FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

" aanten b Mortam May 15 1998 8:00am

DIVISION OF CORPORATIONS S ecretary Of State

1. Coiporation Name

DOCUMENT # N96000000176 (5)
THE LOWER PRIMATE CONSERVATION FOUNDATION, INC.

10 W A

Principal Place of Business

Mailing Address

e SOUTH FII'GH AVENUE 3414 SOUTH FITCH AVENUE 3. Date Incorporated or Qualified
INVERNESS FL 32652 INVERNESS FL 32652
4, FEI Numbaer Applied For
53-3359549 Not Applicable
2. Principal Plage of Business 2a, Majling Addr, ss 75 .
§. Cerlificate of Status Desired -9 Additional
21 ;I [4] BM 2‘?’? ;] 75‘0 j ?0)5 ﬂlf? : ' u m Fee Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Fees
City & State k : F L City & $tate G. F L 7. Is this nonprofit corporation a homeowners association?
Mﬂ kb.' & Ttﬂ “fﬁ a { ves No
P Colntry 4 Y Clluntry 8. This corporation owes or has paid the current year infangible
;] 3 ‘/2 5 l E] ;l j‘fﬁ/ ;l Personal Property Tax due June 30. Oves DOno
¥ 9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
81| Name
mvmns. PENELOPE 82| Street Address (P.O. Box Number is Not Acceptable)
3414 SOUTH FITCH AVENUE
INVERNESS FL 32652 83
Ba| City FL as] Zip Code

office or registered agent. or both, in the State of

11. Pursuant 1o the provisions of Saclions 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

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

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

SIGNATURE

Signature_ typed of printed name of registered agent and lithe i applicable (NOTE: Registorad Agant signature required when reinslating) DATE F.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 2
e D T oECLETE 11TITLE [ change T T Additon | =
HAME BODRY-SANDERS, PENELOPE 12 NAME b
sTReeTADoReSs | 3414 SOUTH FITCH AVENUE 1.3 STREET ADDHESS §
CiTy-St- 70 INVERNESS FL 32652 14CITY-ST-2P o
TITLE D T DeLETE 21 TNLE [ change [T Addition | O
NAME GOODE, MACKARNESS M 22 NAME
street aporess | 3414 SOUTH FITCH AVENUE 23 STREET ADDRESS
CITY- ST-2P INVERNESS FL 32852 2 4 GTY-ST-2IP
TILE D : 7 oeeere I 31 TLE [JCrange [ Acdition
NAME GIVENS, SUSAN 22 NAME
sweeTaporess | 1450 PALM AVE SW 33 STREET ADORESS
G1Y-5T-2IP SEATTLE WA 34, CITY-S1-21P
e [T peLere 41TITLE [ Change L Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2¢ 44 6iTY-$1- 7P
TILE 7 DELETE I S1TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY- $7-21P 5.4 CITY-ST-21P
TMLE T oeLeTE 51 TIMLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-5T-29

this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal elfect as if made under oath; that | am an
1o gxecute this report as required by Chapter 617, Florida Statules; and that my name appears in

s 4 /29/18 _ z-74f-sna

nNEITEAT




