FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaban Name

THE FLORIDA BIODIVERSITY PROJECT, INC.

Principal Place of Business

8731 CORKSCREW RD

Malling Address
P O BOX 116

DO

ESTERD FL 33928 ESTERD FL 33828016
3 Dalaolgcjglrgﬂad%d or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2” E\ 12?7 Not Applicable
Suite, Apt ¥, elc Suite, Apt #, etc . i
- it AP € - P 6. Certificate of Status Desired | $B 75 Additional
}EI ;;ﬂ Fee Required
| Oty & State __ Ciy & State 6. Election Cempaign Financing $5.00 MayBe
23] 25] Trust Fund Contribution Added to Fees
£ip Couniry | P Country B. This corporation has liakility for intangibile tgx under s. 188.032,
;“‘l a 2;| m Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
B1| Name
BROUNLEY- ROBERT A 82| Street Adress (P.0, Box Number is Nol Acceptable)
7087 65TH ST. N
PINELLAS PARK FL 34665 83
84| City 85| Zip Codse

FL

11, Pursuant Lo the provisions of Sections 617.0902 anc 617.1508, Florida Stalutes,

SIGNATURE

office of regislered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appoiniment as registered
agent. | arm tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

the abave-named corporation submits this statemant for the purpose of changing its registered

appears in Block 12 or Bl lachmant with an addre.

SIGNATURE:

r A0 an

13 if changed,
-

3l{|h‘:|',l-'1|:-l;-1;'"-:l. 5'/-;".1 il name (i'.r'u';;i;iwé-jﬁavg:-nl ard sl il apphcable (MOTE Ropislared Agant & grialure reduired when reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T p [T DELETE TITILE [J Change LT Addition | &5
NAMF BROUNLEY, ROBERT 1.2 NAME I
stert anoress | 7097 B5TH ST. N 13 STREET ALDRESS %
LIY-51-2IF PlNELLAS PARK FL 34365 14 CITY-5T- ZIP g
T D [T DECETE 21TIMLE Tl change [ Addition |O
HAME HUNT, BRIAN 2.2 NAME
et anoness | 8799 CORKSCREW RD 23 STREET ADDRESS
Cly-51 1F ESTERO FL 33928 2.4LMY-51-2P
T ] [T elEE 31 THLE [T change [ Addition
HAM SCHERF, BRIAN 32 NAME
st annrss | 1080 TYLER ST 33 STREET ADDRESS
CTY-S1. 70 HOLLYWOOD FL 33019 34, OITY-ST- 2P
THLE D [T DELETE L1TILE [J change [T Addition
HAME MCCULLOM, LINDY 4 2 NAME
swreranonrss | 7097 68TH ST, N 4.3 STREET ADORESS
CiTY-§1. 2 PINELLAS PARK FL 34665 44 CITY-ST-2P
e T T orLen 5.1 TIME [Tchage ] Addition
hAME SCHIVER, LAUREL A | 5.2 NAME
stk ateiss | 224 NE 47 ST 5.3 STREET ADDRESS
Gy §1 2 POMPANO BCH FL 33064 58 CITY-S1- 7P
TITE D [ ] pELETE 611§ [T change T Addition
M SCHERF, ROSALYN ' £9 NAME
simrn aonesss | 1060 TYLER ST .4 STREET ADDRESS
ore-st-ae | HOLLYWOOD FL 33019 64 CITY-ST-2IP
14. | do hereby certity ihat the infermalion supplied with 1his filing does not aualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

information inchcaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer of direclor of g corporation or tho receiver or Irustes empowered to execute this report &s required by Chapter 617, Florida Staltutes; and that my name

" Briaw Mt

58

2-7-27 Py-gy2-o05vo.

e i

Tre e Do &



