IFILE NOW" FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # N49037

4. Corporation Name

FLORIDA'S NATURE COAST CONSERVANCY, INC.

PO BOX 401

Principal Place of Business

CEDAR KEY FL 32625

Mailing Address

P g BOX 40
CEDAR KEY FL 32625

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 001 ****61.25

AL0DES T IV

AR R

2. Principat Placa of Businass. 2a. Mailing Address 3. Diate Incorporated or Qualifed
2] |26] {5/22/1992
Siite, Apt. #, etfc, Suite, Apt. #, eic. 4. FEI Number Applied For
22 127] 5933118685 Not Applicable
Cit & Stal City & Sate it
-l ) B ’ 5. Cartifcate of Status Desired ! $8.75 Additional
23 28 Fec Requnred
Zip Country Zip Country B. Elclion Campaign Firancing Qo $5.00 May Be
m {25[ ;B—I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
81! Nam~2
CRANE ROBERT B. 82| Street Address (P.O. Box Number is Not Acceptable}
18851 MARGERY ST. .
CEDAR KEY FL 32625 8
B4l City 85! Zip Coda

FL

11, Purtuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutes, the above ( €
officz or registered agent, or both, in the State of Florida, Such change wes autnorized by the corpration’s board of directors, | hereby accept the appointment as ragisiered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing ils registered

SIGNATURE
Shgrature, yped of primed rame of registersd agnt and e If applicable. {NaITE Regpisterad Agent sigrature nequired when rainstatic g) DATIE
12 OFFIGERS AND DIRECTORS 13. ADDI IONS/ICHANGES TO OFFICERS. AND DIRECTORS IN 12
me PD [ DELETE 11TMLE D [ Change g@uamon
e CRANE, CAPT. ROBERT B, 12Nk CRET PhoRST A
sweeTanoress| PO BOX 508/NA 13 STREET ADDRESS 80\& 87 9 o
omv-stze | CEDAR KEY FL 32625 wavste . LEDAR kEv . E) 226728
e VD [ DELETE 21 TME D e L] Change M\ddﬂion
Nave HITT, TERRENCE 220ave G-RBo @(LE ARMS +RoMG6-
smeetsoress| HO! BOX 1305 N/A asweeroess| PO BOK S N/A
crvstze | CEDAR KEY FL 32525 2 4CIY-ST.2P (‘;EL,B&_J;" . 5
e 0 [ DELETE 31TME ™ [ Change X)\admon
NAME ROQUEMORE, DAVID 32 NAME OVETTY Bt
sweeeracoress| P.0. BOX 58 N/ 3 STREET noress L@‘O Lo ;sz 0 '\ﬁ 5 e
crv-stze | CEDAR KEY FL acrvstze. | CERN Aﬁ N AY
e 8D [ DELETE 41TME “Tlichange [} Addition
NAME STARNES, EARL M 4.2 NAME
streeraporess| PO BOX 234 N/A 43 STREET ABDRESS
crv-st-zp | GAINESVILLE FL 44 CITY-ST-2P
TINE 0 {1 DELETE 51TITLE {Jchange [} Addifion
NAME STALTER, WILLIAM S2NAE
smreeTanress' P.O. BOX416 N/A 53 STREET ADDRESS
cmv-stze | CEDAR KEY FL 54 CITY-ST-2P
TME D [ DELETE BATIE ClChange [ Addition
NAME WINEMAN WARREN §INAME
smreeranoress| P.O. BOX 476 N/A £ STREET ADDRESS
CITY.ST-21P CEDAR KEY FL 6.4 CIVY-ST-2P

14. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){ ), Florida Statutes. | further certily that the infor ation
Indicated on this annua) report or supplemental annual report 1s true and accuratz and thal my signature thall have the same legal effect as if made under oath; that | am an

officer or director of {
Block 12 or Block 1

oration or the receiver ¢

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ih an address, with all other like empowered.

CR2E037 (11/98)




