FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DNISIOS:c:;a(:,g:PSc;ar:iﬂows Secretary Of State
OCUMENT # 767612 (5)

+ Corporation Neme

JONATHAN DICKINSON STATE PARK INTERPRETIVE ASSOC

OCIATION NG T

Princlpal Place of Business Mailing Address
16450 §.€. FEDERAL HWY. 16450 S.E. FEDERAL HWY. 3. Date Incorporated or Qualifind
PO BOX 1307 PO BOX 1397 03/23/1083
HOBE SOUND FL 33455 HOBE SOUND FL 33455 3 FE Mooy Appiad For
£3-9297611 Not Applicable
2. Principal Piace of Busingss 2a. Mailing Address 6. Certllicato of Status Dosired M $8.75 Additional
;;I ;‘ Fea Required
Sults, Ap1. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
22 m Trust Fund Contribution ] Added 1o Fees
City & State Cily & Siale 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Oves Owo
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 §| ;I ;El Personal Property Tax due Juns 30. Oves ONo
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BUETENS. MELVIN WM. 82| Strest Address (P.C. Box Number is Not Acceptable)
8665 BRIDGE RD.
HOBE SOUND FL 33455 a3
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Fiorida Stalutes, the above-namad corporalion submits this slatament fof e purpose of changing Its ragistered
office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agen!. | am familiar with, and accept the obligations of, Soction 617.0503, Fiorita Statutes.

SIGNATURE
Signalure, lypod o printed nanw of regislored agenl end litle i apphcable {NOTE: Registered Agent signature required when feinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1A TME [T Crange [T Agdition
NAME TOLLEFSON, E. SAM 12NAME
sTReeT ADDRESS | BBA6 S.E. MAY TERR. 1.3 STREEY ADDRESS
CiTY-$1- 7P HOBE SOUND FL 14 CITY-ST-2P
TTLE SD (] DELETE 29 THILE [ Change T Addition
HAME BAILEY, SANDY 22 HAME
sTREET DoREsS | 16346 N 106 TERR 23 STREET ADDRESS
| ciry-st-2p JUPITER FL 2 40NY-§1-27P
TITLE ™ T oeLeTe 31 TITLE o ~ [Jchange T Addition
NAME RICHARDS, SHARON 3.2 NAME
smeeTaboress | 8816 SE MAY TERRACE 3.3 STREET ADDRESS
CITY-5T-2P HOBE SOUND FL 2.4, CITY- 51219
TTLE [ ] DELETE 41 TLE [ change [T Adaitlon
RAME ROBERTS RICHARD(PK.COORD 4. ERAME
streeraporess | 8581 S.E.DUNCAN ST. 43 STREET ADDRESS
CiTY-5T-2IP HOBE SOUND FL 44CITY-ST-2IP
TMLE [T DELETE 5.1 TIMLE LT Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CTY-5T-2P 54 CY-ST- 7P
TITLE T DELETE 63 TILE [T change T addition
NAME 6.2 NAME
$TREET ADORESS 6.3 STREET ADDRESS
CY-ST-21P 6.4 GITY -5T-2IP
14. [ hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further cerlily that the Information

indicatad on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or diregtor of the corporation ordhe raceiver or truseo empowered 10 execute this reporl as required by Chapler 617, Florida Stalutes; and that my name appears in
Block 12 or . or phfan atlaghmnont an address. / 56 - 5 6 i
PAAIPAERE RS 1 B Vet A/"s./ /o G’x 5 /IU‘}G (o4 Ko t2ur i

comonmon SR nomoremenn or o May 28 1998 8:00am

CR2E037 (10/97)



