FILE NOW: FILING FEE IS $61.25

NONPROFIT z
CORPORATION
ANNUAL REPORT

1997

i

g FLORIOA DEPARTMENT OF STATE

Y Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93060005602 (8)

1. Corporation Name

glABIgE MAMMAL RESCUE FOUNDATION OF THE UPPER KEY
» INC.

FILED
Jan 21 1997 8:00am
Secretary of State

TG A

Principal Place of Business Mailing Address
31 CORRINE PLACE 31 CORRINE PLACE
KEY LARGO FL 33037 KEY LARGO FL 33037-4208
3. Date Incorporated or Qualified | 3a. Date of Lastgﬂsgort
12/15/1993 01/20/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEE Number Applied For
2 [26] 6! 5644 " [Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
F v 5. Certificate of Status Desired d $8.75 Addional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 ;l 2—9| 3—0| Florida Statutes O ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
CEWAK, LYNN B2| Streat Address {P.O. Box Number is Not Acceplable)
31 CORRINE PLACE
KEY LARGO FL 33037 &3
84( City F L 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pur

h

office or regsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept t

agenl. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

056 of changing its registered
e appointment as registared

Slgnature, typed o printed name of registered agent ard ulle il applicable, {NOTE- Registerad Ageni signalura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE LITILE L Change — [ Addition
NAME BLANKENSHIP, CHRIS 1.2 NAME
street aooress | 4 OAKWOOD AVE. 1.3 STREET ADDRESS
CIrY-§7-21P KEY LARGO FL 33037 1.4CITY-ST- 2P
TILE D | IR ETGE 21 TITLE L Change T[] Addition
NAME WOLFE, SHARON 22 NAME
staeer aooress | 817 MADRID RD. 2.3 STREET ADORESS
Oy - 5T-2P KEY LARGO FL 33037 2 4QITY-5T-2P
e SD [T oeLeTe 3T TMLE [J Change [ Addition
NAME NAVARRETE, CRYSTAL 32 NAME
sireerapress | 30 N, OCEAN DR. 33 STREET ADDRESS
CTY-S1-2P KEY LARGO FL 33037 34, CIIY-§1-2PP
TILE 10 [T oELETE 41TIME TF Change — [J Aduition
NAME CERMAK, LYNN 4 2 NAME
swreeTanoress | 11 PARK DR, 43 STREET ADDRESS
CITY-S1-2P KEY LARGO FL 33037 44 0ATY-51-2IP
TITLE ] DELETE 5110LE L Change ~ [_] Addition
NAME . 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CY-51- 21 54 CITY-§T- 2P
TITLE [T peceTe 61 TILE T ] Change L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 2 6.4 CITY-ST- 2P
14. i do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| am an officer or direcior of the gotporation or the receiver or trustes empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name

information indicated on this annu}I report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 1

SIGNATURE: .

if ghanged, or on &n attachment with an addr

AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Loler 1654571985

Daytime Phons

CR2EQ37 (9/96)



