FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

S

DOCUMENT # 763171 (6)

1. Corporation Name

FRIENDS OF ERNA NIXON PARK, INC.

AT

Principal Place of Business Mailing Address
1200 EVANS RD. PQ. BOX 1873
WEST MELBOURNE FL 32904 MELBOURNE FL 328021873
3. Date Incorporatad or Qualified 3a. Date of Last Report
06/07/1982 G5/01/1986
2. Principat Place of Business 2a. Mailing Address 4. FEF Number Applied For
p ;B-’ 59‘2318697 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, etc. ) ) $B.75 Additional
;‘ ;‘ 8. Certificate of Status Desired D Foe Requlred
City & State Ciy & State 8. Election Campaign Financing $5.00 My Ro
El ;l Trust Fund Gontribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tee under s. 189.032,
—2?| EI El _3;] Florida Statutes J:I Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Roglstered Agent
B1; Name
HERBERT, CAROL B2| Street Address (P.O. Box Number is Not Acceptable)
2400 WASHINGTON ST
WEST MELBOURNE FL 32004 B
84| City FL 85| Zip Code

agenl | am fariliar wilh, and accepl 1he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant fo the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatute. typad of printed nama ol regisiarad agent and Lite it applicatle {NOTE Reglsterad Agent signature raquired whan rainalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TME T T DELETE 11T [T Change ] Addition
NAME WILLIAMS, VICKIE 1.2 NAME
sireeranoress | 152 E HAVEN DR 1.3 STREET ADDRESS
Iy -ST-2P WEST MELBOURNE FL 14 CITY-5T- 2P
TITLE D ] DELETE 21TITLE L Change [ Addition
NAME PIERCE, LUCIA 2.2 KAME
sieetaoress | 261 PEAKE ST NE 2.3 STREET ADDRESS
LTy -5T-2IP PALM BAY FL 2,4 CITY-5T-21P
TIRE PD [J OECETE 3ATITLE [J Change — T_J Addition
NAME STUART, MARTHA 3.2 NAMEE
smeetaporess | 906 NEVADA DR NW 3.3 STREET ADDRESS
CITY-5T-2IP PALM BAY FL 14, CITY- ST-2IP
T DV L] oELETE A1TIME [ change  TJ Addition
NAME HERBERT, CAROL 4.2 NAME
smeer noress § - 2400 WASHINGTON ST. 4.3 STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE FL 44 CITY -5T-2P
TITLE ] [ DELETE 5.1 TILE [Jchange 1] Addition
NAME LECLAIR, ERIN 5.2 NAME
staeeraoress | 2431 OKLAHOMA ST 5.3 STREET ADORESS
CITY-51-2IP MELBOURNE FL 5.4 GITY-5T-2P
TLE ] DELETE 6.1 TITLE [Jthange 13 Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T-2P £.4 CITY-$T- 2P :

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _/

. ) LT
o

FIN{bki L. Williams, Treas.

(40?) 3346 14|

Jan. 15,

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}. Florida Statutes. | further certity that the
infarmation indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an offcer or director of the corporation of the receiver or trustee empowsred to executs this report as required by Chapter 617 Florida Statutes; and that my name

1997

[ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayime Phons & 00 18544

Jan 31 1997 8:00am
Secretary of State

CRZE037 (9/9€)



