“FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SIS FLORIDA DEPARTMENT OF STATE ]
CORPORATION G : Katherine Harris
ANNUA’L REPORT Sacretary of State

1999

Feb 15, 1999 8:00am

Gt

Xeos

-

DIVISION OF CORPORATIONS

DOCUMENT # N97000001962

1. Corporation Name

FORT JEFFERSON PRESERVATION TRUST,

Principal Place of Business

INC.

Mailing Address

Secretary of State

02-15-1999 90017 045 *##%6] .25

/O KATHLEEN H WATKINS ESQUIRE C/O KATHLEEN H WATKINS ESOUIRE . -
16881 SW 266 TERRACE 16881 SW 266 TERRACE oo
HOMESTEAD FL 33091 HOMESTEAD FL 3303 .
2. Principal Placa of Business Za. Mailing Address 3. Dale Incorporated of Qualifed - l A .
2 26 04/07/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number Applied For
[27] 650754443 Not Apglicable
Ci Sk City & Stats . . . iti
ity & State 1Ity © §. Certifcate of Status Desired . O $8 75 Add.monal
23 28 R B - Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing " $5.00 May Be
24 l;gl 29 ﬁ;\ Trust Fund Contribution " Added to Fees
9. Name and Add of Current Registered Agent 10. Name and Address of New Registered Agent
I'_ R o : 81| Name o o -
WATKINS, KATHLEEN H 32 Sueet Address (P.0. Box Number is Not Acceptable)
16881 SW 266 TERRACE
HOMESTEAD FL 33031 8 |
84| City . FL 85| Zip Code
11 . Pﬁrsn.ianl._t‘o th; ||-:vr0visions of Sactions 617.0502 and §17.1608, Florida Statutes, the above-named corporation subrﬁ.its tﬁis stalemenlfor the T;:ouir;;»t:se;:of changmg its reglstered
_ office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors: | hereby gcpeptithg’appointmgnt as registered -
* agent.) am familiar with, ‘and accept the obligations of, Section 617.0503, Florida Statutes. A S N L N E R SR R
SIGNATURE i : :
Signaturs, typed of printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requsired whan remstatng) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITlONSICHA_NGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TILE T ) [JChange [ Addion
NAME WATKINS, MICHAEL E 1.2 NAME
streeT aooress| 16881 SW 266 TERRACE 1.3 STREET ADDRESS E
arv.stze | HOMESTEAD FL 33031 14 CITY-ST-2IP
TIMLE STD ] DELETE 24 TIMLE [JChange [T Addition
NAME SINGLETARY, CAULION 22 NANE
sreeT Aporess| 15840 SW 283 STREET 23 STREET ADORESS -
o.srzp | HOMESTEAD FL 33033 2 4CITY-ST-ZP
TMLE vD [l DELETE 31TMLE [IChange [} Addition
wae - | JONES, THOMAS R 32NAME
smeet aporess| 17950 SW 285 STREET 33 STREET ADDRESS
arvistze (| HOMESTEAD FL 33030 34.CTY-ST-2P B
TME D [] DELETE 44TME [OChanga  [JAddition
NME MUNZ, CHARLES 4.2 NANE - .
sReeT rooRess| 23600 SW 162 AVE 43 STREET ADDRESS o v S
arv-srze - | HOMESTEAD FL 33031 44 CITY- §7-2P ce T
TITLE D [ DELETE 53 TMLE [CiChange [ Addtion
NAME MULLINS, RICHARD 52 NAME
srreeT aopress| 31155 SW 197 AVE 53 STREET ADDRESS
crvstze | HOMESTEAD FL 33030 54 CITY-S1-0P - .
TMLE D _ (] DELETE 61 TME " [jChange [ Addition
NAME DEMILLY, J W 6.2 NAME
sReeT ADDRESS| 2540 FAIRWAYS DR §.3 STREET ADDRESS
crv-sr.ze | HOMESTEAD FL 33035 64 CITY-ST-ZP

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal

officer or diréctor of the corporation or the receiver or trustee empowered to axecute this report as required b
Block 12 of Block 13-if changed, or on an attachment with an address, with all other like ampow: s N

SIGNATURE

............... e e T OF SIGNING OFFICER OR DIRECTOR /M

SIGNATURE: -

REQUIRE

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio’n 119.07(3)(i}, Florida

| have the same

Statates. 1 forther cartify that the information

legal effect as if made under aath; that 1 am an

Chapteys 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

1 fpfss (359) 2422503

AT



