APP%?VED

. FILE NOW: FILING FEE 1S $61.25
NONPROFIT Y

-

FLORIDA DEPARTMENT OF STATE

Lo

CORPORATION Sandra B. Mortham . y ‘
ANNUAL REPORT Secretary of State 1997 NAY -8 AN 9: 30
1997 DIVISION OF CORPORATIONS

DOCUMENT #  N93000005017 (9)

FRIENDS OF THE MYAKKA RIVER, INC.

‘ TARY OF STATE
TEEE&EIASSEE.FL RIDA

Principal Place of Busingss Mailing Address

A

1530 CLEMATIS 8T 1830 CLEMATIS 8T
SARASOTA FL 34239 SARASOTA FL 342353913
3. Date Incorporated or Qualified | 3a. Dalaé.‘;éash%n
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26] 8875 [ Not Appiicable
Suite, Apt. #, etc Suite, Apl. #, atc. - ] $8.75 Additional
El ;] 6. Cenificate of Status Desired O Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 198.032,
24] [25] 20| [30] Florida Statutes Oves Clno
9. Name and Address of CurrenjyReglistered Agent 10. Name and Address of New Registered Ageni
8% Name
JELKS1 MARY L 82| Sirest Address (P.O. Box Number is Nol Acceplable)
1930 CLEMATIS ST
SARASOTA FL 34239 8
84] City FL 85} Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes,
agenl. 1 am familiar with, and accept the obligations of, Section 617
SIGNATURE

office or registerad agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
03, Fiorida Statutes.

the above:-namad corporation submits this statement for the pur%gse of changing its registered
the eppointment as registered

CR2EQ37 (9/96)

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

SIGNATURE: _

information indicated on this annual repor! or supplemenial annual report is true and accurate and that my signature shall have the same legal effec! as
| am an officer or director of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapler 817, Florida Statules; agd

PATRE )

Signature typed or printed name of fegisleren agent and tik if applcable (NOTE: Ragistarsd Aganl signalure requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD £ DELETE 11 TME [ change [ Addilion
RAME JELKS, MARY L 1.2 NAME
sweersoomess | 1830 CLEMATIS 8T 1.3 STREET ADDRESS
CIY-§1-2 SARASOTA FL 34239 14 GITY-ST- 2P
TITLE vD L] BeLETE 21TME [Clchange [ Addition
NAME BOHN, LISA 22 NAME
streetacoress | PLO. BOX 185 N/A 2.3 STREET ADDRESS
CITY-ST-2IF MYAKKA CITY FL 34251 I 2.4 6TY-§T-2P
[ sD L] DeLETE 34 THLE [J Change L Acdition
HAME REEDER, GAIL 32 NAME
staer anoress | 4694 PINE GREEN TR 3 STREET ADDRESS
DTy -$1- 2 SARASOTA FL 34241 34, CITY-ST-2P
TILE 7 ] DELETE 41 TILE Toklhange L) Addition
NAME WETHERINGTON, BRLY 4.2 NAME
steerran0niss | §700-8-TAMAM-TRAIL—— IASTEETALORESS | WP 3T Ser A7 M # ALD
Y- ST 2P SARASOTA-F-B4230—~ 44 CTY-51-2P cSMA‘ﬁO 8. Fe- \?‘(’)g /
TITLE L] orLeTe I 51 TME Change ] Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CTY-ST-2IP
L ] oevere 6.4 TMLE Far Woived Qe wh AT W LJChnge [ Addtion
NAME 5.2 NAME Serpn  058.0 S B s,
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 1P 64 CTY-ST-2IP 99’] 5\%\0\,‘1
14. | do hereby cerlily thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

it made under oath; that
thal my name

BS. ’13-

F SIQNING OFFICER OR

27y
BED) Werpeudsron oy




