FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION B
ANNUAL REPORT

1999

Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90030 006 ****61 .25

DOCUMENT # N97000004209

1. Corporation Name

FRIENDS OF SERENE HARBOR. INC.

. 123119.90b39.)g 9 #

Mailing Address

1861 5 PATRICK DR BOX 185
INDIAN HARBOUR BCH Fu 32837

Principal Place of Business

1861 § PATRICK DR BOX 185
INDIAN HARBOUR BCH FL 32937

KN R M

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifad
I21] 26 07/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ : .| | Applied For.
:;2.] _2_'-;' 59346 1286 Mot Applicable
City & Stat City & State 38, i
W ae &4 5. Certifcate of Status Desired [} $8 75 Addlltwna!
23} 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0o $5.00 MayBe
;l [El EI EO—I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GENONI, RUTHANN 82( Street Address (P.O. Box Number is Not Accaptable)
758 GLENGARRY DR .
MELBOURNE FL 32940 8 '
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Slgnaturae, typed or printed nama of ragistared agent and b if applicable. (NOTE: Agent requined when DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TME SD [] DELETE 11TME [dChange [ ] Addition | ==
NAME CROQKS, KATHY 12 NAME >
seeraporess| 560 RIQ LN 13 STREET ADDRESS 2
arv-st-ze | INDIALANTIC FL 32903 14 CITY-ST-2IP )
TME 0T O DELETE 21TmE OChange [ Addiion | ©
NAME ROBERTS, CAROL 22 NAME
smeeTaooress| 370 OAK HAVEN DR 2.3 STREET ADDRESS . o
omv-st.ze | MELBOURNE FL 32940 = 2.4 CITY-ST-2P ' - -
TME [ A DELETE 34 TME 3, . . T Change [ Addition
e BLANCHARD, VIRGINIA e &3 | Peag v My pne
swxeetaporess | 1910 WASHINGTON AVE 33 STREET ADDRESS q1 q . l’ o5To Q—-_" A K R ]
arv-st-ze | MELBOURNE FL 32935 34, CITY-ST-2PP el bo y paie =0 e 40
TITLE AS [ DELETE 41TITLE | [QJChange [ Addition
NAME HURST, MARILYN O'NEAL 4.2 NAME :
streeT aporess | 615 MARBELLA PL 43 STREET ADDRESS
CITY-51- 29 MELBGURNE FL 32940 44 CITY-ST-TP
e AT [ DELETE 5.1 TME [ClcChange [ Addition
NAME GLASS, JOAN 52 NAME :
street aooress| 678 CARIBBEAN RD 5.3 STREET ADDRESS
arvst.ze | SATELLITE BEACH FL 32935 54 CITY-57-2P p .
TITLE [ bELETE 6.1 TILE PRES ,/p[,qép,r oR [JChange D&l Addition
HAME B2 NAVE ROTHANN BeNON T ‘
STREET ADDRESS BISTREETADDRESS | P8 8 SLen g2 ARRY OR.
CITY-ST-2P 84 CITY-ST-ZIP MeeBooRNE, re. 349 Yo

14. [ hareby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){]). Florida Statutes. | further certify 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 effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

Block 12 or Block 13 if chapyg

SIGNATURE:

e, or on an attachrment with an address, with all other like empowered. '

&

617, Florida Statutes; and that my name appears in

/[ 2578 407- 25575 5F.

T N

ine Fhona #



