FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 762010  (7)

LOXAHATCHEE NATURAL HISTORY ASSOCIATION, INC.

Mailing Address

NC.
F.O. BOX 2137
DELRAY BEACH FL 33447-2737

Principal Place of Business

10216 LEE ROAD
ROUTE 1, BOX 278
BOYNTON BCH FL 33437

IR AR OB

Us 3. Dale Inco%)orated or Qualified | Sa. Date of Last Report
2. Principal Place of Businass 28, Mailing Address 4. FE! Numbaer . Applied For
_ZTI E' 59'215292 . INot Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite Apt. 4, ete ute. ApL 8. ele 5. Certiticate of Status Desired O $I3.75 Addidonal
_z;I m Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] ;lﬂ Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
;I E;‘ E] m Florida Statutes Yes []No
§. dame and Address of Current Registered Agent 10. Name and Addrass of Naw Reglatered Agent
81| Nam n
; Re DCoclS
SEROTTA, NORMAN 82| Street Address (P.Q. Box Number is Mot Acceptahbl .
8011 NADMAR AVE ] v
BOCA RATON FL 33434 83
84| City 85| Zip Cod
Raren FL

11. Pursuanl lo the provisions of Sections 617.0502 and 617.1508, Flosida Statutes, the al

bove-named corporation submits this staternent for the purggsa of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heseby accept

the appointment as registered

1 am an officer or diragtor of th
appears in Block 12 or Blog,

SIGNATURE: _

if ¢ or on an attachment with an address.

agent. | amfAmiliar with, and ptthe obligatiops of, Section 617.0503, Florida Statutes. /
SIGNATURE Slﬁ%;nle ame of rogislered agent and tilke ﬂ#%%) 40ATIEL'/4 ?
12. b OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE bp 1 oeLere 11 TITLE per . 0% Change [ Addition
NAME ALBERTSON, HAL 1.2 NAME La@oNARD wINS K: .
gmeeraporess | 5205 PARK PLACE CIRCLE asmeravess | G663 HARBOVAR LAKG CIRCLE
civ-sr-2¢ | BOCA RATON FL won-sime | Soywren) Daacl FL 33y37-3F41
TLE VD L] oELETE 21TILE DS [0 Change 9 addition
NAME LOERY, BILL 22NAME JANE RPcoaic - .
steeraooress | 650 E RAMBLING DR 2asmert 0iEss | Bhdd AR RINGTON DRwvid
Giv-S1- 2P WEST PALM BEACH FL raem-sr-e | Boch RATOR, TL 33 496
e D L] peLETE 31TILE [Clchange [ Addition
NAME ROSEN, SAUL 3.2 NAME
streer aooness | 8144 SUMMERBREEZE LANE 33 STARET ADDRESS
GiTY-ST- 2P BOCA RATON FL 3.4, GITY-ST-ZP
TIHE D T[] DecETe 41 TLE [Jchangs [ Addition
NAME GOLDMAN, JAY 4.2 WANE
smeeranoress | 7760A LEXINGTON CLUB BLY 43 STREET ADDRESS
GTY-ST- 7P DELRAY BEACH FL 44 CITY-ST- 2P
TLE D [ oeLere 51 TITLE [T Change ] Addition
NAME SELTZER, SOPHIE 52 NAME
streer aooress | 597 NW 9TH AVE 53 STREEY ADDRESS
CITY-51- 2P BOCA RATON FL 5.4 CITY-ST-2P
TITLE DT (3% DELETE 61 1LE O thange [ Addition
HAME SERQTTA, NORMAN 6.2 NAME
srreer aooness | 8011 NADMAR AVE 63 STREET ADDRESS
CiTy-S1. 28 BOCA RATON FL 6.4 CITY - 5T-21P
14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes, | further certily that the

information indicalad on this annual repert ar supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
sorporation or the receiver or trustee ampowered to execute this report a5 raquirad by Chapter 617, Florlda Statules; and that my name

1A RERERISEY Ppgs.

CR2E037 (9/96)

#fr2./a7

S$2/~318.5190

SIONATURYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone # 043173



