FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am
CORPORATION Sarwira B. Mortham
ANNUAL REPORT Secrelary of State Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N44108 (5)
1. Corporation Name
MYAKKA CONSERVANCY, INC. o
000 G
SEOSO-TAMAMLTAL 4937 SIPT AoAD /O BILY WETHERINGTON '
SARASOTA FL phca. o OV 7?5 A 'oq SARASOTA FL 20135 i‘ ‘
3423) - 515 3. Date Incorgorated or Qualified | 8a. Dalg of Last Re
0 us 06728/ 1081 G188
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbe ‘ Applied For
1] 4831 SwIFT RoAD 26) 660307483 Not Applicable
VE] S;‘jﬁ;:g' eta o ;ﬂ Sulte. ApL #. elo. 6. Cenificate of Status Dasired 0 sizﬁ:ﬂgm
City & Siale City & State 6. Election Campaign Financing 5.00 May B
EL JARASO TA FL 28 Trust Fund Contripution i sAddad to gie:
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under &. 183.032,
m .3‘“3’ "5' 5 7 25 [/ .SA" 20 ;] Flofida Stalutes Y Oves. O I}lz
9. Name and Addrasa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HACKETT, JACK O N B2 Broet Address (.0, Box Number 15 Not Aceaplabie)
115 W OLYMPIA AVE
PUNTA GORDA FL 33850 LS
84| Cily ' 851 Zip Code
FL -

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the pur?}r;se of changing Hts registerad
office or tagisterad agent, or both, In the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed o printad name of rogistarad ager! and gtie H applicabla, (NOTE: Ragiistarad Ageni signalurg redutied when relnslaling} BATE . —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PD ] DELEYE 14TILE [dchenge T Adition g
NAME MORRIS JULIE 12 HAME §
street aponess | 4535 45TH CT 1.5 STREET ADDRESS

avsie | SARASOTAFL voy-st-2r | o
TilLe \D [T DeLErE 21 THLE ClThange T Adgdition |©
NAME LONGINO, B T BUSTER 22 HAME B

steetaponiss | RT 2, BOX 685 23 STREET ADDRESS

oIy - §1-70 PUNTA GORDA FL 2.4 CIY-51-2IP

TINE SD ] OELETE 31TILE [T Change - T Addition
NAME ESTEVEZ, EERNEST D 32 HAME

steer aopress | 1600 THOMPSON PARKWAY 3.3 STREET ADDRESS

CIY-§1-7P SARASQOTA FL 34, CTY-$T-29

TE 0 [ DELETE &1 TILE i Change [ _] Addition
HAME WETHERINGTON, BLLY 4.2 NAVE

swectanoress | 3700 SO TAMIAMI TRL, STE 240 4.3 STREET ADDRESS

OIY-S1- 2P SARASOTA FL LA TITY-51-2IP

TILE 1] [T DEETE 51 TILE L] Change 1 Aadition
HAME ROSS, DONALD H 5INAME -

streer aooress | 18419 MEYER AVE E.3 STREET ADDRESS

Gy -§7-7P PORT CHARLOTVE FL 5.4 CITY-51-2P

TME [T DeceTE 6.1 THLE _ LJ Change T Addition
HAME 5.2 HAME

STREET ADDAFSS .3 STREET ADDRESS

Cily-S1-20 4 CITY-ST-2IP

14, | do hereby cerlify that the intormation supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify thal the
information sndicated on this annual reporl or supplemental annual répor is true and accurate end that my signature shall have the same legal effect as if made under oath; that
| am an afficer of director of the corporation or the receiver or trustes ampowsrad to execule this raport as required by Chapter 617, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

-

SIGNATURE: % “{(féé/m#’ﬁu b BN WEPZRMGEN 2877 1y 9232527

INTED NAME OF BGHING QFFICER OR DIRECTOR Daylre Phora #




