FILE NOW: FILING FEE IS $61.25

I NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 oy, o DIVISION OF CORPORATIONS

DOCUMENT # N94OE)0004262 (1)

1. Carporation Narme

THE TERRA FOUNDATION, INC.

Principal Place of Business Mailing Address
4190 DINGMAN DRIVE 4180 DINGMAN DRIVE
SANIBEL FL 33957 SANIBEL FL 33957
3. Dahblacolsraﬁalad or Qualified 3a. Daée3 msigsgod
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 |26 222082228 Not Applicable
ite, . ¥, 8t ite, Apt. #, etc. ith
Suite, Apt. &, st Suite, Apt. #, etc 5. Certificate of Status Desired [ $8.75 addiional
EE] El Fee Required
Gity & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible Wr s. 199.032,
24 2_5[ B 30 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLS'NGEH, CONSTANGE A 82| Street Address (P.O. Box Number is Not Acceptable)
4190 DINGMAN DRIVE
SANIBEL FL 33957 83
84) City FL 85| Zip Codo

11. Pursuant to the provisians of Sections 617.0502 and 617.3508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing fis registered offica
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglisterad agent. | am

familiar wit@) accept 1@8 abfigations of, ﬁi)ion 8170503, Horida Statutes. 9
SIGNATURE _ ™ S ﬁ% /" Z. - ?6
Y/ DATE

Signature, typed or printed name of re-é}gze:éd agan| and tte i applicanie ﬁOTE' Registerad Agant signature required whar reingtating)

12. OFFICERS AND DIRECTORS 4 LEY ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TIILE Dp " [JDELETE 11TITLE []Change  [] Addition
NAME HOLSINGER, CONSTANCE A 12 NAME

stheeraooaess | 4190 DINGMAN DR, 1.3 STREET ADDRESS

CITY - 5T-2P SANIBEL FL 33957 14 CITY - 5T- 2P

0L DST C1DELETE 21TIME Clenange [ Addition
NAME HOLSINGER, JERRY L 22 NAME

sreer anoress | 4190 DINGMAN DR. 23 STREET ADDRESS

Oy -51-219 SANIBEL FL 33957 2 4CITY-ST-2P

e D [AELETE 31TIMLE CJChange [} Addition
NAME COTE, ANITA R 3.2 NAME

srert aporess | 164 PIERCE ST. 34 STAEET AODRESS

CITY-ST- 2P WESTBROOK ME 04092 34.CATY-5T-2P

TILE D [CIDELETE 41TILE CcChange  [[] Addition
NAME BELL, ELIZABETH 4.2 AME

sirer1 anoress | 953 HUMMOCK POND RD 4.3 STREET ADDRESS

CITY-51- 2P NANTUCKET MA 440ITY-ST-2P

TITLE [IDELETE 51TITLE Ochange ] Addition
NAME 5.2 NAME

STREET AJURESS 53 STAEET ADDRESS

CITY-5T-2F 54 0ITY-5T-2P

TITLE [IDELETE 6.17TITLE [cChange L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-7 6.4 CITY-§T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florlda Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Blogl 13 if changed, or on an atiachment with an address, 9 ”iy__
SIGNATURE: éajw_p Co. XZ—@MJ,AL /—)_éﬁé 39(-g230

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRA/ Baytima Phone §
P - { -y B .

CR2E037 (12/95)



