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FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION & FLORDADEPARTHENT OF STATE May 14 1998 8:00am
NNUAL REPORT o scretary of Stale
g 1A598 3 . lesu;: OF cogpso;nons Secretary Of State

DOCUMENT #

1. Corporation Name

N97000002486 (5)
THE FLORIDA CONSERVATION LODGE FOUNDATION, INC.

Principal Place of Business

Maiting Addross

O O

14835 8E 85TH STREET 14835 SE 85TH STREET 3. Date Incorparated or Qualifie|
QCKLAWAHA FL 32179 OCKLAWAHA FL 32179 7
4, FE! Number _ Applied For
5 ?’ 3 (’f"/q 098’ Not Applicable
2. Princips! Place of Business 28. Mailing Addrass
P ¢ 6. Certificate of Status Desired O $8.75 Additional
m Z_Bl Fes Raguired
Sulte. Apt. #, etc. Suite, Apt. ¥, ete. 8. Election Campaign Financing $5.00 May Be
22| 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23) ™ [ ves [@No
Zip Country Zip Country B. This corporalion owas or has paid the current year Intangibie
;I ;E—I ;ﬂ EI Persongl Property Tax due June 30. 3 ves ﬂ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
B1f Nama
WER, WILLIAM T 82| Street Addrass (P.O. Box Number is Not Acceptable)
14835 SE §5TH STREET
OCKLAWAHA FL 32179 6
B4| City FL 85| Zip Code

i

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiules, the above-namead corporation submits this statement for the purpose of changing its repistered
office or registered agont, or both, in the State of Florida. Such change was aulhorized 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. ’

Black 12 or Block 13 if ¢ch , or on arfatlachment with an a

officer or director of the corporation or the receiver ar trusteec empowered 1o e:fZe this report as required by Chapter 617/Florida Statutes;; and that my nama appears in

IR AT I //7/ //ﬁ/].‘a R A A 2 o NIV Iry= 209, 90F .52 7T

SIGNATURE

Signature, typed of printed name of registarad agent ang tilla (I applicabla {NOTE: Registeraed Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TTLE PSD T oecete 1HTILE [T change T Adéition | 2
HAME BAKER, WILLIAM T 12 NAME ~
smeeraporess | GO 14835 SE 85TH STREET 1.3 STREET ADDAESS L8u
CITY-5T-2P OCKLAWAHA FL 32179 14CTY-5T-29 g
TLE D [T OFLETE 21 TILE [Jchange [J Addition
HAME YOST, JOHN 22 NAME
smeeranoress | 070 14835 SE 85TH STREET 23 STREET ADDRESS
CATY-8T-29P OCKLAWAHA FL 32170 2 4CITY-ST-7P

€] DELETE Chan Addition
TNLE D 3ME D 4 y Bows L] Change x Additi
NAVE JONES, DALE § 32 HAME &b 14535 SE G5 ST
streeTaporess | Cf0r 14835 SE 85TH STREET 34 STREET ADDRESS ALl Lo £
cITy-s1-2P OCKLAWAHA FL 32179 34.0TY-5T-2P -Fllwate 32179
TILE ] DELETE 417TMMLE [ Crange L Addition
NAME [t / (ZIPEl 43 4.2 NAME
STREET ADDRESS | O /1 656 S ( ¥ é t" ‘ 4.3 STREET ADDRESS
CiTY-ST-2IP (hycNoe NEeHBR2YT79 44 CITY-ST-ZIP :
TILE [T beLere S1TLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 5.4 CITY- 8T- ZIP
MLE [T DELETE 6.1 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-§T-2IP
14. | hereby cerlify iha! the informalion supplied with this filing does not qualify for ihe sxemlglion stated in Section 118.07(3)(i), Florida Slatutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an




