.. FILE NOW: FILING FEE IS $61.25

NONPROFIT EREON FLORIDA DEPARTMENT OF STATE
CORPORATION y - Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 763171

1. Corporation Name

FRIENDS OF ERNA NIXON PARK, INC.

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90018 018 ****61.25

Principal Place of Business Mailing Address .
1200 EVANS RD. P.O. BOX 1873
WEST MELBOURNE FL 32904 MELBOURNE FL 32901
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] 05/07/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - . Applied For
2] o [27] i 59-2318697 . I7INat Applicable |
City & State City & State _ - $8.75 additional
E ;a—l 5. Certifcate of Status Desired [ " Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent ’
81| Name
HEBERT, CAROL 82| Street Address (P.O. Box Number is Not Acceplable)
2400 WASHINGTON ST
WEST MELBOURNE FL 32004 83
84 City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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 rggistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed ot printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 117ME [IChange [ Addition
NAME WILLIAMS, VICKI 12NAME

streer sooress| 152 E HAVEN DR 1.3 STREET ADDRESS

CITY-ST-2IP WEST MELBOURNE FL 14 CMY-5T-21P

TmE D T8 DELETE 21TME D\ REZC1Tr- ‘ X Change [ Addilion
NAE SHEALL, ALAN 22 Karend (osas

sTreer aobeess| 4620 WHIPPLE HOLLOW RD pS— - M LYV LT , Y
ervstoe_ |MELBOURNE FL32934  Vivsw méosurmernee, FL. 32701

TME PD ] DELETE 14 TME 0D . PChange [ Addition
NAME STUART, MARTHA 32 NAME /‘:‘Rm"\ STEUART '

streeT aooress| 996 NEVADA DR NE NpSS— L4 AEVADA PR. MNE

CITY-ST-2IP PALM BAY FL 34.CIY-ST-2P Pm,m Bay FL. 3 go7

TINE v [J DELETE 41TME I~ ) ClChange [ ]Addition
NAME HEBERT, CAROL 4.2 NAME

sTReet aporess| 2400 WASHINGTON ST. 43 STREET ADDRESS

erv-st.ze | WEST MELBOURNE FL 44 CITY-5T-ZP STEEET, 5

TME [ [, DELETE 51TME Fo A Change [ ]Addition
NAME LECLAIR, ERIN 52 NAME AL~ 5"(\}2“ ﬁ’ﬁ’-—"g JE

smreeT aporess| 2431 OKLAHOMA ST saswesrooress | @Gy AEUADA DE

arv.stze | MELBOURNE FL 54 CITY-5T-2P PM DN, £cL 32 2% 7

TTLE [ DELETE B.1TME VA i : : Clchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certily that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
afficer or director of the cofporation o the recsiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0018973

CR2E037 (11/98)




