2005 NOT-FOR-PROFIT CORPORATIO

. ANNUAL REPORT

FILED
~* Feb 18, 2005 08:00 AM

DOCUMENT # N95000002242

1. Entlty Mame

FRIENDS OF THE LANTANA NATURE PRESERVE, INC,

e s mem—— c

Secretary of State

Maiiing A.ddress
206 N, ATLANTIC DR
LANTANA, FL 33462

Principal Place of Business

206 N. ATLANTIC DR
LANTANA, FL 33462

DO NOT WRITE IN THIS SPACE

LR

— =

AARHATHTR AR HIRER

02142005 Mo Chg-NP CRREQ37 (10/03)
4. FEI VNur'nberr Applied For
65-0620324 Hot Applicable
" ; $8.75 addtional
5. Certificate of Status Desired O Fee Required

8. Nemo and Address of Current Hnﬁﬂemdi\gant

BALFOUR, HELENE
206 N. ATLANTIC DR
LANTANA, FL 33462

T

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this siatement for the purpose of changing its registared office

the obligations of registered agent.

SIGNATURE = _— ] et

or registered agent, or both, in the State of Florida. | am famillar with, and accept

PN

Sigratute, tptd of prined n&?u ©f regSiared agent and tille | applicable. : {NGTE. Heg»sl_ere;;ﬂ;zam sigrialurg raquired when :a?n;smingj 7 DATE
Flling Fes Is $61.25 9. Election Cempaign Financing $5.00 may e
Due by May 1, 2003 Trust Fund Contribution. Added to Fees
70. ' T OFTICERS AND DIREGTORS, - - i -
TITLE P
NAME BALFOUR, HELENE
SIREET ADORESS | 206 NORTH ATLANTIC DRIVE
CIY-5T-2° | | ANTANA, FL 33462 . e A HNOGONS a0
e v VA AT T T 0
N BROWN, DONNIE W L US r.lLaU-..!S 18] Di el
STREET ADDRESS | 604 WEST OCEAM AVENUE
CITY-ST- 2P LANTANA, FL 33482 _ . . L
TME T
NAME TAIT, GLORIA
STREET ADDRESS | 826 N ATLANTIC DR,
£y -57-2p LANTANA, FL 33462 e P DO NOT WR|TE
THE S o
KAME PEZZUTO, MARGARET H IN THIS SPACE
STREETAGDRESS | 410 N ATLANTIC DR.
Croy-5t-28 LANTANA, FL 33462 . o ) e f - -
TTLE D
NAME RAUCH, VERONICA
STREETADDRESS | 921 LANDS END RD.
CY-ST-ZP | LANTANA,FL 33462 . . -
TLE
NAME
STREET ADDRESS
cny-sr-ze R L =T - Ry S fhnds

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3(}). Florida Statutes. | further certity that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver t?;rr,uustee ampowered (0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an

changed, or on an attach ddress, with all other like empowered,

SIGNATURE:

arH

HQJ@M @Em\@w/

effect as if made under cath, that | am an officer o1 diractor

Ll g

OR PRINTED NAUE OF SIGNING OFFICER GR DIRECTOR

)~ S88 7427

Dayime Phone ¥




