FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Tt .
CORPORATION . FLORID:;E:‘::M::;C:F STATE | Mar 24, 1999 8.00 am
ANNUAL REPORT _ Secretary of State Secretary of State

DIVISICN OF CORPORATIONS (03-24-1999 90055 Q35 ****4] 25

1999
DOCUMENT # N14501

1. Corporation Name .

HOBE SOUND NATURE CENTER FOUNDATION, INC.

505 we.

Principal Place of éusiness Mailing Address . '
C/Q FREDERICK G. SUNDHEIM. JR . ‘ C/O FREDERICK G. SUNDHEIM. JR .
PO BOX 214 ' ' PO BOX 214
HOBE SOUND FL 33475 HOBE SOUND FL 33475
2. Principal Place of Business Za. Mailing Address | 3. Date Incorporated or Qualifed
2] o o e e 28] o eziiwe o oo - |- -04/22/1986 T . ot om -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI| Number Appiied For
22] _ 27] 650050653 : Not Applicable
il City & Stat iti
City & State ity & State 5. Certifcate of Status Desired O $8.75 Add_lttonai
E] ;] R . Fes Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 ‘$5.00 May Be
m [EI El |_3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
MICKEY J JONSTON 82| Street Address (P.C. Box Number is Not Acceptable)
11850 SW OLD DIXIE HWY =
PO DRAWER 86
HOBE SOUND FL 33455 . 84| City “FL 85] Zip Code.
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE
Signature, typed of prnted name of registared agent and sitle if appticable. {NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BQ : CI DELETE 1.4 TIMLE “Tres [IChange  TPFAddition
NavE KIRBY, ELIZABETH W. 12NANE Sahnoton., Botks

stee7 aooress| CENTERRA COURT POB 1267 | 1asmreeraoress| |33 Gome 2 Pil

CITY-ST-2P PEBBLE BCH CA 14 CITY-ST-2P Holoe Sou M&_,\ Fr

TE D [ DELETE 21 TTLE S ! DiChangs  [SkAdion
NAME JOHNSTON, MICKEYJ 2INAME T Neancy . 7
~ sTreeTADDRESS| 11850 SE OLD'DIXIE HWY ™ o 23STREETADDRESS | 3547 Yo '_"'?‘i Oiclam == - - -
crv-stze | HOBE SOUND FL aacmvstze | Tueweds; Fl.

TME D CJ DELETE 31 TE _.sl"m ClChange [ Addiion
NavE NUTTLE, MARGARET 32 NAME Swi Q\"M:G,_ .
streeranoress| RETURN PT.,ROUTE 4 3.3 STREETADDRESS T"B 58‘ S .edl,,o(_(

CITY-ST-2P EASTON MD 34, CITY-ST-ZP Mo [ &,]{L’ :BM
TITLE 0 [ DELETE 41TME . . s, i O Change * PSAddition
e BURKE, MARY a2 W-wﬂ l“&‘ﬂ'-rr, il |

strReeT anoress| 145 CENTRE ISLAND RD. wsweTooRess | VO] @a.su =

CTY-ST-ZP OYSTER BAY NY 44 CITY-ST-ZIP Holoe 500 Mﬂq—’l L

TME D [ DELETE 51TME [OChange FFAddition
e WALKER, LOUISE  Lowe | Connolly Amn .

sreet aporess| PO BOX 211 NA _ ' sasmeeraporess| (03 Hawrbor

crv-stze | HOBE SOUND FL ' SAGITY ST-2P Holog, Sou ”J“.LF L

me D X DELETE 81 TILE Ve ] ClChange K] Addition
A STANLEY, THOMAS B s2NaE Gz wold, Dindes :
smeeTAooess| BLACK BEAR TRAIL - sasmEETADORESS| | g N “H

omv-st.z¢ | HOBE SOUND FL 54 CY-ST-2P Hrlae. o0 dg Tl

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Fiorida 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 director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed achrment with an/ddrass, with all other like empowerad.

o ooaeT2

-—CR2FNA7 {11/9R) -

SIGNATURE: (G NANURIVREQUIRED 3-24;51‘? (Sel) D46 1940




