'DOCUMENT # N9300000324

1. Corporation Name

ﬁ?;\r;c.\par Place of Business

359 W DEARBORN ST
ENGLEWOOD FL 34223

*  NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

COASTAL RESOURCES FOUNDATION, INC.

8 (2)

Mailing Address

359 W DEARBORN ST
ENGLEWOOD FL 34223

RGN

3. Date Incorporatad or Qualified 3a. Date of Last Report
07/20/1983 161995

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 (26} 25700 Nat Apglicable

Suite, Apt. #, etc. Suile, Apt. #, elc. 5. Gertificate of Stalus Desired O $8.75 Additionat
22 E] Fee Required

City & State City & State 8. Elaction Campaign Financing O $5.00 May B
23] 28} Trust Fund Contribution Added 1o Foes

Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
[24] [25] [20] [30] Florida Statutes O Yes BINo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

WARREN, R. EARL
359 W DEARBORN ST
ENGLEWOOD FL 34223

81| Name

82

Street Address (P.O. Box Nurmber Is Not Accaptabla)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office

or registerad ageant, or both, in the State of Florida. Such Ghan%e wis authorized by the corporation’s board of directors. | hereby accept the appeintment as regislered agent. | am

familiar with, and accept the obligations of, Section £17.0503,

lorida Statutes.

SIGNATURE .
Skouat e, trpad or pr nted nanve of registared agant and tlie If appicatio INOTE- Rogislares Agent signatiye required when reinstating! DATE
12. OFFICERS AND DIRECTORS TEN ADDIT IONS/CHANGE S 10 OFFICERS AND DIREGTORS TN 12
TILE PD [CJDELETE T1TILE [Change [ Acdition
NAME WARREN, R. EARL 12 NAME
srreer aopress | 359 W DEARBORN ST 1.3 STREET ADDRESS
CHY-§T-2 ENGLEWOOD FL 34223 14CMY-8T-2iF
T sD [CJDELETE 21TILE Cdcrange [ Adgition
NAME WARREN, SYLVIA E 27 NAME
streenanoeess | 359 W DEARBORN ST 2 3 STREET ADCRESS
CTY -T2 ENGLEWOQOD FL 34223 2 4 CITY- §T- 21P
TiLE D CIDELETE ATTNE [Change ] Addition
NAME WARREN, ALICE L 32 NAME
sweeranoress | 1170 MANOR RD. 23 STREET ADDRESS
£l -ST. 7P ENGLEWOD FL 34223 44 CITY-S§1-2P
1ILE [CJOELETE N P TITLE [CJcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
| ory-sI-7r, 44 00Y-S1-2P
TILF [_JDELETE 517ITLE ClCnange [ Addition
NAME 5.2 NAME
STRFT ADDRESS 5.3 STREET ADDRESS
Ciry-gt-zi0 54 TITY-51-2P
TITLE [OYDELETE 64 TILE Dlchange [ Addition
NAME 62 NAME
STREFT ADDRESS £ 3 STREET ADDRESS
CHTY-ST-2P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmnt with

SIGNATURE: ___ // Al ViRA.
- SHGN, AND T:‘?ED OR PRINTED NAME OF &1 :J-INP [+] ﬂc‘iﬂfﬂ DIRECTOR

- L IR Ty o o

an address.

2/2/96 (941) 474-7768

Dete Daytima Phone #

CR2E037 (12/95)




