FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90260 015 ****61.25

1.

DOCUMENT # F97000002873

Corporation Name

THE WIiLDERNESS PRESERVATION FUND, INC.

Principal Place of Business

675 DUCK CREEK RD.
W. YELLOWSTONE MT 59758

Mailing Address

675 DUCK CREEK RD.
W. YELLOWSTONE MT 58758

A0

SIGNATURE

2. Principal Place of Business 2a. n{lja[iiin Address 3. Date Incorporatad or Qualifad
20 BOR 16
1] 26| \uosk yollostone MT SAISS 05/22/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 36-3867150 Not Applicable
City & Statr City & State iti
b € v 2 5. Certifcate of Status Desired i $8.75 Adqmonal
E _-;3] Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 may Be
;1 Izﬂ 2_9] ]3_0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY B2| Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525 8
84] City FL 85] Zip Code
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 registered

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

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

Signature, Typed or printed nema of registerad agent and titls 1l applicable. (NOTE: Registered Agent i Tequired when o7 TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CT {7 DELETE 14 TTLE {Jchange [ Additon
NAME _ROBINSON, LEWIS S II 1.2NAME
sweeraooress| 675 DUCK CREEK RD. 1.3 STREET ADDRESS
CITY- ST ZIP W. YELLOWSTONE MT 59758 14 CITY-ST-2P
TIMLE DPS [ DELETE 21TIE [IChange [ Addition
NAME STERN, JONATHAN D 22 NAME
sreeTaooress| 2 PENN PLAZA, 25TH FL. 23 STREET ADDRESS
CTY-St- 2P NEW YORK NY 10121 2 4CITY-§T-2P
TITLE Dv [ DELETE 31TITLE TlChange [ 1Addiion
NAME FORD, GALE DR. 32 NAME
streeraporess| 679 DUCK CREEK RD. 33 STREET ADDRESS
CITY-ST.2IP W. YELLOWSTONE MT 59758 34.CITY-ST-212
TMLE [] DELETE 41 TITLE MChange {7 Addition
NAME 4.2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.2P 4.4 CITY-ST-2IP
TIMLE 7 DELETE 5.1TME [OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2P 54CITY-5T-ZP )
TITLE [J DELETE 8.1 TME [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
Y- ST- 29 B4 CITY-ST-ZIP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. I 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 effect as if made under oath; that | am an

SIGNATURE:

officer or director of the corporation or
Block 12 or Biack 13 if changed, or op

g address, with all other like empowered.

P

(S

- R54LR6IR S DRobinson, 11T

e recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/1/99 406/646-7672

0086976

CR2E037 (11/98)

#h NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



