IMP  Fie vow: FILING FEE 15 $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FHLORIDA DEPARTMENT OFRSTATE
Sandra B.'Mortham
Sacretary of State
DIMISION OF CORPORATIONS

POCUMENT #

Corporation Namo

BIODIVERSITY INSTITUTE, INC.

F95000001184 (9)

Principal Place of Business

17077 BONITA LANE W.

"7 "Mailing Addross

17077 BONITA LANE W.

RPPRUVE
ARD
FiLED

IBIRN 2T P b2

SEGRE Tk
FALLATASS

Y Uk STATE
£, FLORIDA

AN MBI A

. Date Incorporated or Qualifiod

|26

SUGARLOAF KEY FL 32042317 SUGARLOAF KEY FL 30042-3617 03/13/1995
4. FEIl Number Applicd For
65.0564353 Nol Applicable
2 ] 28 Mal !
Principal Place of Business A, Mailing Address 5. Certificate of Status Dosired O $8_75 Additional

Fee Required

b4
Sulte, Apt. #, etc. Suile, Apl. #, etc. 6. Clection Campaign Financing $5.00 May Be
EI —'E-l Trust Fund Contribution Added o Fees
City & Stata | City & Slate 7. s this nonprofit corporation a homeownors,assaciation?
E] _____ 23| 3 Yes No
Zip Counlry Zip Country B. This corporation owes or has paid the currenl year Intangible
;] El ;;] m Personal Proporty Tax due June 30. Yos No
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Namc
JENKINS, ROBERT E 82| Stocl Address (P.O. Box Number is Nol Acceplablc)
17077 BONITA LANE WEST .
SUGARLOAF KEY FL 33042-3817 8
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 61 ?;éﬁﬁﬁ‘é_r_ld 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registored
offica or ragistarod agenl, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby aceept the appointmant as rogistored
agent. | am familiar with, and accopt the obligations of, Section 817.0503, Flarida Statules.

SIGNATURE _—— R
Signature, tyned of printed nanw of 1egisterad mgont and litlo { applicable (NOTE fregistorad Agonl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
bITT: PSTD [T peceie I 1ATIE [T change [ Adaition
RAME JENKINS, ROBERT E 1.2 NAME
STRECYADORESS | §7077 BONITA LANE WET 1.3 STREEY ADDRESS
OITY-§T-2F SUGARLOAF KEY FL 33042-3617 14 CITY-S1-2F
TITLE T T Ditete 21T [T crange [ Addition
NAME WIETING, HARDY 22 NAME
sweeTanoaess | 1215 THIRTY FIRST ST., NW. 23 STREET ADDRESS
Ci1Y-ST-2IP WASHINGTON DC 20007 2.4CITY-51-2P
TITeE 8 7 DELETE S1TILE [T Caange  J Addition
NAME CARR, KEITH M 3.2 Na
STREETADORESS | 2908 MEADOWWVIEW RD. 3.3 STREET ADDIRESS
BIY-S1-21P FALLS CHURCH VA 22042 34.CIY-51- 2P
TITLE [T pELETE L1 TILE [ JChange [T addition
NAME 4 2 NAME
STAEET ADDAESS 43 STREE] ADDRESS
ity -§1-21P _ 4ACITY-ST-2iP
THILE [Joitere 61ILE [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST- 2 . o 54 GAY-81- 71
TITLE [ peLeTe 611N “\U\‘L [J change  [C] Addition
NAME 6.2 RAME ’))\
STAEET ADDRESS 6.3 STAEET ADDRESS g\ D&Dﬁ %
£IY-5T-2ip 6.4.0ITY-51-2IP (O L
14, 1 hareby certify that the infermation suppliod with this Tiing doos not qualify for tho exemption stated in Seclion 119.07(3)(i}, Florida Stalules. | further tertify that the nfarmalion

indicated on thls annual report o supplomental annual report is rue and accurale and thal my signature shall have tho samo legal effoct as if made under oath; that | am an
oflicer or directar of the corporalion Or the roceiver or trustee smpowsred 1o exccute this report as required by Chapter 617, Florida Statutes; and that my namo appoars in
Block 12 or Block 13 if changed, or on an atlachmom with an addross.

SIGNATURE: (L A

[ Ry R o |

CR2EQC37 (1097}



