NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Rile £

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

DOCUMENT # N38951

1, Corporation Name:

HUMANATEE, INC.

(2)

Principal Place of Business

115 RODDENBERRY SINK RD.
CRAWFORDVILLE FL 32327

Mailing Address

P O BOX 52
$T. MARKS FL 323550052
us

FILED
Jan 28 1997 8:00am
Secretary of State

0O 0

3. Date Incorporated or Qualifiad
07/05/1980

™ HR1/1006

24] 2s]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m Not Applicable
Surte, Apt. #, etc. Suite, Apt. #, stc.
e o e 5. Certificate of Status Desired [ $8.75 Additional
§| ;\ Fee Required
City & State Cily & State 8, Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Counitry Zp Country B. This corporation has liability for intangibie tax under s. 199.032,

20] 0]

Floticta Statutes ves N0

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KING, TOM
115 RODDENBERRY SINK RD.
CRAWFORDVILLE FL 32327

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement lor the pur,
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. 1 am familiar with, and accgpt the obligations of, Section 617.0503, Florida Statutes.

" of changing fis registered

tfi0]97

(NOTE: Registaraa Agenl signalura reguined when relnstaling}

YDATEY

SIGNATURE 6 y ‘f«‘“
gnfare. typed o ponled name offogisieeg agert and Wil if appicakis
12,

SIGNATURE: b

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ch [ DELETE 11 TIILE L) Change L] Addition &
NAME KING, TOM 1.2 NAME 5
seev aoneess | 115 RODDENBERRY SINK RD. 13 STREEY ADDRESS &8
crv-s-ze | CRAWFORDVILLE FL 32327 14 CITY-ST-2P &
T C T ecere 24 TILE [.J Change [T Adgition | O
NAME FINCH, CATHY 22 NAME
saeer anoeess | 19 LACY PARK 2.3 STREET ADDRESS
CiTY-51- 2P CRAWFORDVILLE FL 32327 2.4 CITY-ST-2P
TRLE T ] DELETE 31T0LE [J Change ] Addition
NAME KING, CATHY 22 MME
streer aess | 115 RODDENBERRY SINK RD. 3.9 STREET ADDRESS
CITY-§T- 7P CRAWFORDVILLE FL 32327 34, CINY-51- 2P
TITLE D T bELETE 44 TOLE L) Change L1 Addition
NAME EVANS, GRETCHEN 4.2 NAME
steer anoness | 8527 COASTAL HWY. 4.3 STREET ADDRESS
CITY- 7. 2P CRAWFORDVILLE FL 32327 44 CIFY-S7-2P
TITLE D T DELETE 54 TILE [ Change mAddition
NAME JOHNSON, TERRI 52 NAME
saeer ooaess | 9137 WAKULLA ARRAN RD 53 STREET ADDRESS 3 232 q-
Gy -ST- 7P CRAWFORDVILLE FL 0 5.4 OITY-ST-2F -
TILE D DELETE B1 TILE J Change Addition
e YOUNGSTRAND, JACKIE 2w 3232% X
seeraooess | 561 RIVER PLANTATION £.3 STREET ADDRESS
CIlY-§1-2P CRAWFORDVILLE FL 6.4 CTY-ST-2F
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues, | further certify ihat the

information indicaled on this annual report or supplemeantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execule this repornt as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

K, TodKin L

! 1 io!tﬁ q09-48%-053¢

SIGNATLRE AND TYPED OR PRINTED NANIE OF SIGHING DFEICER OF iIRECTOR

Davirma PRhong i A s



