FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIE:\NI?’IE':A:I:;I;[ h(:; STATE F eb 2 4 1 99 8 8 OO am

CORPORATION
Secretary of Stale .

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

QCUMENT # NO3000005602 (8)

« Corporation Namo

MARINE MAMMAL RESCUE FOUNDATION OF THE UPPER KEY

S e 10 A

Principal Place of Busingss

31 CORRINE PLACE 31 CORRINE PLACE 3. Date Incorporated or Gualified
KEY LARGO FL 33037 KEY LARGO FL 33037 3
4. FEI Number Appliad For
650455644 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Contificate of Status Desired 0 $3.75 Addltional
21 ;EI Fee Required
Suite, Apl. #, elc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
E ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation & homeowners association?
;ﬂ K] D Yos m No
2p Country Zip Country 8. This corporation owas or has paid the current year Intanglble
24 EI ;l ‘a Parsonal Property Tax due June 30. Oves Mo
9. Name and Address of Current Reglstered Ageni 10. Name end Address of New Raglistered Agent
81| Name
GEW. LYNN 82| Street Address (P.O. Box Number Is Not Acceptable)
31 CORRINE PLACE
KEY LARGO FL 33037 63
i3 84| Ciy 85] Zip Code
FL [

T1. Pureuant 1o the provisions of Soctions 617 0502 and 6171508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agonl. or bolh, in tho State ol Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signalwe, typad or printed aame of rogislored agent and bile i appicanie (NGTE: Registered Agent signature required when reinstaling) DATE
\[3 QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD N DeLETE 1ATILE “Prasdent /eas [Xchange 3 Addition
NAME BLANKENSHIP, CHRIS 12 NAME L\{nn CErmp-
staeer aoness | 4 OAKWOOD AVE. 1ssmeETADORESS | (| (el Drive
cilY-§1-20 KEY LARGO FL 33037 . 14 CITY-ST-20P et v acao . Bt 3303
e VD B oecete 21 TILE vo i v [T crangs ﬁmnlm
e WOLFE, SHARON 2onge Poder Hooglerd
| sweeraoress | 817 MADRID RD. 2.3 STREET ADDRESS (f(\‘-}. 6as5~AUL. o
ﬁ ciy-st-2e KEY LARGO FL 33037 . 24CNY-51- 2P !
TIE sD T, DELETE 31TMLE &‘p ) Changa dition
| NAVARRETE, CRYSTAL azmave \Ceke LA Pleres
| swmeevaporess | 30 N. OCEAN DR. sasmeet aooress | 7476 5 Wood pecker St
" emvestaw KEY LARGO FL 33037 aon-stae | toweslead, ¥ A3085
TLE ") [ okLETE 41TITLE [ Change [ Addilion
HAME CERMAK, LYNN 42N
: staeer apoess | 11 PARK DR, 43 STREET ADDRESS
CITY-SY- 7iP KEY LARGO FL 33037 44 CITY-ST-2P
TMiE [T DELETE 51 TITLE [} Change LT Addition
? HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
: TMLE T oecete B1TILE [ Crange [ Addition
| e 52 HAME
© | sTReET ADDRESS 6. STREET ADDRESS
CiTY-ST- 2P 6.4 OITY - ST- 2

14. | hereby ceﬂifz that tho information supplied wilh this filing does not qualify for the exemnption stated in SBection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofiicer or director of the corporaligr™dy the receivor or frustee empowered to execute lhis report as required by Chapter 617, Florida Statutes; and that my Name appears in

Block 12 or Block 13 if changed/or ph an atlachment with an address.
SIGNATURE: Yy ﬂMO’TM/C—-' S / /02‘7 / 9¢ /5’05) ysi)-1ag3

CR2E037 (1097)



