FILE NOW: FILING FEE 1S $61.25

NONPROFIT

" b FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT [ LSS Secretary of State
1996 "«» DIVISION OF CORPORATIONS

POCUMENT # N36889 (6)
FLORIDA MARINE MAMMAL STRANDING NETWORK - SOUTHW

EST EGION. G AWM

Principal Place of Business Mailing Address
C/O SUZANNE D. LANIER 2640 GOLDEN GATE PARKWAY
5801 PELICAN BAY BLVD. 5405 208
NAPLES FL 33963-2740 NAPLES FL 33942 -
us 3. Dale Incorporated or Qualified Ja. Date of Last Report
03/02/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650198180 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure, At 7, gl wie. AL 7. Ble 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;l Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 —2;| E ﬂ Florida Statutes [] ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
LAN'ER. SUZANNE D 82| Streel Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD.
5-405 83
NAPLES FL 33963-2740 T EL ] 2o

11. Pursuant to the provisions of Sections 617.0502 and 6171808, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered office
or registerad agent, or both, in the State of Floriga. Such change was authorized by the corperation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . _ . e I . . R
Signature, typed or prirted name of segiste-ed agent ard fite | agshcable (NOTE: Registered Agarl Signalur racyivad when re fistal ngl DATE

12. OFFICERS AND DIRECTORS 13. ADDINONS/GHANGES 10 OF 1 ICE RS ANG DI GTORS IN 15

TITLE PD [JOELETE 1L [Change  [7] Addition

NAME -BERTORE, STEVE BEE‘(()NE 1.2 NAME

sraeer aooress | 10 SHELL IS. RD 1.3 STREET ADDRESS

CIlY-ST-2P NAPLES FL 14 CITY-5T-2IP

TILE VPD [JCELETE 21TITLE [Jchange [ Addition

NAME MYERS, GARY D 22 NAME

sreer aooress | 941-D TAMIAMI TR 2 3STREET ADDRESS

CTY-5)- 2P PORT CHARLOTTE FL 2 ACY-5T-2P

TITLE 1D [)DELETE 31TILE [ Cnange  [] Addition

HAME BOUTELLE, STEVE 32 NAME

streer aooress | 2012 ALTAMONT AVE 33 STREET ADDRESS

OITY-S1- 2P FT MYERS FL 34 CITY-ST- 2P

TITLE sD [C1DELETE 41TINE [OcChange [ Addition

NAME WASNO, BOB 4 2RAME

srager aopress | 2012 ALTAMONT AVE 4.3 STREET ADORESS

CTY-51-21F FT MYERS FL 44 0ITY-5T-2PP

TITLE D [JBELETE 51 TITLE [CJchange [ Addilion

NAME SRAWSKITPANE <ok , Camen 52 NAME

streer aooress | 830 DEEP LAGOON DR 53 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 54CIY-S1- 21

TIMLE D [CJDELETE B1TITLE [JCnawge [ Addition

HAME NOBLE, JEFF D £2 NAME

streer acohess | 1911 MERCHESTER CIRC €3 STREET ADDRESS

ClTY-5T-2IP NAPLES FL 64 CIY-ST-2P

14. | do hereby certify that the infarmation supplied with this fitng is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(34k), Florida Statules. | further
certify that the information indicated on thig_annual report or s mental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under
oath; that | am an officer or director of 1 Jer or trustee empowered 10 exscuta this report as required by Chapter 617, Florida Statules; and that my nama

with an address

INE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

hrfie (ewt) 3352791
Dratex

TDatme Prone ®

CR2E037 (12/95)




