FILE NOW: FILING FEE IS $61.25

e

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

DOCUMENT # N2118

1. Corporation Name

FRIENDS OF THE ISLAMORADA AREA STATE PARKS, INC

FLORIDA DEPARTMENT OF STATE
Katharine Harrls

DIVISION OF CORPORATIONS

TR

of State

Principal Place of Business

84711 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address

P.O. BOX 2%
ISLAMORADA FL 33035

AFFRUYE
AN

FILED

SINN19 PY gy

LA R

SIGNATURE

INGTE Registarad Agent signaliire requirnd wher fe nsiatingl

2. Principa! Place of Business Za. Mailing Address 1 3 Dale Incorporated or Qualifed
21] 26 ) B | 06/18/1987
Suite, Apt. #, efc Suite, Apt. ¥, stc. 4. FEI Number Applied For
22] 27| ] 650028954 Not Applicable
City & Stat, City & Stat: ~ i
Y ° . My asiale 5. Certifcate of Status Desired [ $8.75 Adadional
E 231 o o T Fea Required
2ip Country | Zp Counlry 6. Efaction Camnpaign Financing 0l $5.00 may Be
2_4I 2% 29] . Eﬂ Frust Fund Contribution Added 1o Feas
9. Name and Address of Current Reglstered Agent L . 10. Name and Address of New Registered Agent
81| Name
SHEA, STEVEN P. B2| Stest Address (P.O. Box Number is Nol Acceptabla) -
7868 DUCK KEY DR e
DUCK KEY FL 33050 83
84] city T FL |55—[ Zip Code

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils fegistered
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 Statutas

DATE

12, OFFICERS AND DIRECTORS 13  ADDIIONS/CHANGE S 10 GF FICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATINLE [IChange [ Addition
NAME FAHHER. ALISON 1.2 NAME

streevaooress| P. . BOX 447 N/A 1.3 STREET ADORESS

CITY-5T-2¢ ISLAMORADA FL L 1A CITY-5T. 210 ~

TME sSD [ DELETE 21TITLE [JChange  [] Addition
HAME STROBEL, KAREN 22NAME

streeTanoress| PO BOX 1527 N/A 23 STREET ADDRESS

CTY-51-2 TAVERNIER FL 2 4CITY-5T-21P ) - -

TME V1O [ DELETE 31TTLE [OChange [ Additon
KAME HARING, SKIP 32 NAME

sweeTanoress| P O BOX 838 N/A 33 STREET ADDRESS

crv-sr-2¢ | LONG KEY FL _Qascvsae - ]
TITLE D O DELETE 41 TITLE {1Change [} Agdition
NAME LUCH, NIESLER 4 2N

streey aooress| 193 EL CAPITAN DRIVE 43 STREET ADDRESS

crv-stze | ISLAMORADA FL ) . 44CITY-5T-2¢ o

TTLE D [} DELETE 51TITE [IChange [ ] Addition
N SYLVESTER, EILEEN s7nne \‘b ’?)\\C\

sTreeT aporess| 166 GULFVIEW DRIVE 53 STREFTADORESS -

crrestze | ISLAMORADA FL 33036 scimy-sT-z | B o

TILE (] DELETE 61TITLE D)Change L] Additon
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2@ 64 CTY-S1. 2%

&) hereby certify that the information supphed with this filing does not qualify for the examplion stated in Saction 119.07(3)(1), Fiorida Statutes. 1 further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad

Skar baete

SIGNATURE:

ED DR PRINTED NAME OF BIGNING DFFICER OB DIRECTOR

T Dale

0024742

CR2EQ37 (11/98)

 ]-26-99  2aS-bd N

T DPavtime Fhone ¥



