E IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

MYAKKA CONSERVANCY, INC.

(5)

STE 240
us

Principal Place of Businoss

3700 SO TAMIAMI TRL

SARASOTA FL 34239

Maiting Address

C/O BILLY WETHERINGTON

P.O. BOX 1355

SARASOTA FL 342301355

us

T e

3a. Date of Last Report

HACKETT, JACK O |l
115 W OLYMPIA AVE
PUNTA GORDA FL 33950

. Data Incorgorated or Qualified
06/20/1991 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 28] 650307483 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
HiE APL . Bl vite. Apt 4, #to 5. Certificate of Status Desied [ $8.75 Aadtional
a El Fee Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 MayBe
23| |28 Trust Fund Gontribution Added 1o Fees
Zip Country Zip Gountry B. Thig corporation has liability for intangible tax under s. 199.032,
(24 25 28] 30 Fiorida Statutes 0 ves Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

FL |”

Zip Code

41. Pursuant to the provisions of Sections 817.0502 and 617.1508,
or registered agant, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE ____ B
Sigrature, typed or prntod rame of registered agenl and tiie if epplicable. {NOTE: Registarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. AOOMONS/GHANGES 10 OF FICERS AND DIREGTORS IN 12
THLE PD {JDELETE IR [JCuange [ Addition
HAME MORRIS JULIE 1.2 NAME
sine aooress | 4535 45TH CT 1.3 STREET ADDRESS
CITY-S1.2p SARASOTA FL 14 LTY-5T-2P
TME VD [CJDELETE 21 TITLE DOchange [ Addition
NAME LONGINO, B T BUSTER 22 NAME
staeet anoress | AT 2, BOX 695 23 STREET ADDRESS
CTY-S1-2IP PUNTA GORDA FL ) 4 CITY-ST-2P
TME SD [IDELETE 11TITE [jChange [ Addition
NAME ESTEVEZ, EERNEST D 2.2 NAME
sinerranoness | 1600 THOMPSON PARKWAY 3.3 STREET ADDRESS
GHY- ST 21 SARASOTA FL 34.CITY-57-2P
LE 10 [CJDELETE 41 TITLE [Clchange [ Addition
NAME WETHERINGTON, BILLY 4.2 NAME
sreeraoess | 3700 SO TAMIAMI TRL, STE 240 43 STREET ADDAESS
Ciy-sr-7p SARASOTA FL 440Y-51- 2P
TILE D [CIDELETE 5.1 TITLE [Jchange  [J Addition
NAME ROSS, DONALD H 52 NAME
sireer sooress | 18419 MEYER AVE 5 3 STREET ADDRESS
CHY-51-2IP PORT CHARLOTTE FL 540TY-ST-TP
THiE {IDELETE 617I1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 4 STREET ADDRESS
LI -51-2IP £ 4 CITY-57-29

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnis!
certify that the
cath; that | am an officer or director ol

infarmation indicated on this annual report or supplemental annua

SIGNATURE: MMJ@#«\
SIONAIURE AND TYPED ot PRINTED NAME OF SIGNING OFFER OR DIRECTOR

hed and does not quality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
! report is true and accurate and that my signature shall have the same
f the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

tegal effect as it made under

gsy 592k

Caytima Phone &

CR2EQ37 (12/95)




