NONPROFIT
CORPORATION

ANNUAL REPORT B N Sccretary of State |
1996 L DIVISION OF CORPORATIONS

DOCUMENT # N35228 (8)

1. Corporation Name

NORTH CAPTIVA BEACH RESTORATION ASSOGIATION, INC

.+ FILE NOW: FLING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

UL AR

Principal Place of Business Mailing Address
%JAMES T. HUMPHREY %JAMES T. HUMPHREY
1625 HENDRY ST.. STE. 31 1625 HENDRY 8., STE. 301
FT. MYERS FL 33901 FT. MYERS FL 33301 -
. Date Incorporated ar Qualified 3a. Date of Last Reponl
11/13/1989 04/21/1995
2. Principal Place of Businass 2a. Mailing Address . FE{ Number Applied For
|26] 650179067 Not Appiicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. ith
ute. AR e Ap i . Certilicate of Stalus Desired O $8'75 Add}tiOnaI
Eﬂ Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
EI o Trust Fung Contribution Ol Added to Fees
Zip Country 7ip . This corporabion has liabilty for intangible tax under s, 199.032,
E‘ E] ‘] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Bi| Name
HUMPHREY, JAMES T. 82| Stact Addrone PO, Box Nomber s Nol Atceptanio)
1625 HENDRY STREET
SUITE 301 8
FT. MYERS FL 33901 82| Gity FL 85| Zip Codo
1%. Pursuant to the provisions of Soctions 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this slatement 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. | herety accep! the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _______ . P . e I R e I
Sigratare, typad or prated name of registared agent and bk i applaal MNOTE Registered Agant signature redurad wher feinstdirg DATE f-n-
12. QOFFICERS AND DIRECTORS 13 ADDIT\ONS-’CHANGF ST OFFICEHS AND DIRECTORS IN 12 g
TITLE DPT [JDELETE LATITLE DV [DChange K] Addition | —
HAME HARLAN, RUSSELL 1.2 NAVE Warren D. D 'Jardins B
sertacoress | 84 SEMINARY ROAD nsweramess | 34 Bonita Road _ 3
orv-s-av | GLENMOORE PA / wovs e |East Quague, NY 11942 S
TILE Dv ?ﬁELETE 21TILE Olchange [ Adgtion |
RAME JONES, GENE 22 NAME
sweecs ooness | 630 STATE STREET 2 3SIREE] ADORESS
CITY-§T-21P CALUMET CITY L 2 4CITY-S1-2P
TITLE sSh [CIDELETE 31TINE [Jchange  [J Addiien
HAME HEWITT, JUNE 32 NAME
sraeet aooaess | 1916 37TH STREET 33 SIREET AIDRESS
oY -51-2F CAPE CORAL FL 34, GTY-SI-7P s T g b e 8
TIILE CIDELETE 41 TILE RN E._ !.1 e t--i%m“ge [ Addition
et © 2he =04/ 10/ 3601005~
‘ E R A0
STREET ADDRESS 43 STREET ADORESS * *E' 1 -
CITY-§1-21P 44CIT-ST- 2P B
TITLE [IOELETE 51TITLE [(JChange [ Addition
NAME 5.2 HAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-S1-7IP 54 CIY-ST-2IP
TLE [DELETE 51TITE (Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
CITY-ST-20P 64CITY-51-21P L—t’ Cl - %\}R
14. 1 do hersby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the carparation or the receiver or ae_prpowerad to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Blagk 13 If changed, pronangligehags ¥ an address:

SIGNATURE: .. % i PPBe  are el sire

T gh— s . e i
SIGNATURE ANP TYPED OBFRINTED AAME OF EIGNING OFFICER OR DIRECTOR Duse: Diay? s Prane #




