FILE NOW: F

ILING FEE IS $61.25

i t}, FLORIDA DEPARTMENT OF STATE
%‘!] Sandra B. Mortham
b <D Secretary of State

/ 'é@ D OF CORPORATIONS
i

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

NC

DOCUMENT # 732095

1. Corporation Namg

THE HOBE SOUND NATURE CENTER, INC.

& 7

Principal Place of Business
13640 SE FEDERAL HWY

Mailing Addgress
1364 § FEDERAL HWY

VA AT

PO BOX 214 PO BOX 214
HOBE SOUND FL 33475 HOBE SOUND FL 33475
us 3. Date Incoraora!ed or Qualified 3a. Date of Last Report
04/12/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21 26 59—1644398 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ulte. Apt. #, etc uite. An 5. Cerficals of Slalus Dosired 0 $8.75 dational
El ;] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;‘ E 20! 30 Fiarida Statutes 1 ves O o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
JOHNSTON' MlCKEY B2| Street Address {P.0O. Box Number is Not Acceptabile)
11850 SE OLD DIXIE HWY
HOBE SOUND FL 33455 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502
or registered agent, g th, i S f Floridl
famibar wXb, G s

, Florida Statutes.

d 617.1508, Florida Statutes, the above -named corparation submits this statement far the purpose
Such c_:hange was authorized by the corporation's board of direclors. | hereby accept the appointment as régistered agent. | am

of changing its registered office

SIGNATURE Y L ) v} - , . e ~ 4’5 ‘Ob
Sigrature. W orpented e of réfatered agent and T 1 acwcable INDTE Registorsd AQent Sugnaluns rérpimad when rarstanng. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORG 1M 17
THTLE FD [IDELETE e [TChange [ Adcition
NAME KIRBY, ELIZABETH W. 12 NAME
sireetavoress | SOUTH BEACH RD 13 STREET ADDRESS
CITY-§1-2IP HOBE SOUND FL 14CITY-S1-7p
THLE D [CJDELETE 21 TILE [JChange ~ [J Addition
NAME NUTTLE, MRS. PHILLIP 22 NAME
street anoress | SOUTH BEACH RD 23 STREET ADORESS
CITY-ST-2IP HOBE SOUND FL 2 4CITY-ST-2IP
TITLE D [C10ELETE 31 TITLE [JCnange [ Addition
NAME BURKE, MRS JACKSON 37 NAME
sheetaooness | 411 S BEACH RD 33 STAEET ADDAESS
CiTY-5T- 2 HOBE SOUND FL 34.CITY-5T- 7P
TILE D CJDELETE 41TITLE CIchange [ Addition
NAME STANLEY, THOMAS B. JR 4 2NAME
sreet avoress | SOUTH BEACH RD 43 STREET ADDRESS
CITY-§1-71P HOBE SOUND FL 44 CITY-8T- 2
TIME D CIDELETE 51TIILE ElChange [ Addition
NAME JOHNSTON, J MICKEY 52 NAME
staceraooress | 11850 SE OLD DIXIE HWY 53 STREET ADDRESS
CITY-ST-70P HOBE SOUND FL | I,
TILE [CJDELETE 6 1TITLE [CJcChange [ Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDAESS
CTY-ST-27 £40TY-ST- 2

oath; that | am an officer or diracter of
appears in Block 12 or Block 1341 changed, or o

SIGNATURE:

attachment with an address.

ING OFFIGER OH DIRECTOR

¥4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for
certify that the information indicated on this annual report or supplermnental annual repart is true and accurate ;
the corporation or tha receiver or trustee empowered 1o execdte this report as required by Chapter 617, Florida Statutes; and that my name

the exemption stated in Section 119.07(3)(k), Florida Statutes. | frther
and thal my signature shall have the same legal effect as # made under

450

Dartin'g Phone ¥

CR2E037 (12/95)




