FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Lo we %

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000003055 (9)
FRIENDS OF THE CAPE HAZE PIONEER TRAIL. INC.

Principal Place of Business Mailing Addrass

VAR KA AR

26]

1990 (LLINOIS AVE. 1990 ILLINOIS AVE.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-5420
3. Date Jncorporated or Qualified | 3a. Dale of Last Re
8212771686
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Appliceble

Suite, Apl ¥ etc Suite, Apt. #, etc

0 $8.75 Adcitional

5. Certificate of Status Desired

2] 8] R] [¥]

2s] 2]

30]

;7—] Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 way Be

?a—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes [ Yes Mo

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MERCER, ANN V
1990 ILLINOIS AVE.
ENGLEWOOD FL 34224

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the pravisions of Sections 617 0502 and 6171508, Florida Statutes, the a

bove-named corporation subymits this statément for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the chligabons of, Section 617,0503, Flerida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typod o pr nled rame of 1egislead agent and 1t e it apphcable INOTE. Registered Agenl signalure requiréd when reinstaling} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ oeLeTe 1.1 TME L) Change L Addition
HAME MERCER, ANN V 1.2 NAME
sraeer a0osess | 1990 ILLINOIS AVE. 13 STAEET ADDRESS
CiTY-51. 2P ENGLEWOOD FL 34224 14 GiTy-§7- 2P
T D [ DELEFE 21 7M€ [ Changs™ [ Adaition
NAME MERCER, ROBERT D 22 NAME
sreetaboress | 1890 ILLUINOIS AVE. 2.3 STREET ADDAESS
CTY- 5T 2P ENGLEWOOD FL 34224 5 2 4 CITY-ST- 2P - -
ITLE D Pl DELETE 31TILE 4 Change Addition
NAME KOSANOVICH, TAD S2Nawte K osANOYICH, ras £ STE B4
sweeraooress | 1500 PLACIDA RD. #B2 sasmeeriooness | 579 S INDIANA AV E,
£y -ST-21P ENGLEWOOD FL 34223 sav-srzr | ENG6LE wWlpop, FL, 34233
e D DELETE 41 TLE b DX Change L] Addiion
NAME CARBONE, VIRGINIA 4.2 NAME CARBONE, VIRGINIA
smeeraporess | 1500 PLACIDA RD. #B2 13SREETAOORESS | 8T S INDIANA AYE., STE B
CITY-ST- 7P ENGLEWOOD FL 34223 44 TITY-ST- 2P ENGLEWOGD FL 234323
TIE D L1 DELETE 5.1 TILE ’ [ 1 change — ] Addition
NAME DIGNAM, DAVID 5.2 NAME
staeet aookess | 1448 LEMON BAY DR. 53 STREET ADORESS
CIIY-ST-2F ENGLEWOOD FL 34223 5.4 CiTY-$T-2IP
THTLE D [ DELETE 6.1 TTLE L] Change L Addition
RAME HANLON, JOHN R 6.2 NAME
streerapchess | 7528 EBRO RD. 6.3 STREET ADDRESS
CIrY- ST.2P ENGLEWOOD FL 34224 £.4.CITY- ST-2IP

14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowersd to executs this report as required by Chapter 817, Florida Siatutes; and that my name

appears in Block 12 ot Block 13 if changad, or g an attachment with an address.
SIGNATURE: %v;., % %:_M

Ann

V NEﬁCEﬁ_

[-8%-97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

¥ FDaytime Prone ¢ 0082461



