FILE NOW: FILING FEE IS $61.25

lo™ &

APPROVEL '

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Rifs

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

AN
FILED
97FEB ~L AMIf1 42
SECRETARY OF STAT

DOCUMENT # N38388

1. Corporation Name

FRIENDS OF MACARTHUR BEACH STATE PARK, INC.

(7)

TALLANASSEE, FLORIDA

LT

Principal Place of Business

% WILLIAM J. HYLAND. JR.
10900 SR 703 (A-4-A)
N PALM BCH FL 33408-3440

Mailing Address

10900 SR 709 (A-1-A)

% WILLIAM J. HYLAND, JR.
N PALM BCH FL 33408-3440

3. Date Incprporated or Qualified
BATA

™ “Relts 1o

21]

2. Principal Place of Busingss

2a. Mailing Address
26]

Applied For
_‘_Nol Applicabla

T B 0106407

Suile, Apt. #, etc

Suite, Apl. #, elC.

0 $8.75 Additional

5. Certificate of Status Desired

HYLAND, WILLIAM J., JR.
10800 STATE ROAD 703 (A-1-A)
NORTH PALM BEACH FL 33408

—z;l ?7—] Fee Requilred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 a Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;] m ;' 30 Fiorida Statutes Yes [ tNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streel Address {P.O. Box Nurmber is Nol Acceptable)

B3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 ang 6171608, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

e of changing its registered
appoiniment as registered

SIGNATURE .
Signataro. lyped o prinleg name ol ragistared agent and tile if apphzabie (NOTE Registered Agant signature required when rainstating) DATE
12. OFFCERS AND DIREGTORS | K& ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE PD EXoeeTE 11TME PD XX Change L[ Addivon
NAME PFLEGESR. JOHN A A 1.2 NAME Leni L. Bane
streer aooess | 10900 ST, RD. 703 {A-1-A) 1.3 STREET ADDRESS d Bahama
cry-st-ze | NORTH PALM BEACH FL 33408 LACITY-ST-2P m . FL,_ 33404
TITLE Vo A ADELETE 21 TITLE vsSh XX Change LI Aadition
NAME OYER, MICHAEL J$ . 22 NAME Lynn M. Focht
saeet npiess | 2000 PGA BLVD., SUITE 2202 23STREETADDRESS | 4 _ -
ursize | PALM BEACH GARDENS FL 33408 vimas | baim Ronch fo;gSuit eml,ooaaﬁg
TILE STD XX DELETE 34 TITLE ™ XY Changa Addition
NAvE FILLYAW, JOHN N 32N John N. Fillyaw -
sweeranchess | 10900 ST, RD. 703 (A-1-A) f esmermoness | 10900 State Road 703 (A-1-A)
OITY-51- 20 NORTH PALM BEACH FL 33408 34 0TY-51-2P North Palm Beach, FL. 33408
TE ] DECETE 41TILE [.J change 1] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CI5Y-8T-72IP
TILE [ DELETE 51 TITE Jthange ] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 8.4 CITY-5T- 2P [\ &“
TMiE ] oFLETE 6.1 TITLE ' L) Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -81-29 64 CITY-5T-21P

7Y,

ALHE

BE SIGNING OFFICER OR OIRECTOR

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Fiorida Statutes. 1 further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officar or director of the carporation or 1ha receiver or trustee empowsared 10 exgoute this repon as required by Ghapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (9/96)

b (]
Daytima Phone # Q04069%



03 2ot

Department of
Environmental Protection

Marjory Stoneman Douglas Building
Lawton Chiles 3900 Commonwealth Boulevard Virginia B. Wetherell
Governor Tallahassee, Florida 32399-3000 Secretary

January 31, 1997

Mr. David Mann, Director
Division of Corporations
Department of State
Post Office Box 6327
Tallahassee, FL. 32314

Dear Mr. Mann;

This letter is to certify to you that the Friends of MacArthur Beach State
Park, Inc. is a duly authorized citizen support organization which is under
contract to provide support for the Division of Recreation and Parks in

accordance with Section 258.015, F.S.
Since:zl/. g ¢

Fran P. d:inella. CLP
Director
Division of Recreation and Parks

FPM/paw
Attachments

acerl.ltr

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



