SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, . .
AMDUNT DUE ON OR BEFORE 09/30/88: $61.25 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
AN REPORT sandre 8. Mortham Jul 08 1998 8:00am

1998 70 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000001962 (6)

1. Corporation Nafne

FORT JEFFERSON PRESERVATION TRUST, INC.

1 0

2

TS

Principal Place of Business Malling Address
C/O KATHLEEN H WATKINS ESGUIRE C/O KATHLEEN H WATKINS ESQUIRE 3. Date Incorporated or Qualified
16881 SW 268 TERRACE 16881 SW 266 TERRACE 040771997
HOMESTEAD FL 33031 HOMESTEAD FL 33031 4. FE Number Applied For
es"=- 00— Y yy3 Mot Applicable
2. Principal Place of Business | 2a. Mailing Addross 5. Cortilicate of Status Desired D $8.75 Additional
21 28] Fes Required
Sulte, Apt. #, elc. | Suite, ApL. #, etc. 6. Election Campaign Financing $5.00 May Be
E E;I Trust Fund Contribution Addad to Fees
Cly & State City & State 7. 15 this nonprofit corporation a homeownare gssociation?
23 2;] Yes No
Zip Country | @ Country 8. This corporation owes or has pald the curent yaar Lntanaiblo s/
m };I 29—| 30 Parsonal Property Tax due June 30. Yeos NO Ao
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
. 81| Nama
WATK'NS, KAJHLEEN H 82| Streat Address (P.O. Box Number is Not Acceptable)
16881 SW 208 TERRACE
HOMESTEAD FL 33031 83
84| Ciy 85| Zip Code
FL ]

1. Pursuant lo the provisions of sections 617.0502 and 617.1508, Florida Siatules, the above-namad corporation submits thia staterent for the purpose of changing Its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

CR2E037 (5/98)

S|GNATURE !mrll, typad of printed nama of registered agent and tiis H wpplicabls. (NOTE: Registered Agent signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD {1 oeLere ramine [Jchange  [_] additen
NAME WATKINS, MICHAEL E 12 NAME

sTREETADDRESS | 18881 SW 268 TERRACE 1 STREET ADDRESS

CITY-5TZP H%‘ESTEAD FL 33031 14 CITCSTTP

TINE s D DELETE ZATILE D Change D Addition
NANE ARY, CAULION 23 NAME

STREETADORESS | 1 SW 263 STREET 23 STREET ADDRESS

GTY-STZP ESTEAD FL 33033 24 CITY.ST-ZIP

TmE [ oeLete LATIME [ change [ Addttion
NAME JONES, THOMAS R 12NAME .

smreeTADRess| 11950 SW 285 STREET 3.3 STREETADDRESS

CITY.STTP DMESTEAD FL 33030 34 CITY.ST2P

TTE D L] pewere 41TITLE ) change [_J Asdition
NAME MUNZ, CHARLES 42 NANE

sTREETADORESS | 2BB00 SW 162 AVE 43 $TREET ADDRESS

crvsrzr | HOMESTEAD FL 33031 44 CITY.ST2IP

Tme 0 [ pecere SATmE [ change [ Addition
NAME MULLINS, RICHARD 5.2 NAME

sweeTADDREss| 34155 SW 197 AVE 53 STREET ADDRESS

orysTZP HOMESTEAD FL 33030 54 CITY.ST-2P

Tme i) ] peweTe 61 TME [Tchenge [ Addition
HAME DEMILLY, J W £.2HAME

STREET ADDRESS FAIRWAYS DR 6.3 STREET ADDRESS

CITV-ST-2F MESTEAD FL 33035 ' 6.4 CITY-ST-21P

14. | hereby certiy that the information supIJIIed with this filing doas not qualify for the exemption staled in section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annuat repon or supplomantal annual repoert is true and accurate and that my signature shall have the same Ia%al effect as If made under oath; that | am
an officer or diractor of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an attachment with an address,

SIGNATURE: _ (st 2 s &/ 3 /3%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #



