FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slale

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # N93000003176 (5)

FRIENDS OF FLORIDA STATE PARKS, INC.

Principal Place of Business Mailing Address

C/O DEPT. OF ENV. PROT.
3300 COMMONWEALTH BLVD. M5535
TALLAHASSEE FL 32369

P.O. BOX 6633
TALLAHASSEE FL 32314-6633

IR RCEAM O AR

3. Date incorporated or Qualitied 3a. Date of Last Report
07/15/1993 25/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ﬂ ;E‘ 59'320?818 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificale of Status Desired O $B'75 Adcﬁhonal
a ;l Foe Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
2_3] - E‘ Trust Fund Conlribution Added to Feas
Zip Country & | Caounlry B. This corporation has liability for intangible tax under s. 199.032,
;‘ El m 30—| Florida Statutes [Dves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Nameo
WERNDU: PHILLIP A B2| Sireet Address (P.O. Box Number is Not Acceptable)
FL. DEPT. OF ENVIRONMENTAL PROTECTION
3500 COMMONWEALTH BLVD, MS 535 83
TALLARASSEE FL 32399 8| ciy a5] 7 Code

FL

agent. I am famifliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11, Pursuant 10 the provisions of Seclions 617.0607 and 6171508, Flonda Stalulos, the above-named corporation submits Ihis slalemenl for he purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accepl the appointment as registered

SIGNATURE e . o .. . e e - e e
Signatura, lyped of prinfod name al segedemes ageol ano W it angd cable (NOVE: Regsterad Agant signature renquired when reirsiating) [EENIS _—

12 OFFICERS AND DIRECTORS _‘!_3_._____ ADDIMIONS/CHANGES TO OF FICERS AND DIRTCIORS IN 12 8

TITLE PD (] DECETE 1ATITLE CF Change T3 Adeiiion | g5

NAME GRACE, WILLIAM H 1.2 NAME b=

seeTADoress | 13268 MELALEUCA LANE 1.3 STREFT ADDHESS §

£ITY-ST-2P FT. MYERS FL 33301 14CITY-51-21P &

TMLE VD L] oECETE 2101 [ change [ Addition | O

NAME OELABY, IRENE 2.2 NAME

steeranoress | POST OFFICE BOX 2855 N/A 2.3 STREE) ADDRESS

CITY-5T-21P HOMOSASSA SPRINGS FL 34447 2.4 CITY-51-7IP

TITLE D I 31TLE [T change [ Addilion

NAME KIMBELL, ELSA 3.2 NAME

seeranoress | 911 N POMPANO 2.3 STREE ADDRESS

LTy - §1-2P JUPITER FL 33458 4.4 CITY-§1-2P

TILE SD [J DEceTE FRRII [Tchange [T Addition

NAME NELSON, MITZI 4 2NAME

streer anoress | AT, 2 BOX 441 43 STREET ADIRESS

CATY- 51-2P MCCLENNY FL 32063 _ 44 C1¥-5T-2P

THLE ") L erie 51 TITLE e QA Thange T Addition

NAME MAIR, DEAN 52 NAME Eleaner Warrack,

stheet anoness | 2715 WEKIWA MEADOWS CIRCLE SASIREETADDRESS | A . ol e Plaza Dr

CAIY. ST. 21P ORLANDO FL 32712 54 CTY-ST-ZP Tailahdare, FL 22251-2150

TILE D T DeCETE 61TNLE Change [ Additian

NAME BARNES, WILSON £.2 NAME

streeraponess | 500 S, DUVAL STREET 63 STREET ADDRESS

CTY-§T-ZIP TALLAHASSEE FL 32308 £4 Y- ST 2P

appears in Block 12 or Blggk 13 if changed, or on an atlachment with an address,

"

[ | B N S P o PP

14. | da hersby certify that the information supplied wilh this filing does nol gually for the exemption stated in Section 118.067(3}i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frusiee empowered to execule this reporl as required by Chapter 617, Florida Stalutes; and that my name

e = P A l""\‘h-‘ Fa T YT



