FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT & 03 Secretary of State
1999 NEEE DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90073 022 ****61.25

DOCUMENT # N95000003986

1. Caorparation Name

THE FRIENDS OF SANDOWAY HOUSE NATURE CENTER, INC

T 160985 - BUU/3 - €<

-

Mailing Address

1020 TAMARIND ROAD
DELRAY BEACH FL 33483

Principal Place of Business

1020 TAMARIND ROAD
DELRAY BEACH FL 33483

A

ey —

2. Principal Place of Business—— - o ——=|-2a~Mailing-Address " — = - -y ' ["37Date’Incorporated or Qualifed — - -
1 Ho - Owan B - pr- Box 73 08/21/1995
Suite, Apt. #, etc. Suile, Apt. #, ete. _ 4. FEI Number Applied For
=) e oy B, FL | es0003775 o ropicatie
City & State —_— City & State { 4 o ] $8.75 Additional
E[ DC ’(a \I bb& - p” Z} L{‘—/ 1,__ 00 75 5. Cartifcate of Status Desired a " Fee Requir::i,_ A
Zip 3?—1$3 Cauntry Zip i Country 8. Election Campaign Financing $5.00 May Be
[24] %3 [25] [29] 30 Trust Fund Contribution - Autdod 1o Fecs
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PATTON, CAROLYN 82| Street Address {P.O. Box Number is Not Acceptable)
1620 TAMARIND ROAD
DELRAY BEACH FL 33483 8
B4| City FL 85| Zip Code’

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printad nama of registerad agent and bite if applicable. (NOTE: Registered Agant sipnaturs required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’__
TMe D [l DELETE 14 TME Hend - 3hY ’9‘L-P & PIN !DChanqe Vﬂddiﬁon kot
e 400 SEASAGE DRIVE - 3;; Lejee A Rd . 3
STREET ADDRESS 1.3 STREET ADDRESS v 3
crvsrze | DELRAY BEACH FL 33483 wonsze | Y B, 2L 22¥ 5
TITLE P [] DELETE 21TINE . [] Change \Daddition
NAME PATTON, CAROLYN 22NAME gbﬂg_,, «-Q' . F‘:‘f/y t«e—-—«\-’m—- — - :
street robRess| 1020 TAMARIND RD 23 STREET ADDRESS 02 :§ EH: € -bfz-" =3 )
CITY-ST-2p DELRAY BEACH FL 33483 - 2 4CATY-ST-ZP " N BCH’ , P i_? "f 4 3
TME VP . CJ OELETE 31TMLE ‘< WJAhange [ Additon
NAME STEFFENS, HAND 32 NAME ST E =) };IEO'N < P /4
streer aporess| 1153 AVOLET RD sasmmeeTavoress | 44 . : :
CITY-ST-ZP DELRAY BEACH FL 33444 34.CITY-ST-2P b“-’—\é“'i eqLh, %33 qw .
TIMLE S [J DELETE 41TMLE - \)Z'Change [ Addition
e DAVIES, CHIRS 4 20 B‘N \ES, CHO‘QLLEM BLVD
sreeT aopress| 3224 N OCEAN BLVD wsmeooess | 3 22, N M, G B 3 Li g-g
orvstze | GULF STREAM FL 33483 secmystzr QUi STRETM, P
TTLE D \JZ DELETE 51 TLE 'D Lﬁ's C ; Y [J Change \FAddmon
NAME JOHNSTONE, E. F 5.2 NAME ‘7‘\/’\ 25 @
stweersoovess| 1122 OCEAN TERRACE ssweovess| 19886 &t
orv-sr-ze | DELRAY BEACH FL 33483 54CTY-ST-2P G (Y4 14 7L S 3‘7’3 9‘
TME T [7] DELETE 64 TILE v P j 4 I:[_Changa @Adﬂilion

i I MM 8.2 NAME

- gﬂ%ﬁpﬂwu SlsJITE 300 63 STREETADORESS LYN%% 7}’[9%% Huly |
cry-st-zp _ | BOCA RATON F 13343 SACITY-ST- 2P Delray Er L FL 33 7!3

T4 T heraby cartify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3){i)/Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of the recaiver or trustee empowered |

officer or director of the corporati
drgss, with all ither like epipowered.

Biock 12 or Block 13 if changeg! gr on an attachment with an

SIGNATURE: AR

ecute lhis/r?nrt as requirad by Chapter 617, Florida Statutes; and that my name appears in

IRELUIE

E OF SIGNINGGFFICER OR DIREGTOR

RE ORPRINTED

2-1/-99

Daytima Phone #



