FILE NOW: FILING FEE IS $61.25 FILED
nggggg‘ﬁgru g 3 FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 ouvusg:c::g;::;:t:T|0Ns SeCI'etaI'Y Of State
DOCUMENT # 753095 (9)

1. Corporation Name

GUMBO LIMBO NATURE CENTER OF SOUTH PALM BEACH CO

ONT. G S

Principal Place of Business Mailing Address
1801 N OCEAN BLVD 1801 N OCEAN BLVD
BOCA RATON FL 33432 BOCA RATON FL 334321946
3. Date Incorporatad or Qualified | 3a. Dale of Last Report
4/ 05/01/1995"
2. Principal Place of Business 2a, Mailing Address 4. Fet Number Applied For
;l E 59'2015726 Nol Applicabla
Suile, Apt. #, elc. Suite, Apt. ¥, elc.
uite, ApL-#, elc I d ¢ §. Certificate of Status Desired & $8'75 AddHtional
22] 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
El ?ITI Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has kability for Intangible tax under &, 189.032,
m El E] 30 Florida Statutes Clves [Ine
9. Name and Address of Current Reglstered Agent 10. Naime and Address of New Reglstered Agent
B1] Name
G“-BERT. GORDON J B82{ Street Address (P.0O. Box Number is Not Acceptabie)
1332 SW 12TH AVE
BOCA RATON FL 33432 &
B4| City F L 85| Zip Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement or the purpose of changing Il registered

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of reglslered sgent and title il applicatde (NOTE: Ragislered Ageni signal quired wher: rei g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 Q
e p [J pecete 11 7I1LE [ change L] Addition g
NAME STURDY, LINDA 1.2 HAME ks
sreeTaporess | 4869 N.W. 2ND TERR. 1.3 STREET ADDRESS 8
CIY-51- 2P BOCA RATON FL 14 ETY-51- 2P : g
TITE VP L] DELETE 21 TITLE L) Change [ Addition
NAME STEFFENS, HANK K 2.2 NAME

stReeT aookess | 658 BERKLET ST 23 STREET ADDRESS

CIY-ST-2 BOCA RATON FL 2.4CY-ST- 2P

TITLE D LI DELETE 33 TMLE L Change [T Addition
NAME LUTZ, BERT 3.2 NAME

stacer avoress | 2003 N. OCEAN BLVD. 3.3 STREET ADDRESS

oY-S1. 2 BOCA RATON FL 33431 34, CITY-ST- 2P

T0LE D [ oecere 4.1 TILE [ Change L] Addition
HAME RAYNOR, JANE 42 HAME .

staeer aopess | 3310 S, OCEAN BLVD. 43 STREET ADDRESS

CY-ST- 2P HIGHLAND BEACH FL 33487 A4 TTY-ST-2P

TINE S [T oEceTE 54 TITLE L] Change [T Addition
HAME LEEDS, NANCY 5.2 NAME

streeraoress | 7268 MONTRICO DR. 5.9 STREET ADDRESS

CIy-ST-2IP BOCA RATON FL 33433 5.4 CITY-5T- 2P ‘

TILE (0] L] DELETE 6.1 TILE [J change T Addition
NAME DAVIDSON, LINDA 6.2 NAME

steet anomess | 1031 NW 4TH ST §.3 STREET ADDRESS

CITY-§1- 21 BOCA RATON FL B4 CITY-5T-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicaled on this annual report or supplamental annual report is frue and accurate and that my signature ehall have the same legal eftlect as If made under oath: that
b am zn officer or director of thawcorporation or the receiver or frustee empowerad lo exacute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Biock 12 or Bjp it changed,4 in attac?lmant with an addrass.
SIGNATURE: AN D FH/!MV\{

INTED NAME OF BIGNING OFEICER OF DIRECTOR

ESHATURE AND TYPED OR P o



