SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 0%/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N10065 (3)
FLORIDA MANATEE RESEARCH AND EDUCATIONAL FOUNDAT

N L

Principal Piace ofauslnass Malling Address
12025 N ELKCAM BLVD. 12025 N ELKCAM BLVD. 3. Date Incorporated or Qualified
DUNELLON FL 34433 DUNELLON FL 34433 0‘”03“985
4. FE| Number Applied For
59-2576309 Not Applicable

_E, Principal Place of Businass 28, Mailing Addross 5. Certificate of Status Desirad E 53.75 Additional
21 26 Fee Required

Suits, Apt. #, etc. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added lo Fees

City & State City & State 7. ls this nonprofit corporation a homeownefs gssoclation?
23 28] vos_(XNo

Zip Country Zip Country 8. This corporation owes of has pald the curtent year Intanglble
24 m EI m Personal Property Tax due June 30.  {_]Yes No

9. Name and Address of Current Registered Agent 10. Nems and Address of New Registered Agent
81| Name

WH"E- LD 82| Street Address (P.O. Box Number s Not Acceplable)

12025 N ELKCAM BLYDD

DUNNELLON FL 34423 83

B4[ City 85| Zip Code
F

11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statarment for the purpose of changin? I8 reglstered
office or registéred agent, or both, in the Stale 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 817.0503, Florida Statutes.

SIGNATURE Sm. typed or pinled name of reglatared agent and titie If applicabls (NOTE: Registered Agent signature requirad when rainstating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AFI_D: DIRECTORS IN 12
TME S0 ] oEteTe 1ATILE [ cnange [ Additon
NAME WHITE, L. DIANE 1.2 NAME

sTReeTapoRess | 12025 N ELKCAM BLVD., 13 STREET ADORESS

GTvST-ZP DUNELLON FL 14 CITYST-ZP

Tme P [ oetete 21TmE [ change [ Addtion
Nane DRISCOLL, THOMAS F. 2.2 NAME

smreevaporess | 2080 NE 15 TERRACE 23 STREET ADDRESS

cirysT2ze FT. LAUDERDALE FL .2.4 CITY-S1.21P

TME 1) ] okLete a1 TILE [ change [ Additon
HAME BROWNING, RICOU R. 3.2 NAME

streeTaporess | 5221 SW 106 AVE. 3.3 STREETADDRESS

CrveTaP FT. LAUDERDALE FL 34 CITYST 2P

Tme VD 1 oetete 4ITITLE D cnange [ Additon
RAME GREENFIELD, RICHARD Y. 42 NaME

BTREET ADDRESS 27w BRUNSWICK PIKE 4.3 STREET ADDRESS

crvsrze | LAWRENCE NJ 440MYSTZP

e [ oELETE 5ATITLE [ change [ Addition
HAME 5.2 NAME

STREETADORESS| £.3 STREETADDRESS

CITV-ET-20 ' 54 CITY.ST-ZP

TTE ] oeLere 6.1 TITLE [ change [ Aition
NAME 6.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

TSR 8.4 CITY-ST-ZIP

14. 1 heraby certify that the information suplnliad with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further certify that the Information
Indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or dirgetor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an addre;

. : Sl
SIGNATURE: Q‘fﬂﬂy W) Z/%ﬁ/ g &aﬁ- sy 2.

ATURE AND TYPED OR PRINTEC HAME OF SIONING OFFICER OR DIRECTOR Daytime Fhone #

o0t1957

CR2EQ37 (5/98)




