FILE NOW: FILING FEE IS $61.25 FILED

) HNONPROFT FLORIDA DEPARTMENT OF STATE
SR e | Jan 271998 8:00am

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 762010 (7)
LOXAHATCHEE NATURAL HISTORY ASSOCIATION, ING.

AR

Principa} Place of Business Mailing Address
;%26%5 1.!1EE ;}O;.gm l;l% BOX 2237 3. Date Incorporated or Qualified o
BOYNTON BCH FL 30437 DELRAY BEACH FL 33447 | 02/16/1982 -
us 4. FEi Number Applled For
| i _ 59-2152926 | [not Applicakle
2. Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Desired O $8.75 Additional
;l -2—61 ] Fee Reqqired
Suita, Apt, #, etc. Sulte, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be
Z‘ ;‘;‘ Trust Fund Contribution _ AddedtoFees,

City & State City & State 7. Is this nonprafit corpatation a homeownars assoclation?
23 EI [ Yes ENO
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2;1 ] EI ;J-l Parsonal Property Tax due June 30. Cves E MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name ' i T T
ADCOCK, JANE 82| Street Address (P.0. Box Number is Not Acceptable)

6232 D/amoub Lace CovaT

BOGA-RATON-FL3496 BoywTor) Bedc, Fr 33437 |

84; City S T 85| ZipCode
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authotjzed by the corporation's board of directors. | hereby accept the appointment as registerad

agent. 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signaluee, ypad of printed name of raglsiaied agent and Litle i applicable. {NOTE: Registerad Agernt signatura required when refnstaling} DATE

2. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORG IN12
TITLE DT L] DELETE 1ATIE FRES I DE T LT Change D] Addition
N VILINSKI, LEONARD 12 NANE HAe ArnsrTsorw ) .

smeesnoress | 9662 HARBOUR LAKE CR asmETARES | S295  FPAanwx (AacE Creces o
CITY-ST-2IP BOYNTON BCH FL 1.4 CATY-5T-2P Roen Koo Fe. 33456 ~ b

me D CToaee  fzime VIR L ronnan B Crange L Addiion
NAME LOERY, BiLL 2.2 NAME /?/ on LAxi CR .

smeeT anoress | 650 E RAMBLING DR 235TREET ApbRess | F 66 2 AeBo o T
CITY-51-2P WEST PALM BEACH FL 2acmy-stzp | BeyTott Bapen ZL- 33437

mEe D [4.0ELETE 31TME "] Change ] Additicn
NANE ROSEN, SAUL 82 NAME

smeeT anoress | 8144 SUMMERBREEZE LANE 3.3 STREET ADDRESS

CITY-§T- 7P BOCA RATON FL 34, CITY-57-217

TILE D E1 DeLETE 4ATITE i T " Dchange [T Adeition
NAME GOLDMAN, JAY 4.2 NAME

seet abpress | 7760A LEXINGTON CLUB BLV 43 STREET ADDRESS

CITY-S7- 1P DELRAY BEACH FL d4cmy-51-2p

TmE D > oEL ETE 5.1 TILE “[Tchange [ Addition
MAME SELTZER, SOPHIE 5.2 NAME

steeTaporess | 597 NW OTH AVE 5.3 STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 5.4 QITY-57-29

TE DS T DfLETE 6.1 TITLE [5) g Ki P & Change | Addition
NAME ADCOCK, JANE 8.2 NAME Abce= _

smeer sooress | 3222 HARRINGTON DR sasEmTaomness | 6232 O WwoniD Laks (Gued ]
ITY-5T-21 BOCA RATON FL BACTY-sT.zp | Ao grToa) DA Fe 23437

14. | heraby certilrz that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida, Statutes. | further certify that the informatien
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ arm an
officer or director of the corporation or receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or, mt with an address. / /
SlGNATU RE: AN A TIARE AND TYPED O dp R EQ HLBCED - ‘"{ o ? ‘Zf 56 iﬁ;ﬁ‘jﬁ:ogﬁ-..s,—.}:-- Q"




