FILE NOW: FILING FEE IS $61.25

c

ANNUAL REPORT

NONPROFIT
ORPORATION

1998

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

DOC

1. Corpor

1

UMENT # 761599

ation Narme

(0)

.:UWANNEE RIVER RESEARCH LABORATORY AND MUSEUM, |

Principal Place of Businass

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

OSSR AR A

ﬁz a&HF{ngﬁo ﬁ’s\!g gIII'(HF‘LR;%m 3. [Date Incorporated or Qualifiad
o L 01/26/1982
4, FE! Number Apptied For
59-2058245 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centllicate of Status Desired [ $8.75 Additional
21 26 Fee Regulred
Suite, Apt. #, etc Sulta, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
;I ;l Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownars association?
23 m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ?g] ;] Personal Property Tax due Jure 30. ] Yes R No
9. Name and Address of Current Registered Agont 10. Nams and Address of New Reglstered Agent M
81| Name
MMNO- CANDY 82| Street Address (P.O. Box Numbar is Not Acceptable)
9352 30TH TRAIL
LIVE OAK FL 32060 83
84] City

asl Zip Code

FL

11. Pursuant to tho provisions of Sections 617.0502 and £17.1508, Florida Statutes, the al

bova-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typad or printad name of reglalored agent and tille H applicable. {NOTE Registered Agent signature raquirsd when reinglaling) DATE
12. OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLete 11 TILE [] change [ Addition
KAME MADDALINO, PATRICK 1.2 NAME
staeer anoeess | 9352 30TH TRAIL 1.3 STREET ADDRESS
CITY-51-2IP LIVE DAK FL BRAD 1A CITY-5T- 7P
e "] [ T DeLett 21TMMLE I Change ] Addilion
NAME BELL JR., OREW 22 NAME
swaeer aporess | ROUTE 1, BOX 685 2.3 STREET ADDRESS
CITY-§1- 7P MAYO FL 3altb 2.4 CITY-ST-21P
TILE LA1H] [T oRLETE I 311MLE [JChange L] Addition
NAME MADDALINO, CANDY 3.2 NAME
sieer aporess | 9352 30TH TRAIL 33 STREET ADDRESS
CATY-SY- 2P LIVE OAK FL FROGHD 34.GITY-ST-2P
TILE T DELETE 41TILE [T change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2P 44 GTY-S1-2P
THTLE [T DELETE B1TLE [J Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SI- 2P 5.4 CITY-$T- 2P
THLE 7 Decene 61 TIILE [ Change [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-51-7IP

14. | hevaby certifr that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further cerlify that the information

indicated on 1
officer or director of t
Block 12 or Block 13 ¥ chiingod.

SIGNATURE:

carporatiol trsteo gm

drgss,

s annual gaport or supplemaental annual spports trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
); i pawared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

" A1) yﬁzymw/m Ser /7%&/78' ' Wﬁl,qﬂ—%ﬁ

CR2E037 (10/97)



