A -7 " FILE NOW: FILING FEE IS $61.25 LPPROVED O

. NONPROFIT FLORIDA DEPARTMENT OF STATE Fﬁ?‘[HD
* CORPORATION Sandea B, Moltham * ED
ANNUAL REPORT Sacretary of State !;n,, f y 1
1998 o DIVISION OF CORPORATIONS b Bl o8
POCUMENT # N96000003396 (6) S e
STEWARDS FOR THE SOUTHEAST FLORIDA AQUATIC PRESE i
i A A
Principal Place of Business Mailing Address
1601 £ HLLMDOR DR. STE. G204 1801 S.E. HLLMOOR DR.. STE. C-204 3. Date Incorporated or Qualified
PORT 8T. LUCIE FL 34952 PORT 8T. LUCIE FL 34952
4. FEI Number Applied For
: _ _ APPLIED FOR Not Appiicable
. Principal Place of Business 2a. Mailing Addrass 5. Contificats of Status Desired O $a_75 Addisional
21 E] Foe Required
Sulte, Apt. #, elc. Suile, Apt. #, ete. 6. Elsction Campaign Financing $5.00 May Be
E' ;’ Trust Fund Contribution O Addad to Fees
Clty & State City & State 7. 15 this nonprofit corporation a homeowners association?
;;‘ El [:l Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the current yoar intangible
24 ?5] m a Parsonal Property Tax due June 30. [ vos m No
8. Name and Address of Current Reglslered Agent 10. Nameo and Address of New Reglsterod Agent
811 Name
ADAMS, PATRICIA L 82| Streal Adaress (P.O. Box Number is Nof Acceptable)
1801 S.E. HLLMOOR DR., STE. C-204
PORT ST. LUCIE FL 34952 83

17.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisred ageht, or Kol State of Florida. Such changa was authorized by the corporation's board of directors. | heraby accept the appeintment as registerac
agent. § am Jdmiliar witly, and obligations of, Section 617.0503, Florida Statules.

vPotcie val Adams <//f4 /?3

SIGNATURE X i
. Igrature, typedfiye prinjed name of red Frer Mﬁ It applcable (NOTE: Rogistered Agenl signalure required when reinstaling) Thatre 7
12, 3\ OFFICERS AND DTRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TITLE D ] pecere 11TILE [ change  TJ Addition
HAME " RICHARD 1.2 NAME
seevaporess | 200 9TH STREET SE 1.3 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32062 1.4 CITY-S1-2IP
e P T DELETE 2ATMLE T change L Addition
NAME PROCTOR, BRIAN 22NAME
srreeraporess | 1801 S.E. HILLMOOR DR., STE. C-204 2.3 STREFT ADDAESS
CITY-§T-2iP PORT ST. LUCKE FL 34952 2.4 CHV-S1-2 ‘
THE DPE T Betee AV TLE T Change L] Addition
HAME DAY, ROBERT 32 NAMEE
smeevaporess | 1900 S. HARBOR CITY BLVD. 33 STREET ADDRESS
CiTY-ST-2¢ MELBOURNE FL 32901 34.0TY-ST-7P
TME DT ] peLEre 41 TILE TJchange [ Addition
AME LANDRUM, RICHARD 4 2NAME
smweeTaboRess | 2846 SW MAPP ROAD 4.3 STREET ADDRESS
CITY-5T-21P PALM CITY FL 34900 44MY-1- 7P
e '3 [T oetere 51TITLE " Crange L] Addition
NAME $COTTO, LIBERTA 5.2 NAME
smeeranoness | P.O. BOX 1520 N/A 53 STREET ADDAESS
CITY-ST-2¢ PALM CITY FL 34991 54 CITY-5T-21P
TILE 1] [T DELETE 81TIILE [J change  [J Addition
HAME WEINER, ROBERT 6.2 NAME
smheer sporess | 810 E. PRIMA VISTA BLVD. 63 STREET ADDRESS |
CATY-5T-2P PORT ST. LUCIE FL 64 CITY-ST-2P SCC S-1-9%
4. Thereby cerlify that the informalion supplied with this Tiling does not qualify for the exemption staled In Section 149.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repori is true end accurate and that my signature shall have the same lagal effect as if made undet oath; that | am an
officer or direstor of Ihe corporation ar the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an altachMan address.

. /_-7 - A’m . N 3 'I\ A ao P wm e ———— 4 am

CR2E037 (10/97)



F

b . - .
: o 984 Application for Employer Identification Number
: {For use by employers, corporations, partnerships, trusts, estates, churches, EN
{Ruv. Decembar 1885) government agencies, certain individuals, and others. See instructions.)
Departmaent of the Traasury OMB No, 1545-0003
Internal Aevenus Service » Keeop a copy for your records.
1 Name of applicant (Legal name) (See Instructions.)
1 STEWARDS FOR THE SOUTHEAST FLORIDA AQUATIC PRESERVES, INC.
2 Trade name of business (if diferent from name on line 1) 8 Exsocutor, trustee, “care of" name
N/A In Care 0f: PATRICIA L. ADAMS
E 4a Malling address (street address) (room, apt., or sulte no.) Sa Business address (If different from address on lines 4a and 4b)
1801 S.E. HILLMOOR DRIVE, SUITE C-204 (SAME}
* B["ap Ciy, state, and ZIP code &b City, state, and ZIP cods
E PORY ST. LUCIE, FL 34952 (SAME)
6 County and state where principal business is located
ﬂ $T. LUCIE COUNTY, FLORIDA
7 Name of principal officer, general partner, grantor, owner, or trustor—SSN required (See instructions.) » 2 20-82-2803
BR1AN PROCTOR, ENVIRONMENTAL SPECIALIST 1. (DIRECTOR/PRESIDENT)

Ba Typs of entity (Check only one box.} (See instructions.) [l Estate (SSN of decedent)
O sols proprietor (SSN) ' 5 [ Plan administratar-S5N
O Partnership [ Personat service corp. (] Other corporation (specify) P
C) reMiIC {1 Limited liability co. [ trust [0 Farmers' cooperative
T state/iocal governmant O National Guard {3 rederal Government/military (O chureh or church-controlled organization
Other nonprofit organization (specify) » G I TI1ZENS SUPPORT __ (enter GEN if applicable)
] Other {speclfy} » ORGANIZATION
g If a corporation, name the state or foreign country | State Foreign country
(it applicable) where incorporated FLORIDA Eﬂ}\l/ A
8§  Reason for applying (Check only one box.) ] Banking purpase {specify) »

lX Started new business (specity) » NON-PROFIT (O Changed type of arganization (specify) »
SO0 Purchased going business

O Hired employees [ Created a trust (specify) »
Created a pension plan (specify type} » [ Other (specify) »
10 Date business started or acquired (Mo., day, vear) (See instructions.) 11 Closing month of accounting year (See instructions,)
JUNE 25, 1996 JUNE 30 '
12  First date wages or annulties were paid or will be paid (Mo., day, vear). Note: /f applicant is a withholding agent, enter date income will firs!
be paid (o nonresident atien. (Mo., day, year) . . . . . . . . . . . . . . P ONJ/A
13 Highest number of employess expected in the next 12 months. Note: If the applicant does | Nanagricultural | Agricultural | Household
not expect to have any employees during the period, enter -0-. {See instructions.) . > N/A N/A N/A
14 Principal activity {See instructions) » NON-PROF]T ENVIRONMENTAL ORGANIZATION - CITIZENS SUPPCRT ORGANIZATIC
15 Is the principal business activity manufacturing? . ., . . . . . . . . . . . . .0, [ Yes K No
If "Yes," principal preduct and raw material used
16  To whom are most of the products or services sold? Please check the appropriate box. (] Business {wholesale)
7 Public {retait} [ Other (specify) » ¥ wa
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . [] Yes )@_(] No
"~ Note: If “Yes," please complete fines 17b and 17c.
17b  If you checked "Yes" on line 17a. give applicant’s legat name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »
17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (Mo, day, year)! City and state where filed Previous EIN

L,

Under ponadlties of guriury » delare that | Yave examined this application, and Lo the best of my knowledge and belief, H is true, correct. and complete. | Business 1elephone numbar (Include area code;

' {REGISTERED AGENT) (561) 871-7662
) o PATRICIA L. ADAMS, i Fax felephone number (Include area code)
Name and thie (Pigage type or pfim cleaady’ ™  ENVIRONMENTAL SPECIALIST 1. (561) B71-7666

( ’m;@ L pers— s 5750

Note: Do not write below this fine, For official use anly,

Please leave
biank »

Fem—" ind. Class Size Reason for applying

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form 88-4 (Rev. 12-95)
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Department of
Environmental Protection

Marjory Stoneman Douglas Building

Lawean Chiles 3900 Commonwealth Boulevard Virginia B, Wetherell
Governor Tallahassee, Florida 32399-3000 Secretary
April 13, 1998

Mr. David Mann, Director
Division of Corporations
Department of State
Post Office Box 6327
Tallahassee, FL 32314

Dear Mr. Mann:

This letter is to certify that the Stewards for the Southeast Florida
Aquatic Preserves, Inc. is a duly authorized Citizen Support Organization which
is under contract to provide support for the Division of Marine Resources,
Department of Environmental Protection, in accordance with section 370.0205,

F.S.
Edwin J. ConkKfirt, Jr., Direct
Division of Marine Resources
Department of Environmental Protection
EJC/JB/len
Attachments

"Protect, Conserve and Manage Florida's Environment and Notural Resources”

Printed on recycied paper.



