FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # N16667
1. Corporation Name

1000 FRIENDS OF FLORIDA, INC.

(0)

Principal Place of Businass

Mailing Address

A

926 E PARK AVENUE P.0. BOX 5948 3. Date Incorporated or Qualified
TALLAHASSEE FL 3201 TALLAHASSEE FL 323145848 00 105m1986
us us 5/
4. FEI Number Applied For
59-2761163 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificato of Stalus Desired 0 sa--’s Additional
21 26] Fee Required
Suite, Apt. #, elc. Suile, Apt. #, atc. 6. Election Campalgn Financing $5.00 May Be
;_2] FI Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2_31 m D Yes I:l No
Zip Countey Zip Country 8. This corporation owes of has paid the current year Intangible
-2T| E] E _3-6] Personal Property Tax due June 30. Oves [dNo
9. Nams and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PATRICIA MCKAY 82| Strool Address (P.O. Box Number is Not AGooptabie)
926 E PARK AVENUE
TALLAHASSEE FL 32301 83
B4] City

FL Iss] Zip Code

11. Pursuant to the provisions of Seclions £17.0502 g
office or registor

nd §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur
agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered

se of changing its reglstered

3(s /78

agent. | am farglial |I1Wlm obl ]li s O Saction 617.0503, Florida Stalutes,
SIGNATURE __ _ﬁ AU ":.%{W d
Signalura, lypad ot printed nama ol Blatd mgen] and It applcablo. (NOTE: Rogistarec Agent mignature regquired whan rainstating)

DATE

1z, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
e ED [ DEceETe 117ALE Clcrnge [T Addiion | &
NAME MCKAY, PATRICIA S. 12 NAME

saeer anpress | 926 E PARK AVENUE 13 STHEET ADDRESS E
CY-ST-2% TALLAHASSEE FL 14 ITY-5T-7P

TOLE P 7 DELETE 2V 10LE [JChange L J Addition
NAME DEGROVE, JOHN M. 22 NAME

st aopess | FAUSFIU, 220 SE 2ND AVE 2.3 STREET ADDRESS _—

CITY-5T-2P FT LAUDERDALE FL 2, 4 OITY-ST-2P

TILE vb [J peLeTE 31 TTLE L) Change L Addition
NAME KUMPE, MARY A, 3.2 NAME

streeranoress | 1564 BAY POINT DR.. 2.3 STREET ADDRESS

LITY-57- 2 SARASOTA FL 34, CITY-ST-2IP

L D [ DELETE w1TILE [Tcnange L1 Acdition
NAME APTHORP, JIM 4.2 NAME SAME

sweeraooress | 15307 AMBERLY DR, #1801 sasmeETapDRess | 10008 N. DALE MABRY HWY., SUITE D-117
GITY-ST-2IP TAMPA FL 44.CITY-ST-2IP TAMPA FL

TME C [ oeeeTe 51 TITLE TJChange L] Addillon
HAME REED, NATHANIEL PRYOR 52 NAME

streeTanoress | 6 RIVERVIEW ROAD £ STREE? ADDRESS

CITY-§1-2P HOBE SOUND FL 54 OTY-ST-2P

TIME T [T oELETe 61TITLE TJTharpe [ Adgition
NAME SOKOLOW, JERRY 6.2 NAME SAME

sireer aponess | 1680 N.E. 135TH ST. #255 easmeeraooaess | 3225 AVIATION AVENUE, SUITE 304

CITy-S1-2IP MIAMI FL 64 ITY-ST-2IP MIAMI FL

Indicaled on 1

SIGNATURE: __ __,__?(@&Zd%

14. 1 hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
is annual roporl of supplemantal 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 director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if\changod, oron an attachment with an mpdr S5.

S

VNP

3/v/ag




