FILE NOW: FILING FEE IS $61.25 FILED |

hvivlivaniy FLORO DEPARIMENT OF STAT: Feb 26 1997 8:00am
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

DOCY (6)
. Corporation Name
MARJORY STONEMAN DOUGLAS BISCAYNE NATURE CENTER,

He. ' T T

Principal Place af Business Mailing Address
P.O. BOX 330562 P.O. BOX 330582
MIAMI FL 3323340582 MIAMI FL 332330582
3. Dateg Incorporat %or Qualified | 3a. Dﬁ% ég stﬁ- t
04fidf1885” fobl1998 "
2. Principal Piace of Business 28, Mailing Address 4. FEI Eg_nﬁ:g:' Applied For
@ ;(;| gsm Not Applicable
Suite, Apt #, otc Suite, Apt. 4, elc,
uie. Ap ute. AP §. Certificate of Status Desired Z’ $8'75 Additicnal
a ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution ] Added to Fees
7ip Country Zip Counitry 8. This corporation has liabllity for intangible tax under ¢. 199.032,
|24} 25 20! 0] Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81} Name
DANON, SAM 82| Streel Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
29TH FLOOR &3
MIAMI FL 33131 Ty e
11. Pursuant 1o the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

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 appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. '

SIGNATURE __

Skgnatare, typedt or prnted rame of rogisterad agent and tilke 1 applicable (NOTE: Raglatared Agend slgnalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
THLE T T oeLere 11TTLE 1] Cnange ™ ] Addition g
NAME INTRIAGO, JOY 1.2 NAME ~
staeer ancaess | 1895 ESPANOLA DRIVE 1.3 STREET ADDRESS §
CITY-5T-2IP MIAMI FL 14 0T -8T-2P %
THLE D [T DELETE 21 TMLE [TChange  [J Additien
HAME GRAFTON, THORN 22 NAME
smeraooress | 69 SW 11 STR 2 STREET ADDRESS
CITY-5T- 2P MIAMI FL 2 4 CITY-ST-ZP
TITLE 5D [T peeete 3UTITE OO crarge (] Adaition
NAME MORRISON, CHARLES D. JR 32 NAME
sireeT aooress | 10450 SW. 96TH TERR. 13 STREET ADDRESS
CITY-81-2P MIAMI FL 34, CITY-87- 29
me DP [T oECETE 43 TITLE [ ehange ] Addition
NAME BEZOLD, RICHARD 4.2 NAME '
st anoess | 200 S. BISCAYNE BLVD. 4.3 STREET ADDRESS
CITY-81-21F MIAMI FL 44 GTY-5T1-2P
TILE Y [T DeLETE 5.4 TITLE O Change 1] Addition
NAME DANON, SAM 5.2 NAME
STREET ADDRESS 701 BRICKELL AVE 5.3 STREET ADDRESS
CY-ST-2IP MIAMI FL 5.4 CITY - 51-2IP
TME [T oreere 61TTLE [F Change ] Addition
NAE 6.2 HAME :
STREET ADDRESS 6.3 STREET ADDRESS
LY - ST- 2 6.4 GITY-S1-2IP

14,1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this anral report o supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the carporation of 1he receiver of trustee empowered 10 8xecute this repor as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. :

SIGNATURE: /c~t Dl jahd Btk D 2) 1287 fB0S) 37500

OF S1GNING OFFICER OR DIRECTOR Dale Fhore # DOB3812

AND TYPEJFOR PRINTED NAME



