FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
_ Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO8867

MARJORY STONEMAN DOUGLAS BISCAYNE NATURE CENTER,

P.0. BOX 330562
MIAMI FL 332330562

Principal Place of Business

Mailing Address

P.O. BOX 330582
MIAMI FL 332330562

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] [26] 04/19/1985

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Applied For
22] L [27] 59-2549600 Not Applicable

' City & State City & Stat - : . it
iy e tty ° 5. Cerfifcate of Status Desired $8.75 Additional

23 . . 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
;‘ [El El El Trust Fund Contribution Added to Fees

9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
. ’ 81| Name ;

DANON, SAM 82| Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVE =

20TH FLOOR

MIAMI FL 33131 84| Ciy

85 l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
offica or registered agent, or both, in the State of Florida. Such change was authorized
- agent. ) am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE Slgruaturs, typed or printed name of registered egent and title I appicable. {NOTE: Registared Agent sig! requinad when bATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME [ . [ DELETE 1.1TIME [dChange  [] Additien
NAME MANELLA, MARY A 1.2 NAME :
smeeTADDRESS| 11745 SW 110 LANE 1.3 STREET ADDRESS

cmv-st-ze .| MIAMI FL 33176 14 CITY-5T-21P

TME 1D [ oELeTE 2ATILE OcChange [ Addition
N GRAFTON, THORN 22100

sTREETADDRESS| 69 SW 11 STR 23 STREET ADDRESS

CIY-§T- 2P MIAMI FL 2.4 CITY-5T-2P

TME VP i ~ - " [J DELETE * 31TMLE =ET . . .. e ~7 %= T "[Change [ Addition
NAME SCHWEID, 1AN 32 NAME

streeraporess| GITY NATIONAL BANK, 25 W FLAGLER ST. 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33130 34, CITY-ST-2P .
TME pP : [ DELETE A1TMLE CIchange {3 Addition
N BEZOLD, RICHARD + 20

sTReeT aooRESS| 200 8. BISCAYNE BLVD. 43 STREET ADDRESS

CITY-ST-ZP MIAME FL 44 CITY-ST-ZPP

TIMLE T [ DELETE 54 TLE [JChange  [] Addition
NAME MURPHY, MARK E 52 NAME

sToeer aooress| 200 S BISCAYNE BLVD. 53 STREET ADDRESS

CiTY-ST-2tP MIAMI FL 33131 54 CITY-ST-2PP

TIE [] DELETE 6.1TME JChange [ Addition
MANE 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

141 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 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 direcior of the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3./’ _/6‘7’ |

3o5-442-96e0

Apr 16,1999 8:00 am §
ecretary of State

04-16-1999 90082 003 ****6]1 .25

CR2E037._(11/98)

Daytime Phane #

it



