FILE NOW: FILING FEE IS $61.25

r NONPROFIT % FLORIDA DEPARTMENT OF STATE ]
CORPORATION P E‘ Sandra B. Mortham
ANNUAL REPORT 5] Secrelary of State
1996 R DIVISION OF CORPORATIONS
DOCUMENT # N93000003352 (2)
1, Cerporation Name
FLORIDA INSTITUTE OF RESTORATION ECOLOGY, INC.
Priipat Piace af Busiess Maing Address | “Nl | | ml “m ll"l || “ “ “ Ilm || || Um Nl. Iml “l‘ "“
4820 CYPRESS TREE DR POST OFFICE BOX 271325
TAMPA FL 33624 TAMPA FL 33683
us us
3. Date hcarporated or Qualified 3a. Daie of Last Report
8 111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3213746 Not Applicable
Suite, Apt. ¥, Btc Suite, Apt. #, elc. ! . $8.75 Additiona!
51 —2?| §. Certificate of Status Desiredt (W} Fee Raquired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
EI E‘ Trust Fund Conltribution Added to Fees
p Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m |25] 29| |20l Flaridia Statutes O ves Bfo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MGGlNTY' AE 82| Steet Addiess (P.O. Box Number is Not Acceplable)
4820 CYPRESS TREE DRIVE
SUITE 2000 &3
TAMPA FL 33624 T FL las 7 Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Horida Statutes

SIGNATURE _ e 71 S e
Sigrature, typead of prnied name of renyisteriny agewl and i i apphatie INOTE - Fogrelared Sgont sigiaturé regowr ia when reinstdl ng Dafe G

12. OFFICERS AND DHRECTORS 13, ADDITIOMNS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 (223

TILE FU [ICELETE 11 TILE [OCnange [} Addition §

e LEWIS Iil, ROY R. 12 NAME &

sweer sooeess | POST OFFICE BOX 20005 13 SIREET ADDRESS T

CTY-S1-IF TAMPA FL 14 0T -ST- 2P &

TITLE L)) CI0ELETE 21 TITLE [iChange [ Additon | €O

NAME CUBA, THOMAS 22 NAME

emeeraonmess | 4779 BEACH DR SE 2.3 STREET ADDRESS

CiTY-§1-2P ST PETERSBURG FL 33705 . 7 4 CITY-§T-2IP

TTLE VD [ADELETE 31TLE [JChange [ Addition

NAME SAVERCOOL, DANIEL M 32 NAME

stneer anoress | 15827 DEEP CREEK LANE 33 5TREET ADDRESS

CITY-51- 2P TAMPA FL 33624 34 CITY-ST-2IP

TIILE S JDELETE 41 TIILE sD MTange [ Addition

NAME TREAT, SALLY F. 4 2NAME TREAT SALLyY F

sieeeraoovess | 19101 GOLDEN EAGLE WAY 23 5TREET ADORESS |/ SHO Y EOLDEN EASLE wAY

CHTy-ST-21P TAMPA FL sacwvsioe | 7AANPA FL S3EL25

e [IDELETE 51 TITLE [ Change [ Addition

NAME 52 NAME

STREE1 ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-S1-2P

TLE [DELETE 61TITLE [Chenange [ Addition

NAME B2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T- 2P

14. | do hereby certify that the informaton 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 repont or suppiemental annual report is true and aceurate and thal my signiature shall have the same legal effect as if made under

oath: that 1 am an offcer or direclar of the corporation or the recever or ruslee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: S22, 7 Tneal . . L sl /e H13/EET-765Y

R T— - S ——
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Pricne & J

~ TOSEERES




