FILE NOW: FILING FEE 1S $61 25

N NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49037 (7)

. Carparation Name

FLORIDA'S NATURE COAST CONSERVANCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Address
P O BOX 401 P O BOX 40
CEDAR KEY FL 32625 CEDAR KEY FL 32625
3. Date Incorporated or Cualified 3a. Date or Last
511992 41955
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 593118685 Not Applicable
Suite, Apt. #, ete. Sutte, ApL. 4, etc. 5. Certificats of Status Desired (|| $8.75 Additional
22 E Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Ba
23 m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corparation has liahility for intangible tax under 5. 199.032,
2] 25 [2s] 3] Fiorida Statutes [ ves [INo
9. Name and Address of Current Registarsd Agent 10. Name and Address of New Raglstered Agent
81| Name
CRANE, ROBERT B. 82] Stroot Address (P.0. Box Number is Not Acceplabie)
1404 MARGERY ST
CEDAR KEY FL 32625 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions B17.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan% was authorized by the corperation’s hoard of directors. | hereby accept the appointrment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE e e o
Sigratare, typee Of rintedd ra-ie of neg stered agent and 9t f agpic able INOTE Registeredt Agent signalrs reduiresd when renstaring: DATE
12. OFFICEAS AND DIREGTORS 13, ADDITIONGCANGES T0 OF FICERS AND CIHLL TORS IN 17
TN PD D DELETE 11 TILE OChange [ Additian
NAKE CRANE, CAPT. ROBERT B. 1.2 NAME
smeer annaess | PO BOX 508/NA 1.3 STREET ADDRESS
CIT¥-ST-ZiP CEDAR KEY FL 32625 e 14 CITY-ST-7IP
TIILE VDO [JOELETE 21TIE Ochange [ Addition
NAME HITT, TERRENCE 22 NAME
staeet anoness | HCH BOX 1305 N/A 2 STREET ADDRESS
CITY-51.79 CEDAR KEY FL 32525 2 4CITY-ST-21p
TILE 1{)] CJDELETE 31THLE [iChasge [ Additan
NAME CLINTON, LEROY A 32 MAME
sirertazoness | PO BOX 128 N/A 33 STREET ADDRESS
CHTY-5T-2IP CEDAR KEY FL 34 CiY-ST-2I1P
TIE SD [CIDELETE 41TITLE [dcrange [ Additin
NAME HUTCHINSON, ROBERT W 4 2NAME
streer anoness | 3218 SE 27TH STREET 43 SIREET ADGRESS
CITY-ST-2P GAINESVILLE FL 44CTY-51.21P
TITLE D [JDELETE 51 TITLE [JChange ] Addition
NAME MILLER. SHMH 5.2 NAME
srazet anoress | PO BOX 265/NA 53 SIREET ADGRESS
CITY -5T-2IF CEDAR KEY FL 54 CITY-5T-2P
TIE D CIDELETE 61 TITLE CJCnange L] Addition
NAME WINEMAN WARREN £ 2 NAME
sacerapoeess | P.O. BOX 476 N/A £ 3 STREET ADDRESS
orsioe | CEDAR KEY FL Roconsiae

14. | do hereby certify that the information supplied with this filing is voiuntariy furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Fionda Statutes. | further
certfy that the information indicated on this annual repart or supplemental annual repart 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 receiver or trusiee empowered 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 i on an attachment with an address.
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