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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 017/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

oS it | Sep 10 1997 8:00am
ANNUAL REPORT soretary of Glals.s des
1997 DIVISIC?N OF CORP%RATIONS S e Cretary Of State

DOCUMENT # 767612 (5)

JONATHAN DICKINSON STATE PARK INTERPRETIVE ASSOC
OCIATION, INC.

Princlpal Place of Businass Mailing Address
”

16450 $.E. FEDERAL HWY. 16450 S.E. FEDERAL HwY.

AR

PO BOX 1397 PO BOX 1397
DO NOT WRITE IN THIS SPACE
HOBE SOUND FL. 33455 HOBE SOUND FL 33455 3. Date Incorporated or Qualified | 3m, Date of Last Report
‘ 03/23/1983 06/03/1996
2. Principal Place of Businass 2a, Maiting Address 4. FEf Number Applied For
21 ?5] 59'229751 1 Not App icable
Suite, Apt. #, elc. Suite, Apt. 4, etc. 6. Certificate of Status Deslred a $8.75 Aadtiona!
?21 27 Feo Requlired
City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 26] 30 Personal Property Tax dus Juno 30, [1¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUETENS, MELVIN WM. B2| Stroot Address (P.0. Box Numbar is Not Acceplablo)
8985 BRIDGE RD.
HOBE SOUND FL 33455 83
B4| City FL 85| Zip Code

11. Pursuant to he provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a

SIGNATURE

office or reglstered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. 1 am familiar with, t‘and accept the obligations of, Saction 517.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

-
Signatyre, typed of printed name of regislared agent and titie it applicable

{NOTE: Registerad Agert signaturs required when spinstating}

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 I
[T PD [T DELETE 14 TALE CJChange T Addition g
NAME TOLLEFSON, E. SAM 1.2 NAME g
sTeet aooeess | 8636 S.E. MAY TERR. 13 STREET ADDRESS a
orv-st-z¢__ | HOBE SOUND FL 14 CITY-5T-2P o
THLE 8D L DELETE 20 TNLE [Fehange ~ ] Addition | O
NAME BAILEY, SANDY 22 NAME

streer apoeess | 18348 N 108 TERR 2.3 STREET ADDRESS

CITY-§T- 2P JUPITER FL 2.4 CITY-51-21P

TILE T [T orete 34 TILE [TEhange [ Addition
HAME RICHARDS, SHARON 32 NAME

streeT ADDRESs | 8816 SE MAY TERRACE 33 STREE! ADDAESS

CITY-§1-2IP HOBE SOUND FL 34.CY-§T-2IP

TITLE C T peLere 41TILE L Change [l Acdition
HAME ROBERTS,RICHARD(PK.COORD 4,2 NAME

smeeraboress | 8591 S.E.DUNCAN ST. 43 STREET ADDRESS

Cy-ST- TP HOBE SQUND FL 44 CITY-SI- 2P

e [T DELETE 53 THLE [J change [T Addition
NAME 5.2 NAME

STREET ADI 5.3 STREET ADDRESS

CTY-ST-2IP Q‘M 54 CITY- §1-2IP

TLE 4 CJ DiLete 6.1 TITLE [ change [ Addition
1T ' 62 NAME

STREETADDRESS | 6.3 STAEET ADDAESS

CITy- 57- 28 : 64 CITY-ST-2IP

14, | do hereby cartify that the information supplied with this filing does not qualify for the

information indlcated on this annual report or supplemental annual report is true

1 am an officer or direcior of the corparation gr the raceiver or trust

appears in Block 12 or 3i1 changegior on an attachme
-

1IN AT

accurate and thal my signature shall have the same legal effect as if made under path; that
1o exacule this report as required by Chapter 617, Florida Statutes; and that my name

exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the

E6l -5%, -

&) T ey,

ali-l a1



