FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION A
ANNUAL REPORT

1997

8, Sandra B, Mortham

" Secretary of State Secretary Of State

L e DIVISION OF CORPORATIONS

DOCUMENT # N1 6667 (0)

1. Corporation Name

1000 FRIENDS OF FLORIDA, INC.

A

Frincipal Place of Businoss Mailing Address
926 E PARK AVENUE P.O. BOX 5948
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314-5946
us
us 3. Date Incorparaled or Qualified 3a. Date of Last Report
1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 26] 58-2761163 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. ‘ i
uile. At # ol uie. At ¥, eie §. Certificate of Status Desired O $8'75 Adc!monal
2ﬂ _z;l Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Bo
;:‘:I — EI Trust Fund Conltributicn Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ;ﬂ ;l m : Florida Statutes Oves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1] Name
PATRICIA MCEAY
MURLEY, JAMES F 82| Street Address (P.O. Box Number is Not Acceptable)
926 E PARK AVENUE 926 EPARK AVENUE
TALLAHASSEE FL 32301 83
84| Ciy 85| 2i e
TALLAHASSEE FL || 82501

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemam for the purpose of changing Its registered
slered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
It Iigaticns of, Section 617.0503, Florida Statutes.

SIGNATURE __* A == -
Slgnatd:, tyned o pontad pama ofiogha i at and e if applicatle {MOTE. Ragistered Agent signature required whan ralnstating) PATE

12 OFFICERS AR DIRECTORS 13, ADDITIONS/GCHANGES TO OFFICEAS AND DIRECTORS IN 12

MLE ED [ pELETE 11TILE [ J Change [ Addition

Nabt MCKAY, PATRICIA S. 1.2 NAME

stweer aconess | 626 £ PARK AVENUE 1.9 STREET ADDRESS

CATY - ST 7P TALLAHASSEE FL 14 0ITY-5T-IIP

e P BEEGE 21TME I Change LT Addition

HAME DEGROVE, JOHN M. 22 NAME

sweer aooress | FARSFIU, 220 SE 2ND AVE 2.3 STREET ADDRESS

CiTY-ST- 2P FT LAUDERDALE FL 2. 4CITY-ST-2IP

e VD [ oeLETE 31 TITLE [ change ] Addition

HAME KUMPE, MARY A. 32 NAME

staeet aooress | ¥564 BAY POINT DR.. 33 STREET ABDRESS

CITY-S1- 2 SARASOTA FL 34,CT¥-5T-2P

TILE D ] peLETe 41TITLE [T cnange ] Adaition

NAME APTHORP, JIM { 4.2 HAME

sieest aporiss | 15307 AMBERLY DR, #1801 4.3 STREET ADDRESS

CITY-51-2¢ TAMPA FL 44 CITY- 5T 2P

e I8 ) [J DECETE 5ATITLE [T Change™ L] Addition

NAME REED, NATHANIEL PRYOR 5.2 NAME

sieer anoktss | 6 RIVEAVIEW ROAD 53 STREET ADDRESS

CITY-ST.2P HOBE SOUND FL 5.4 CiTY-5T-2P

TIILE 1D [T pecete Bt TITLE [T change [T Addition

NAMEF SOKOLOW, JERRY £2 NAME

steerrapnness | 1680 N.E. 135TH ST. #255 6.3 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 6.6 CITY - 5T-2IP

14. ( do hereby certify that the informabon suppliod with this tiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer ar director of the carporation of the receiver of trustee empoewerad 1o executs this repert as requirad by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 ovpck 131 changed, or on an ajtachment with an address.

SIGNATURE:

C R R D

SIGNING OFFIGER OR DIREGTOR Date Daytima Phone #0005

SIGNATURE AND TYPED GR PRINTED NAM|

NONPROFIT 4 5‘& FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E037 (9/96)



