FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 76761wé

1. Corporation Nama

(5)

JONATHAN DICKINSON STATE PARK INTERPRETIVE ASSOC

OCIATION, INC.

AT AN s

Principal Place of Business

16450 SE. FEDERAL HWY.
PO BOX 1397
HOBE SOUND FL 33455

Mailing Address

16450 SE. FEDERAL HWY.
PO BOX 1397
HOBE SOUND FL 33455

3. Date Incorgorated or Qualified 8a. Date of Last Regon
03/23/1983 1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m - 59-2297511 Not Applicabls
Suite, . #, elc. Suite, Apt, 4, elc. it
ulte, Apt. #, etc Ve AR, Bl 5. Gertificate of Status Desired 0 $8.75 addiional
El 27 Fee Raquired
City & State City & State 6. Elaction Campalgn Financing O $5.00 May Bo
23 ;8—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has hiability for intangible 1ax under s. 199.032,
24 25 [29] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agent
B1| Name
BUETENS' MELVIN WM. 82| Streot Address (P.O. Box Number is Not Acceptabie)
8965 BRIDGE RD.
HOBE SOUND FL 33455 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508,
or registersd agent, or both, in the State of Flarida. Such chan

familiar with, and acoept the obligations of, Soction 617.0503, Florida Statutes,

Florida Statutes, the abyove-namead corporation submits this staterment Tor the purpose of changing
e was authorized by the corporation’s board

its registered office
of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ‘ . i -
Signaturs, typed or pdnted name ol regislerad agent and titlo it appicabks, (NOTE: Registored Agent Sigeatre requires when reinstating) DATE G
1z. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1M 12 o
THLE PD [JDELETE 117IME [JChange [ ] Addition g
NAME TOLLEFSON, E. SAM 1.2 NAME 5
sreer anoatss | 8636 S.E. MAY TERR. 13 STREET ADDRESS Q
CITY-S1- 2P HOBE SOUND FL 140TY-5T- 2P &
TITLE =D [1ELETE 2ATIMLE Odchange  [] Addition | O
NAME BAILEY, SANDY 22 NAME
steer aooress | 16346 N 106 TERR 2 3STREE] ADDRESS
CITY-57-2P JUPITER FL 2 4CHY-ST-2P
THLE TD CJOELETE 31 TM1LE C)Change [ Addition
NAME RICHARDS, SHARON 32 NAME
sweeranoress | 8816 SE MAY TERRACE 3.3 STREET ADDRESS
CTY-ST-2 HOBE SOUND FL 34, OTY-5T-26
TILE C ODELEIE 41TITE [JChange  [] Addition
NAME ROBERTS,R|CHAHD(P KCOORD 4.7 NAME
swmeeTancess | 859% S.ELDUNCAN ST. £.3 STREET ADDRESS
Y- 5121 HOBE SOUND FL 440TY-5T- 2
HILE [ICELETE S1TIME [CIChange [ Addition
NAME 52 NAME
STREET ACDAESS 5 3 STREET ADDRESS
CiTY-§T-71P 54 CITY-ST-2IP
TILE [CJDELETE 61 THLE [JChange  [J Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY-5T-2IF

#4. | do hereby certify that the information supplied with this fiing ks volurtarity fumished

certify that the information indicated on this annual reporl ar supplermental annual report is true and accirate and that
or trustee empowered to execute this report as

oath; that | am an officer or director of the corparation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

and does not gualify for the exernption stated in Section 1 19.07{3)(k), Florida Statutes. t further
my signature shall have the same legal effect as if made under
required by Chapter 617, Florida Sb(tutes; and that my name

4;}0 % 4%?{0 60

SIGNATURE: - smmﬂl%ugmgﬁéﬁagggamm )

FICER OR DIRECTOR

Daytme Phone #




