FILE NOW: FILING FEE IS $61.25

—~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stats
DIVISION OF CORPORATIONS

ALty
-"\H“
LR

DOCUMENT # N93000003176

1. Corporation Name
FRIENDS OF FLORIDA STATE PARKS, INC.

’ SUFERZ3 PH 3: 20
SECRETARY OF S1AsE
FALLARESSTE, FLORIUA
F

Mailing Address
PO. BOX 6633

Princlpal Place of Business
C/O DEPT, OF ENV. PROT.

3300 COMMONWEALTH BLVD. MS535
TALLAHASSEE FL 32399

TALLAHASSEE FL 323146633

[ AMANE IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporatad or Qualited

21 |26 07/15/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Numbar Applied For
(22] 27| 59-3207818 Not Applicable

_4\ [2s] 29}

~

[30]

City & Stat City & State ’ i
ity e y 4 5. Certifcate of Status Desired 0O $6.75 Md.'tlona!
231 28 Fes Required
Country Zip Country 6. Efection Campaign Financing ' $5.°0 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

WERNDU, PHILLIP A

FL. DEPT. OF ENVIRONMENTAL PROTECTION
3900 COMMONWEALTH BLVD. MS 535
TALLAHASSEE FL 32399

10. Name and Address of New Registered Agent
B1) Name
82| Strest Address (P.Q. Box Number is Nol Acceptable)
83
84| City FL lssl Zip Code

agent. | am familiar with, and aocepl the obligations of, Section 617

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florikla Statutes, tha above-named ¢otporation submits this statement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change wa's; au}jhorstzed by the corporation’s board of directors. | hereby accept the appointment as regislered
503, Florida Statutes.

SIGNATURE
- Signature. typed or printed name of regisiered agent and litla ¥ applicabls

(NOTE Registered Agant signaline requirad when reinstating)

DATE

1z OFFICERS AND DIREGTORS 13. ADDITIGNSICHANGE S 10 OFFICERS AND DIRECTORS 1N 12
TME D WDELETE 1ATITLE CIChange [ Addition
NAME WCE. WILLIAM H 12 NAME

streeT aporess| 1326 MELALEUCA LANE 13 STREET ADDRESS

CITY-ST-20 FT. MYERS FL 33901 / 14GHTY-ST-2F

TITE VD ELETE 21TNLE [1Change  [] Addition
NAME DELABY, IRENE 22 NAME

streeranoress| POST OFFICE BOX 2855 N/A 23 STREET ADORESS

orv-stze | HOMOSASSA SPRINGS FL 34447 . 2 ACHTY-ST-2P

TME D [NAELETE I1THLE ClChange [ Additon
NAVE KIMBELL, ELSA 32 NAME

streetaooress| 911 N POMPANG 33 STREET ADDRESS

CAY-ST-ZP JUPITER FL 33458 34 CITY-5T-288

TME Sh {0 DELETE L1TME \(/ hange [ Addition
HAME NELSON, MiTZ) 4. 2NAME &

smeeranoress| RT. 2 BOX 441 43 STREET ADDRESS

orv-st-ze | MCCLENNY FL 32063 P 44CaY-ST-2P B

TME 10 [WhELETE 54TIILE TO Bszange ] Addition
NAvE WARMACK, ELEANOR 520 W - W, G‘/&-(‘-

sweeranoress| 411 OFFICE PLAZA DR 53 STREET ADORESS 1324 Meve Veven hime

CTY-ST-7P TALLAHASSEE FL P I5.4cmcsrz¢n oy fn ren. B ’b'bff\() v\

TILE P NAELETE 61TME X9 ange  [JAdditen
NOE PENNECAMP, TOM s2NANE Teven, Weleraon

swreeTanoress| 8710 LEJUNE RD sasReeTaboRess | I O e A (.‘.;\vo’{ _

emv-st-ze | CORAL GABLES FL 33143 e4ciry-sr-2ip Polon Veen Gardens Yood 33450

14. 1 heraby cemrg that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i). Florida Statutes_ 1 further cerlify that the infarmation
i

Indicated on t!

s annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachm.

SIGNATURE:

ith an address, with all other like ampowered

2/ g Gu)33q4-5%5]

Oaylirme Phoos §

-~
;

000873

CR2E037 (11/98)



