FILE NOW: FILING FEE 1S $61.25

NONPROFIT ST
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740179 (7)

1. Corpoiation Nama

COAST RESEARCH FOUNDATION, INCORPORATED

Principa! Place of Businass Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

L

BTN

104 N MAGNOLIA DR. 104 N MAGNOLIA DR. 3. Date Incorpaorated or Qualified
P O BOX 1368 P O BOX 1368 09 13,1977
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 /
4. FEI Number Applied For
59-1856308 Not Applicable
2. Principal Place of Business 2a. Malling Address B. Certificate of Stalus Desirad O $8.75 Additional
26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
;l Trust Fund Contributiaon Added 10 Fees

City & Stale
28]

City & State

7. Is this nonprofit corporation a homeowners association?
Cves & No

Zip Couniry Zip Country

5] 20] 20]

2] [B] [B] |2

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June30. [ ves [ANo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
BETTS, BEN 2
104 N MAGNOLIA DRIVE
TALLAHASSEE FL 32301 83

84| City

FL |55| Zip Code

$1. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Floride Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signalura. yped of ponted e of loge-!um& apent and ttle (1 applcabln (NOTE Registersd Agent signature reguirad whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T petETE 11TME L} Change £ Addillon
NAME KAPP, JOHN P 12 NAME
sreer appazss | 406 W MAIN ST. 13 STREET ADDRESS
CITY-5T-29 GALAX VA 14 CITY-ST- 2P
TLE D [ oELETE 21TTLE [ Change [ Addition
NAME LEWIS, E.CLAY 22 NAME
seeraooness | 202 N. COVE BLVD. 2.3 STREET ADDRESS
CITY-§T- 2P PANAMA CITY FL 2.4 CITY- §T- 2P
TLE PD [JorLETe 31TLE [dChange L] Addition
RAME KAPP, LUREESE E 32 NAME
swreetaopress | 408 N. MAIN ST, 33 STREET ADDRESS
CITY-ST-2P GALAX VA 34.CITY-51-2IP
UIE . ~ [Joeere 417MLE _ L change L] Addition
U 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP LA CITY-5T- 2P
TITLE J DELETE 61 MILE [l Change  [_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 19 54 CITY-5T-2IP
TITLE [ peLete 6.1 THLE LY Change L Addttion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P BACITY-$T-2IP

14. | hereby cerléfg that the information suppliod with this filing does nol qualify for the exemption slated in Section 118.07(3)i}, Florida Statutes. | jurther cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or diroctor of the
Block 12 or Biock 13 if

| SIGNATURE:

d, or on an atlachman! with an address.

;  Tshvy +a0p

Qralion of the rocaiver or truslee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appeare In

o lre

5’*76[‘.13‘4 ~fre7

CR2E0G7 (10/97)



