. FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT - .

1999

. FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96 00004647

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90080 026 ****61.25

0029976

84| City

PRESERVE THE JUNGLE, INC. ~ }
Principal Place of Business Mailing Address . ' L
2400 SOUTH DIXIE HIGHWAY 2400 SOUTH DIXIE HIGHWAY . ‘
SUITE 200 - SUITE 200
MIAME FL 33133 MIAMI FL 33133 ) I g
2. Principal PIawofBusineéé L 2a. Mailing Address ] ' P 3. Date Incorporated or Qualifed. . - = - T -
21 - 26] 09/09/1996 '
Suite, Apt. #,/etc. | Suite, Apt. #, etc. 4. FEI Number Applied For
22| e [27] 650695877 | Not Applicabie
City & State City & State - o -$8.75 Additional
E‘ . . ;\ 5. Certifcate of Status Dasired 0 Fee Raquited
Zip Coum_ry Zip Country 6. Election Campaign Financing o- . $5.00 mayBo
;I . |E| . . 2_9‘ I—SFI Trust Fund Contribution Added to Fees
~9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
AT RRT 81| Name ’ -
. AT T T ;
MATZNER, GARYC ™~ 82| Street Address (P.O. Box Number is Not Acceptable)
2400 SOUTH DIXIE HIGHWAY - :
SUE 200 “. - @ 83
MIAMI FL 33133 " * Zip Code

FL[®

office or registered agent; or both, in the State

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the abova-named corporation submits this statement for the purpose of changing its registered
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 obligations of, Section 617.0503, Florida Statutes. : .

Signature, typed or printed name of registerad age

nt and title if applicable,

(NOTE: Registared Agent signeture required when rainstating)

DATE

CR2E037 (11/98)

12, . —OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D, ... . ] DELETE 11TME Flhange L] Addiion
NAME TOLAND, BRUCE 1.2 NAME :

seetanoress| 801 BRICKELL AVE., #1501 1.3 STREET ADDRESS ’

CIY-ST-2P MIAMI FL 33131 14 CITY-5T-2P

TME D .. ol ) [J DELETE 21TME 3 Change lleddﬂion
wie .| LEMOS, NATALITE - e | , .

sTReET AooRess| 9950 S.W. 73 AVE. 23 STREETADDRESS |

crv-st.ze | PINECREST FL 33156 2.4 CITY-ST-ZIP -
TITLE [ o [ DELETE 31TME [Change [ Addition
NAME MATZNER, GARY C 32NAVE

streeT s0oRess| 5580 S.W. 97TH STREET 33 STREET ADORESS

crv-st-zp | PINECREST FL 33156 34.CITY-ST-2P

e D S ] DELETE 41 TIME "T]Change L ]Addition
NAME GLOWACKI, ROBERT 4. 2NAME ‘

sTreeT aooress| 7291 S.W. 117 TERR 43 STREET ADDRESS

CITY-5T-2P PINECREST FL 4ACITY-$T-2P . ]

TITLE D (] DELETE 51TILE [Change [ Addition
NAME HARTIN, STEFANI 52 NAME

sTREET ADORESS| 5845 SW 108TH ST. 5.3 STREET ADDRESS

crv-stze . | PINECREST FL 33156 54 LITY-ST-ZP :

Tm_E e ".‘:‘ ' ‘D‘ " R [J DELETE 61TIMLE [JChange [ Addition
nee - | UNDERWOOD, JOHN B2NAME

sreeT aopress| 6000 KILLIAM DR. 6.3 STREET ADDRESS

crv-st-zp | PINECREST FL 33156 64 CITY-§T-2P

14. | hereby certify that the information supplied wi
indicated on this annual report or supplémenta
officer or director of the corporationg

e receier or

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, gf on an attaghment with an atdrass, with all other like empowered.

SIGNATURE:

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phone #



