FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

DOCUMENT # N3891

1. Corporation Name

HUMANATEE, INC.

(2)

Princlpal Place of Business

115 RODDENBERRY SINK RD.

Mailing Address

P O BOX 52

FILED

Jan 30 1998 &:00am
Secretary of State

EATTANERRANUIE TR

3.

Dats incorporated or Qualified

GRAWFORDVILLE FL 32327 ST. MARKS FL 32355
us 07/05/1990 .
4. FEI'Number - Applied For
59-3306582 Not Applicable

Frincipal Place of Business

2a. Mailing Address

|26

5.

a

Certificate of Status Desired

$8.75 Additional

Fee Required

2.
21
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
El ;’ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprafit cerporaticn a homeowners association?
E‘ E‘ Yes No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Ei 20 E‘ Personal Property Tax due June 30. Yes [XNoe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KING, TOM 82| Sweat Address (P.0. Box Number is Not Acceptabie)
115 RODDENBERRY SINK RD. } o
CRAWFORDVILLE FL 32327 a
841 City 85| Zip Cade
FL |

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flerida Statuies, the above-named corporation submits this statement 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. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tha obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE:

ihalgy

SIGNATURE Sigrature, typed o printed nama of ragistared agent and title i appficable {NQTE: Registarad Agent signature requirad whan reingtating) DATE L

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE ch LT ceELETE 14 TIME [JChange [ Addition
NAME KING, TOM 12NAME

streeT aporess | 115 RODDENBERRY SINK RD. 1,3 STREET ADDRESS

OITY-S3- 2P CRAWFORDVILLE FL 32327 1.4 CITY -ST- 2P e
TME C [ oeLere 217MLE [f Change [T Addition
NAME FINCH, CATHY 2.2 NANE

smeevaopaess | 19 LACY PARK 2.3 STREET ADORESS

CiTY- $§T-ZP CRAWFORDVILLE FL 32327 2.4 0ITY-ST-2P L
e T TJ oelee e [ change L] Addition
NAME KING, CATHY 2.2 NAME

streez aperess | 115 RCDDENBERRY SINK RD. 3.3 STREET ADDAESS

CITY-5T-ZIP CRAWFORDVILLE FL 32327 34, CTY-ST-ZP

TE D 1 DELETE 41TLE [fChange [ Acdition
NAME EVANS, GRETCHEN 4 2 NAME

staeer aooRess | 6527 COASTAL HWY. 4,3 STREET ADDRESS

CITY - ST-ZP CRAWFORDVILLE FL 32327 44CITY-5T-2P

TMLE D T CELETE 51 TITLE { #cChange [ ] Addtion
NAME JOHNSON, TERRI 5.2 NAME

smeeTaporess | 1137 WAKULLA ARRAN RD 5.3 STREET ADDRESS |

CITY-ST-2IP CRAWFORDVILLE FL 2232} , sapme-st-z MY O - x

TME D OELETE 817TNLE H Change Addition
e YOUNGSTRAND, JACKIE T sz PCL;%L‘AE uﬂgﬁa%

steer a0oREss | 561 RIVER PLANTATION 6.3 STREET ADDRESS pg ag:

CiTY-ST-2P CRAWFORDVILLE FL 6.4 CITY-5T-2ZIP W*FB v vl J e ! 3232%

14. | hereby cartily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)7), Florida Siatutes. | further certify that the informatian

indicated on this annual rapert or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that { am an
officer ar director of the corporation of the receiver or trustee empowered to execute this rej
Block 12 or Block 13 if changed, or on an atachment with an address.

bt L7 HRE REGRa kG

port &5 required by Chapter 617, Florida Statutes; and that my name appears in

TEN~LRE N34

CR2E037 (10/97)



