FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 1 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT  RHIaa e
1998 I on‘flsmfrxlcor:l c:)(::;i:,‘:monls SGCI'etaI'y Of State

DOCUMENT # N49037 (7)
FLORIDA'S NATURE COAST CONSERVANCY, INC.

A A

Principal Place of Business Mailing Address
P O BOX 401 P O BOX 40t 3. Date Incorporated or Qualified
CGEDAR KEY FL 32625 CEDAR KEY FL 32625 05[22‘} 1992
4. FEI Number Applied For
59-3118685 Nat Applicable
2. Princlpal Piaca of Business 2a. Mailing Address
P © 5. Certificale of Status Desied [ $8.75 Additional
21 . ] 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 mMay Be
E ;r] Trust Fund Contribution O Added to Foes
City & State City & Stale 7. Is this nonprofit corporation a homeowners gssociation?
m 2] O ves No
Zip Country 2ip Country B. This corporation owes or has paid the current year Inignglble
;‘ 25 ;] 33] N Personal Proparty Tax dus June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
B1] Name
CHANE, HOBERT B. 82| Streat Address (P.O. Box Number is Not Acceptable)
16851 MARGERY ST.
CEDAR KEY FL 32625 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in the State of Florida, Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | em famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e
Sign@lwe, lypod or ponlod name of registurnd agenl and litle ¥ applicahle {NOTE Raplstered Agenl signalure requirad when reinstating) DATE
2. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS jN,12
TME 1] O oaere 1 D ~ ] Change ]Kmitiun
NAME CRANE, CAPT. ROBERT B. 1.2 NAME ChET Pélo %.S‘ 1. .
staeer annress | PO BOX S08/NA (%) Zor 8 ﬁJ -
oITv- §1-2 CEDAR KEY FL 32625 wen s | CEDAR &8v , B 2162LS
THLE VD T peLete 21 TITLE- D - T Change kaili_nn
HAME MITT, TERRENCE 22NAME (?@%R@g, A BMETRONG-
sweetaporess | MCI BOX 1305 N/A A STREET ATHES 0 Lok &S/ N A—
CTY-ST-2 CEDAR KEY FL 32525 iR (CESAR LV, E’(_ 172L2.%
e 10 [T DELETE 31 TALE ‘D M M W KAdditlnn
HAME ROQUEMORE, DAVID 32 NAME ovE ‘ l
smeetanoness | PLO. BOX 58 N/A 3 STREET ADDRES lpo Rox g;& NW L ARG
CIFY-ST- 2P CEDAR KEY FL 34.CITT-ST-2F
TMLE 1) [ peLere 41TIMLE Change Addition
HAME STARNES, EARL M 4 2NAME
staeet anoress | P.O BOX 234 N/A 43 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 44 CITY-ST-2P
E 1] L1 DELETE BATIILE . “[dchange [ Addition
KAME STALTER, WILLIAM 52 NAME
saeer anazss | PLO. BOX416 N/A 53 STREET ADDRESS
CITY-S1-2P QOEDAR KEY FL 54 TITY-51- 2P »
TITLE D 7 oELETE 81 TIME ~ [JChange T Addition
NAME WINEMAN WARREN 6.2 NAME
seer apeess | PO, BOX 476 N/A 6.3 STREET ADDRESS
eIy~ 57-2P CEDAR KEY FL 64 CITY- 5T-2IP

14, | hereby cerlizmat the informalian suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplaomonlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
afficer or dirsgtor of the cor tion or the receiver or yystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahgodhor on an attachmer h an address.
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