FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4197

(0)

1. Corporation Name

FRIENDS OF NORTH FLORIDA ENVIRONMENT, INC.

Principal Place of Business

C/O WILUAM P BRANT
P.O. BOX 4548
JACKSONVILLE FL 32204

Matling Address

C/O WILLIAM P BRANT
P.O. BOX 4548
JACKSONVILLE FL 32201

AN A

. Date Incorporated or Qualified

3a. Date of Last Report

02/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] [26] 59-3063461 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efe. 5. Certificate of Status Desired 0 $8.75 addiionai
El E’ Fae Required
City & State City & State 8. Election Campaign Financing [ $5.00 May Be
;3] EI Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 _2?| 2_9I 3_0| Florida Statutes [1 ves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
BI| Name
BRANT. WILUAM P 82| Strest Address (P.O. Box Number is Not Acceptabie)
50 N LAURA STREET #3100
JASKSONVILLE FL 32202 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and B817.1508, Florida Statutes, the a
or registered agent, or both, in the State of Florida. Such change was authorized by th
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad office
& corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE I
Slgrature, typed or printed name of registered agent and title If applicab-e NOTE: Registerad Agant s-gnature maui-ed whon renstating} PATE rn-..
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PSD [JDELETE 1.1 TIILE [thange [ Addition g
NAME LOVETT, ELIZABETH R 1.2 HAME K
steer apopess | 3945 ORTEGA BLVD 1.3 STREET AUDRESS b
OITY- 51-2IF JACKSONVILLE Fi 1ACITY-5T 2P B
TIE VD {IDELETE ZATITLE Ochange  [J Adation | O
NAME PARRIOTT, ANNE L 22 NAME
streer anoress | 12725 BRADY ROAD 23 STREET ADDRESS
CITY-ST-20 JACKSONVILLE FL 2. 4CITY-51-2IP
TITLE 10 [CJDELETE 31TIME [OChange 3 Addition
NAME HERTLE, CAROL B 32 NAME
streer acoress | 1010 EAST ADAMS STREET 3.3 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 34.CITY-ST.71P
TTLE [JDFLETE 41TITLE [JChange  [J Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4CTY-5T-ZF °
TITLE [JDELETE 51TIILE [lChange [T Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-51-21p 5.4 CITY-5T-2IP
TRLE [IDELETE 61TITLE [dchange  [J Adition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-ST- 2P B4 CITY-5T-2F

14. | do hersby cerlify that the information supplied with this filing is valuntari
certify that the information indicatad on this annual report or supplement
aath; that | am an officer or director of the corpo
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE; (2.0

75,

ration or the receiver ar trustee em

ly furnished and does nat qualify for the exemplion stated in Section 119.07(3)k), Fiorida Statutes. | further
at annual report is true and accurale and that my signature shall have the same Iegal effect as if made under

powered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

BoUR 76 (o) 2ESGZS

Eytione Pioneg #




