FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 &
DOCUMENT # N95000005825 (3)

1. Corporation Name

NATIONAL TRANSPLANT EDUCATION & RESEARCH FOUNDAT

o e EEHERRARAMAATR AR

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
B10D 3RD STREEY 810D 3RO STREET
NEPTUNE BEACH FiL 32266 NEPTUNE BEACH FL 32266-5065
3. Date Incorporated or Qualified 3a. Date of Lasl Report
1371096
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For

5] BOX THiR) STReet [  SHAMNY 50-3348614 Not Applicable

Sulta, Apt. #,etc. | __ Suite, Apt. 4, etc. B ) $8.75 Additional
-2-2'1 M S ;’-I S92 6. Coertificate of Status Desired O Foe Required

City & State City & Stato 6. Election Campaign Financing $5.00 ma

s B y Bo

23 eforviae é?dt”— ; F' z_a-l W Trust Fund Caontribution Added to Faes

Ziﬂaf- ountry Zip é’ A Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘] 522%’;] QM C E 5] Florida Statutes |:| Yes [ No

9. Name and Atfdress of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81 Name
BEHNREUTER; CHARLES H N B2 Street Address (P.O. Box Number is Not Acceptable}
23S TALWOooND -
TacKsonvieer Geid,
312_(6 84| City FL 85| Zip Code

11. Pursuani to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing is registered
office or 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. | am familiar with, and accept the obligalions of, Seclion 617.0503, Florica Statutes

SIGNATURE
Signature. typad of printed namo of repistered agent and tile d applicable (NQTE: Registerad Agent signature required when relnslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 12
TITLE PD [T DELETE TATIE [T change T[T addition
HAME MONTGOMERY, C. TED 12 NAME

street aporess | 939 GREENRIDGE ROAD 1.8 STREET ADDRESS

CY-S1-2Ip JACKSONVILLE FL 32207 14 G41v-87-2IP

TiNE VD jﬁELETE 21TILE [T crange LT Addition
NAME MCCLUSKEY, BETSY 22 NAME

staeer aporess | 4730 N.W. 13TH AVERUE 23 STREET ADDRESS

CITY-§T-2p QAINESVILLE FL 32805 2.4 CITY-5T-2P

TITLE sD [T oeceTe 3.1TIMeE - -« [Jchange [T Addition
NAME PROVO, TRACY 22 NAME

steeraporess | 423 9TH AVENUE NORTH APT 1 33 STREET ADORESS

CITY-5T-2F JACKSONVILLE BEACH FL 32250 34.GTY-S1- 2P

e Ri'D T BELETE 4TI FRonange L] Aighion
- NAME UNGER, DAVID M £ 2 NAME

staeeTanpress | 810D 3RD STREET 4.3 STREET ADDRESS 301 THiRD 3T ST s

ory-st-2¢__ | NEPTUNE BEACH FL 32266 440ITY-51-2P Neprumig beqett, Pl 32200

TILE [T oeLetE S1TITLE . T thange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

CITY-57-2¢F B4 CITY-51-21F

ME [ J oELETE B1TITLE Jchange [ Acdition
HAME 5.2 NAME .
STREET ADDRESS 6.3 STREET AUDRESS

CTY-ST-2P 64 CITY-§1-2P

14, | do heraby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repayl or supplemental annual repord&true and accurale and that my signalure shall have the same legal effect as if made undar oath; that
| am an officer or director of the corpg

appears In Block 12 or Biock 13 if cf

owered 1o execute this rapon as required by Chapler 6817, Florida Statutes; and that my name
an gddress.

gfion or the ggeeiver or trustee
Faed, or%ﬁachmen i
. r o, L ,
SRR APty AT R SRy SN U N Sy Sy S L N 1 £-pemee

e\

FLORIDA DEPARTMENT OF STATE S cp 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)



