29

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT iAW FLORIDA DEPARTMENT OF STATE
CORPORATION % RT 3 Sandra 8. Mortham
ANNUAL REPORT Secrstary of State
1997 - DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # N4903 (7)

FLORIDA'S NATURE COAST CONSERVANCY, INC.

AR AR

Principal Piace of Busmness

P O BOX 401
ICEDAR KEY FL 32625

Mailing Address
P O BOX 401

GEDAR KEY FL 326250401

3. Date Incorporated or Qualified

2a. Dalf ’Szlﬁo. He

2. Principal Piace of Business 2a. Mailing Address 4. FEl Numbet Applied For
pal m 59'31 1 A Not Applicable
Suite, Apl. #, elc. Suita, Apt, #, alc. N $8.75 additional
. f iy
EI ;l 6. Certificate of Status Dasired a Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ a ;‘ ;ﬂ Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
CRANE, ROBERT B. B2] Street Address (P.O. Box Number is Not Acceptable)
1404 MARGERY ST Lgéﬁ ) 1N Q:Eféjygj’ b1 8
CEDAR KEY FL 32625 &s
B4} City FL 85] Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature typed o printed name of reg stered agent and litle it spphcable (NOTE: Registerad Agant signature requirgd when reinstating) DATE

12 OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 11 TILE [ Change [T Addition | g5
NAME CRANE, CAPT. ROBERT B. 12 NAME ~
staeer acoress | PO BOX S08/NA 13 STREET ADDAESS %
orv-si-ze | CEDAR KEY FL 32825 14CITY-ST-2P &
TIE VD (_J DELETE 21TITE Ll change LI Adgition [©
NAME HITT, TERRENCE 2.2 NAME

sweer sboress | HCI BOX 1305 N/A 2.3 STREET ADDRESS

CITY-S1-2IP CEDAR KEY Ft 32525 2.4CI7Y-§1-2P

TMiLE 10 b veLETE 3VTLE o B ihange &) Addition
HAME CLINTON, LEROY A 32 NAME LoGuEMoRt, DAV 1Y

snert apriss | PO BOX 128 N/A sasreetanonsss | PO WOA SB H/a

orv-si-oe | CEDAR KEY FL wor-stze | O eoag. Ky 0 226157

TILE sD 00 DELETE 41TIMLE sP L] Change (€] Addition
NAME HUTCHINSON, ROBERT W 4.2 NAME STARN ES, EARC ™ -

steeraooeess | 3218 SE 27TH STREET 3 sTeeT A0DRess | P - TROR 2% Winc

orr-stae | GAINESVILLE FL worvsze | Qep ol

L D [RL DELETE 5.1 TITLE D Change Addition
NAME MILLER, SHRADER 52 NAME ITALTR R, W Ll A

stneer anoess | PO BOX 265/NA sasmecranniess | 0,0 Bk QI¢ /A

orv-s-2¢ | CEDAR KEY FL 5.4 CITY- T 2P M‘B‘M

TILE D L7 pecETe 6.1 TILE J Cnange L Addilion
NAME WINEMAN WARREN 6.2 NAME

sraeet aopaess | P.O. BOX 476 N/A 6.3 STREEY ADDRESS

CiTY-S1- 7 CEDAR KEY FL 4 GITY -ST- 2P

\ am an officer or director of the corporation or the receiver of

appears in Block 12, % 13 il chan

SIGNATURE

14. | do hereby certify that tha information supplied with this filing does not gqualify for the exemption stated in Section 118,07(3X), Florida Statutes. | further certidy that the
information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that
trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
. Or on an attachment with &n address,

By h )
Phoge FOO1 1497



