FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT

Feb 06 1998 8:00am

FRIENDS OF ERNA NIXCN PARK, INC.

3 1"’“‘} FLORIDA DEPARTMENT OF STATE
CORPORATION .- ‘P‘ ! Sandra B. Mortham
ANNUAL REPORT ST Secretary of State
1998 DIVISION OF GORPORATIONS
PQCUMENT # 763171 (6)

Secretary of State

Principal Place of Businass Mailing Address

VA AR

&%Eﬁ%’ﬂéoﬁ%m FL 32904 NELBOURNE. B 52501 3 Date ncorporated or Qualifed
05/07/1982
4. FE! Number Applied For
59-2318697 Not Applicable

2. Principal Place of Business Mailing Address

1]

$8.75 additicnal

Fee Required

4

5. Certificate of Status Desired

2a.
26]
Suite, Apt. #, efa, Suite, Apt. #, atc.
22} 27]

$5.00 May Be

6. Election Carnpaign Financing
B Added to Fess

Trust Fund Contribution ™~

HERBERT, CAROL
2400 WASHINGTON ST
WEST MELBOURNE FL 32904

City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 EI Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
E] E‘ E‘ —e:.—l Parsonal Property Tax due June 30. [ ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 MName

HEBERT . daLacL.

82

Street Address (P.O. Box Num#er is Not Acceptable)

a3

84| City

85| Zip Code
FL []

agert. I am famillar with/and accept the ob

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. I hereby accept the appainiment as registared
jfons pf, Section §17.0503, Florida Statutes.

(/2249

SIGNATURE Signature, typed or Rrinted name of registared Agent and Title if appilcabla. {NCTE. Registered Agent signature ragulred when reinstating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12
TILE T L1 DELETE 11 TMLE (Change L] Addilion
NAME WILLIAMS, wcm_f 1.2 NAME WLLIAM S ) VICK]

smreer anoness | 152 E HAVEN DR 1.3 STAGET ADDRESS

CiTY- ST-2F WEST MELBOURNE FL - 14EMY-$1-21P P

TILE D [EFDELETE 2.1 TITLE ) J Sh e ALl [ thange LI Addition
NAME PIERCE, LUCIA 22 NAME Ay

steer anpiess | 261 PEAKE ST NE 23 smeet anorsss |l O wWiipPL-E He E""'aw Ro.

CITY - ST-2IF PALM BAY FL 2. 4 GITY-5T-2IP meh- 5&(&2-”&; F L - 33?3 “

TILE PD [T DELETE 31 TIILE 7 [@FChange [T Additon |
NAME STUART, MARTHA 32MAME EWLAR T, nmeﬁfﬁg

sTReETADDRESS | 996 NEVADA DR NIE 3.2 STREET ADORESS gr?-é ﬂMD/q D

CITY-S1-2IF PALM BAY FL 3.4, CITY-ST-2IP )

TITLE DV [T DEcETE 41 TME [I#Change [ Addition
NAME HERBERT, CAROL 4.2 NAME HEe 6 ﬁﬂ:l} G AReol.

streer aporess | 2400 WASHINGTON ST. 4.3 STAEET ADDRESS

CITY-ST- 2P WEST MELBOURNE FL 44 CITY-$T-21P

THLE S T DELETE 5.1 TNLE L change LT Addition
NAME LECLAIR, ERIN 5.2 NAME

staeer ADRess | 2431 OKLAHOMA ST 5.3 STREET ADORESS

GITY -ST- 2P MELBCURNE FL 5.4 CITY-5T-2P

TILE [T CeELETE 6.1 TITLE [J Change  [J Additian
NAME 8.2 NAME

SYREET ADDFESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-§E-2IP

indicated on this annual report or suppl
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information suplplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



