| 1730 16 AVE N.E. 1.3 STREET ADDRESS

crv-st-ze | NAPLES, FL 00000 14 CITY- ST-ZP _

TM.E STD [ DELETE 21 TME [ Change [ Addition |-

NAME GUESS, NATALE 2INAME

smreeTanoress| 4730 GOLDEN GATE PKWY 2.3 STREET ADDRESS

arv-st-z¢ | NAPLES, FL 00000 2 4CITY-ST-2P

mE PD [ DELETE 31TIE [JChange [ Addition

N FISHER, PHIL 32NAME

staeetaooress| 4730 GOLDEN GATE PKWY 43 STREET ADDRESS

orv-sr-zp | NAPLES, FL 00000 34, CITY-§T-2P

TIME [J DELETE 4.1 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE [} DELETE 51TTE [JChange [ Acdition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP - 54 CITY-ST-2P

™IE [ DELETE 81TTLE [JChange  []Addition
6.2 NAME

NAME | ~

STREET ADORESS 6.2 STREET ADDRESS

CITY-ST1-2P 6.4 CITY-ST-2IP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
" indicated on this annual repart 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 director of the corporagion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changeg, or on gn
SIGNATURE: M

attachmept, with an addrass, with all other like empowered.

0064519

%{{W 94/ -#55- 29282

Daytims Fhone #

CR2E037 (11/98)




