'; FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74017 (7)

1. Corporation Name

COAST RESEARCH FOUNDATION, INCORPORATED

NG FEE IS $61.25

1 4‘}‘\_\ FLORIDA DEPARTMENT OF STATE
; E Sandra B. Martham

IB; Secretary of State
DIVISION OF CORPORATIONS

1

AN A

Principal Place of Businass Maliling Address
104 N MAGNOLIA DR. 104 N MAGNCLUIA DR.
P O BOX 1368 P O BOX 1368
TALLA! 32302 TALLAHASSEE FL 32302
HASSEE FL 5 3. Date Incorporated or Qualified 3a. Dats of Last Report
09/13/1977 07/31/1995
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applieg For
21] 26 591856308 Not Appiicable
it . #, ete. Suite, Apt. #, elc. i
Suita, Apt. 4, elc uite. Apt. &, elo 8. Cerlificate of Status Desired (] $8.76 Adqmonal
;ﬂ ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ 5[ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangiple tax under s. 199.032,
24 |25] 29] (30 Fiorida Statutes O ves ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
BETTS, BEN B2 Sient Aldess [P.O. Box Number is Not Acceptabie)
104 N MAGNOLIA DRIVE
TALLAHASSEE FL 32301 83
84| City FL as| Zip Cods

11, Purs.ant to the provisions of Sections 617.0502 ard B17.1508, Florida Stalutes. the anove -named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE . ‘ - )
Sigraturo, Typed or prirled e oF registered agent and M. i apricias (NDTE: Ragisterad Agerl signature: required whisn reinsta'ing! DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFC1 ORG 1N 12 o
TITLE D [IDELETE 11TITLE [CJChange [ Addition g
RAME KAPP, JOHN P 12 NAME 5
srreer aociess | 406 W MAIN ST. 13 STREET ADDRESS a
CITy-S1-2P GALAX YA VACY-51-2P &
TITLE D [DELETE 21TILE Cichange [ Addilion | O
NAME LEWIS, E.CLAY 22 NAME
streer aooress | 202 N. GOVE BLVD. 2.3 STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 2 40TY-ST-IP
TITLE PD [DBELETE 31 TIILE [JChange L] Acditien
HAME KAPP, LUREESE E 32 NAME
staeet aopaess | 406 N. MAIN ST. 23 STREET ADDRESS
CITY-ST-2IF GALAX VA 34, CTY-51-2P
TITLE [CIDELETE 41 TITLE Clchange [ Addition
NAME 4 THAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST- 7P 44CTY-ST-2P
TTLE [C10ELETE 51 TLE [JChange  [] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P §.4CITY-5T-2IP
TTLE [CJOELETE 6.1 TIILE [JChange ] Addition
NANE 6.2 NAME
STREET AUDRESS 53 STREET ADDAESS
CITY-ST-2P §4 CITY-5T-21P

14. | do hereby certify ihat the information supplied wth this filing is voluntarily furnished and does not qualfy for the axemplion stated in Saction 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annuzt report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or it char ment with an address.
J/za/ﬂ SHo/%4157
7 e - Deytvra Phone % B

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




