FILE NOW: FILING FEE IS $61.25 FILED
-

FLORIDA DEPARTMENT OF STATE ‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90106 014 ****61.25

DOCUMENT # 761234

1. Corporation Name

AMERICAN WETLANDS RESEARCH FOUNDATION, INC.
Principal Place of Business Mailing Addrass ' ' S
9 LIGHTHOUSE DRIVE 95 LIGHTHOUSE DRIVE '
51 5-ADAMG-SFREET delete M-ADAMS-TREET delete -
JUPITER FL 33469 JUPTER FL 33469 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
2] |26 12/28/1981
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 §9-2453075 Not Applicable
City & State City & State - - . - $B;’75'A’dditi6na|“';’- —_
E‘ -EI 5. Centifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Fi}\ancing 0 $5.00 May Be
124) [2s) |26} [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : :
SNYDER, ROBERT M. 82| Strest Address (P.O. Box Number is Not Acceptabie)
95 LIGHTHOUSE DRIVE
JUPITER FL 33469 8
84| City 85| Zip Code
FL ‘

11, Pdrsuant 1o the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE

CR2E037 '(11/98)

4. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

er cerify that the information

officer ar director of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] DELETE 11 TMLE D ) [ Change ] Addition

NAME SNYDER, ROBERT M. 12 NAME Minges, Margaret :

smreeTaopress| 95 LIGHTHOUSE DRIVE 1asTReeTaporess | 234 Shelter Lane

CITY-ST-2IP JUPITER FL 1.4 CITY-ST-ZIP Juniter FL. 33469

TME VD [] DELETE 24 TITLE D. [JChange [ Addition

NAME SNYDER, BEATRICE 22NAME Minges, James

smeeTaobress| 95 LIGHTHOUSE DRIVE 23STREETADDRESS | 934 Shelter Lane

erv.stze | JUPITER FL 240M-S5T-2P | Tyt ks FI. 334680 - o N

TIMLE STD 'ﬁDELETE 31TME " i i [iChange (X1 Addition

NAME EGAN, MICHAEL 3.2 NAME Siani, Alfredo F.

sreeTApoRess| 217 S. ADAMS STREET aasmeetaoress | 79 Lighthouse Drive

CITY-ST-2IP TALLAHASSEE FL 34, CITY-ST-21P Jupiter FL. 33469

m D ¥ Addition [] DELETE i,::::ﬁ D ' . OChange [ Addition
Skiles, Wes C. ) Siani, Tracy

STEETAORES| 5479 NLE, 56th St, $SSTEETAOESS | 79 Lighthouse Drive

CITY-ST-2PP High Springs FL 32643 44 CITY-ST-2P lupitar FI. 33469

TITLE D X Addition [ DELETE 5.1 TITLE D [ Change % Addition

NAME Bisson, Robert 52 NAME Witham. Rose

smecTanRESS| 206§, Lee Streat SISTREETADDRESS| 1457 N.W. Leke Point

CITY-ST-2IP Alewandria VA 272314 BACIN-STZP  |gypart FI 34994 L

TIMLE ] DELETE 6.1 TITLE D [ Ghange T Addition

NavE B2NAME McAllister, Dr. Raymond

STREET ADDRESS SISTREETADDRESS| 4,850 N.E. 28th Averus

CITY-ST-ZIP 64 CITY-ST-ZIF : N

Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like gpfbowered,

SIGNATURE: Robert #MI(Sigdet {J )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR

15FEB99

Date

(561)746-7290

Daytima Phone #




