FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT £ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT & cecreary o e Secretary of State
1997 o DIVISION OF CORPORATIONS

DOCUMENT # N96000000581 (6)

1. Corporation Name

PANHANDLE LAND CONSERVANGY, INC.

A O D

Principal Place of Busingss Mailing Address
1234 AIRPOAT ROAD 1234 AIRPORT ROAD
SUITE 106 SU;I‘E 106 -
DESTIN F 1-2604
DESTIN FL 52541 TN 3. Date lncorsoraled of Qualified | Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 59-33009 €l | Not Applcable
Suits. Apt. #. elc. Suite, Apt. #, efc. , $£8.75 Additiona!
—2—2-1 a 5. Coertificate of Status Daslred O Fee Requiied
City & State City & Sate 6. Election Campaign Financing £5.00 may Be
_23‘ ;-a‘l Trust Fund Contribution O Added to Faas
Zip Country Zip Country 8. This corporation has Kability for intangible tax under &. 189.032,
24] ;;l ;ﬂ 0] Fiorida Statutes Oves [no
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrsas of New Hegistered Agent
81] Name
HALL, STEVEN K 82 Streot Address (P.O. Box Number is Not Accepiable)
1234 AIRPORT ROAD
SUITE 106 83
DESTIN FL 32541 #[ Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for Ihe purpose’c;f_changlng s rsFls1ered
office or regisiefed agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &s reglstered
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatxe, typad or prinfed name of regisierad agent and titie H applicable (NOTE: Regiaiated Agant signaire required whan reinsiaing] j DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
TILE D T DeLEE 1HTMLE LY Change L] Addition g
NAME HALL, SHERRY G 1.2 NAME g
sweeranoress | 1234 AIRPORT ROAD, SUITE 108 1.3 STREET ADDRESS

oy s1-2 DESTIN FL 32541 14 CIFY-§1-2P ﬁ
TIRE PD L DELETE 21 TMLE LI Crenge L] Addition |©
NAME HALL, STEVEN K 2.2 NAME

smceraporess | 1234 AIRPORT ROAD, SUITE 106 23 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 2.4 CITY-S1- 7P

TIE S0 [T DECETE 34 TLE T Change T Addition
KAME DENTZAU, MIKE 8.2 NAME

seeraporess | 8350 HUNTER'S RIDGE TRAIL 33 STREET ADDRESS

CITY-§1- 2P TALLAHASSEE FL 32312 34, CITY-ST-2P

TME 7 oeLere 41TME [) Change TJ Adgition
NAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADDAESS

GiTY-$T-2IP 44 GINY-5T-2P "

e LT oFLeTe B.1 TTLE " [l Change Y Aadition
NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

ClY-S1-2P 54 O1Y-§1-2P

TITLE LI DELETE 6.1 1ITLE CJ Change L) Addition
NAME 5.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S7-2P

14. | do hereby cerlify that the information suppliad with this filing does not ciualliy for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further cerlify that the
information indicated on this annual repor or suﬁplememal annual report Is true and accurate and that my signature shall have the sarne lagal etect as it made under oath; that
I am an officer of director of the corporation or the receiver of trustée empowered 10 executa this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: __ WAL REQUIRED 57 {,/q-; aoy|92- a1 L L

GIONATURE AND TYFlD Gh PRINTED NAME OF BIGRING OFFIGER OR REGYOR Date T Daytime Phone #  goT3674




