FILE NOW: FILING FEE IS $61.25
} FILED

C‘ég;lg\;i_ﬁgh] LDy FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S eeraary of S Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr et ary Of State

DOCUMENT # N95500003986 (5)
LTI TR T

1. Corporation Name

THE FRIENDS OF SANDOWAY HOUSE NATURE CENTER, INC

Principal Place of Business Mailing Address
1020 TAMARIND ROAD 1020 TAMARIND RQAD 3. Date Incorporated or Qualified
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 08/21/1995
4. FEI Number Applied For
650603775 Not Applicable
2. Pringipa! Place of Businass 2a. Mailing Address o ) -
fnelp f iing 5. Certificate of Status Dasired O $8.75 Additional
Fz—ﬂ Eé] _ e __Fee Roquired
Suite, Apt. #, efc, Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
22 E‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nongrofit corparation a hameowners association?
;1 E‘ Ovyes [dNo
Zip Country Zip Country 8. This corparstion owes or has paid the current year Intangible
;l EI 5‘ _3-6[ Personai Property Tax due Juna 30. 3 ves [t No
4. Nazme and Address of Curtent Registerad Agent 10. Name and Address of New Registered Agent
81 Name - T T
PATTON: CAROLYN 82] Street Address {F.Q. Bax Number is Not Acceptable)
1020 TAMARIND ROAD
DELRAY BEACH FL 33483 83
84| City FL tss] Zip Code
11, Pursuant to the provisighs of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or baoth, in the State of 10«2?&. Swéﬁ.‘chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am {amiliar with, fand accept tge abligaliops jS(ac‘thr) 6170503, Flori j:Statutes.
; - fﬂ L
Y el Wi

A

SIGNATURE Siorature, lyped of prifediar rqsl, cLageft angt 3le Lappiicitia. > = (NOTE: Ragistorad Agant signature required when reinstating) DATE N

13. - OFFICERS AND DIRECTORS ‘ 13. ot ADDITIONSICHANGES 10 OFFIGERS AND DIRG2TORS IN 12~
TImE D [T DELETE we PRPS ~ BROLYN  pATasS o L kdion
HAME FLINT, JOHN G 1.2 HAME /020 At D 2D

streer sooress | 400 SEASAGE DRIVE 1.3 STREET ADDRESS : — -

cm-st-ze | _DELRAY BEACH FL 33483 o |DEVRHY Beared, FL 33463
TE 21 THILE VF; LAV STEFTre /s L&t Lbidiion
NAME 2.2 NAME =53 Aot [7=> 2

STREET ADDRESS 2.3 STREET ADGRESS M‘f’ .

GITY-§T- 2P 2.4c1w-sr-zn=c’ - Emf‘ N FC—' “;773 #‘é Pl
TILE 31 TILE S { 'HZ 7 =S [SChange L7 Addition
HAME 2.2 NAME =22.% A C)C/eﬂ'&) Bevd

STREET ADDRESS 3.3 STREET ADGRESS T H2EM B

CITY-ST-21P 34.CITY-5T-ZF 66/": 37 / 33‘7‘?}5

TILE 41 THLE o) F AL ST S /SARN] I Change [ Addition
NAME JENNI!\[I:%?MNO e 4,2 NAME 200 ¢ Coﬁp; B' D S i TE Bee

STREET ADDRESS | j 4.3 STREET ADDRESS

CITY-5T-2IF BOCA RATON FL 33485 ‘ 4.4 CITY-ST-ZIP Bocd em/\j B 23 %Lg/

TILE b ¥ DELETE 5.1 TITLE [Hehange T Addition
NAME JOHNSTONE, E. F 5.2 NAME

streeTaooress | 1122 QGEAN TERRACE 5.3 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 33483 5.4 CITY-ST-2IP

TITLE DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-$T-21P

CR2E037 (10/97)

14. | hareby certi{g that the information supptied with Thé&hfi\ling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicatad on this annual repart of suppléﬁ?tental znnual report is true and accurate _aﬁllc'i_ll at my. slgnature shall have the same legal effect as if made under gath; that | am an

officer or director of the corparation or, fhe’ recaiver or trustee empowerad io,execiite this repgrt as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13  changed, or gn ? attachment an addressi / H /

SIGNATURE: RIERATURE [Faal




