FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State ' S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 7206%9 (1)

1. Corporation Name

WHITNEY BEACH CONSERVANCY, INC.

AR

Principal Place of Business Mailing Address
6812 GULF OF MEXICO DRIVE 6612 GULF OF MEXICO DRIVE
P O BOX 527 P O BOX ?2;5 ;
T KEY FL 342281 LONGBOAT KEY FL 342280527
LONGEOAT KEY FL e 3. Date incorporated or Qualified | 3a. Date of Last %n
0410611671 881581
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;EI 59.1362198 Not Applicable
Suite, Apl. #, Blc. Suite, Apt. #, etc, B  $B.75 Additiona
m pos 5. Ceriificate of Status Desired [ Fee floquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
r;:;-l ;l Trust Fund Contribution O . Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intanglbla tax under s, 199,032,
2a] |25] 20] (30) Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regisiered Agent
B81] Name
GOLDSTE'N. HAROLD B2} Sirest Address (P.O. Box Number is Mol Acceptablg)
6700 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 8
B4l City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions 617.0502 and §17,1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its reglsterad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .
Stgrialure, typad o printed name ol regstered agent and 1te f applicable {NOTE- Registerad Agent slgnature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PT - ] peLETE 11TIE I Change [ Addition
NAME GOLDSTEIN, HAROLD 12 NAME
e annkess | 6700 GULF OF MEXICO DR. #138 1.3 STREEY ADDRESS
CITY - §1-21P LONGBOAT KEY FL 1.4 CITY-§T-2P
TIne (3] [ DELETE 21 TILE [T change [ Addition
HAME LOOMIS, LOUISE 22 NAME
st acoress | 8800 GULF OF MEXICO DR., #1986 23 STREET ADDRESS
GITY-S1-2P LONGBOAT KEY FL 2.4 CITY-5T-ZP
TITLE m 7 DeceTe 3ETLE [ Change ] Addition
NAME RAHM, BETTY 32 NAME
simeenaoorrss | 6800 GULF OF MEXICO DRIVE APT 204 33 STAEEY ADDRESS
CITY-51-2 LONGBOAT KEY FL 3.4, CITY-ST-2P
TIlLE T [J oELeTe 417TITLE [Tchange [ Addition
NAME ROSENSWEET, PAULA 4.2 NAME
streer aoress | 6701 GUIF OF MEXIGO DRIVE APT 335 4.3 STREET ADDRESS
Oy -S1-2 LONGBOAT KEY FL 44 CITY-5T-20
1LE VP [T oeLeTe 51 TITLE [JChage ¥ Addition
NAME CAMBPELL, JOAN 5.2 NAME
sineeraooress | 6701 GULF OF MEXICO DR. #318 5.3 STREET ADDRESS
CIY-S1-2P LONGBOAT KEY Ft. 5.4 CHTY-5T-2P
WL [T oEteTe 5.1 TILE [ Change” LJ Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
TITY-S1-7I 5.4 CITY-ST-ZIP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuai reporl of supplementalanaual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that
I 'am an officer or director of the corporgtion or the receivef gr trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 or BlockA3 iFHthanged, or on an at ith an

SIGNATURE:

19y 3fulgr  \aw) 283 <op

Y e

FLORIDA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 O O am

CR2EQ37 (9/96)




