FILE NOW: FILING FEE IS $61.25 FILED

(=]
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 . 1 999 8 . OO am 2
CORPORATION Katherine Harris S t f St §
ANNUAL REPORT Secrotary of Sate ecretary o ate
1999 2 DIVISION OF CORPORATIONS 03-11-1999 90027 032 ****5]1 .25
DOCUMENT # 720669
1. Corporation Name
WHITNEY BEACH CONSERVANCY, INC.
Principai Place of Business Mailing Address
6812 GULF OF MEXICO DRIVE 6812 GULF OF MEXICO DRIVE
P { BOX 527 P O BOX 527
LONGBOAT KEY FL 34226-1334 LONGBOAT KEY Fi 34228-1334
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
2 ' 26] 04/06/1971 -
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] E\ 59-1362198 Not Applicable
= City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 ;' Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
|24] {2s] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
8%{ Narme
GOLDSTEIN, HAROLD 82| Street Address (P.O. Box Number is Not Acceplable)
6700 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 5
84| City 85| Zip Code
FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed ar printed name of registerad agent and ttia i applicable. {NOTE: Registared Agent sigi required when reil DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TME PT [ DELETE 11TITE [OChange [ Addtion | .
NAME GOLDSTEIN, HAROLD 12 NAME 5
sreeT anoress| 6700 GULF OF MEXICO DR. #138 13 STREET ADDRESS O
CITY-ST-2P LONGBOAT KEY FL 1ACITY-ST.2P ' &
mME ST FIPELETE 21 TMLE ST HAChange  [JAddiion | O
NAME LOOMIS, LOUISE » 2204 Gloria Sebold '
street appress| 6800 GULF OF MEXICO DR., #186 23sTREETADORESS | 6700 Gulf of Mexico Dr., #137
CITY-ST-2ZIP LONGBOAT KEY FL 2.4 CTY-ST-2P Longboat Kev EI
TME i [J OELETE 3TME 7 * [1Change [ Addition
NAME RAHM, BETTY 32 NAME
streeT anoress| 6800 GULF OF MEXICO DRIVE APT 204 33 STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY FL 34. CITY-ST-ZIP
TITLE VPT [J OELETE 41TIMLE [JcChanga [ Addition
NAME ROSENSWEET, PAULA 4.2 NAME
streeTaporesst 6701 GULF OF MEXICO DRIVE APT 335 43 STREET ADDRESS
GITY-ST-ZIP LONGBOAT KEY FL £4 CITY-5T-2P
TLE T [ DELETE 51TIMLE f1Change  [7] Addition
NAME KELEGHER, GEROGE 52 NAME
sTeeT eooress| 6750 GULF OF MEXICO DR, UNIT 158 53 STREET ADORESS
CITY-ST-2IP LONGBOAT KEY FL 34228 54 GITY-5T-ZP
TITLE [ DELETE 6.17ITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing, does not qualify for
indicated an this annual repart ar supplamantal annugl
officer or director of the corporation or the receiver o
Block 12 or Block 13 if changed, or on an attachmey

SIGNATURE:

Iq

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

fort is true and accurate_and that my signature shall have the same legal effect as if made under oath; that | am an

e this report as
pr like empowere

required by Chaptar 617, Florida Statutes; and that my name appears in
d. ’

3f1-Praf

7 ¥
Wcux;_ﬁ ¢ @7

Daytime Phone lf



