FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary

DOCUMENT # N97000005017

1. Corporation Name

MANATEE AND WILDLIFE PROTECTION, INC.

5ie519” 9pdha - 37

Principal Place of Business

425 WEST MERRITT AVE.
MERRITT ISLAND FL 32953

Mailing Address

P.0O. BOX 540946
MERRITT ISLAND FL 32954046

May 07, 1999 8:00 am} —

05-07-1999 90084 037 ****61.25

-] »

(T

of State

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 2] 09/04/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l o 27] - .. {_ 59-3476576-_ . o TNot Applicable_| —
City & Stat City & State it
ity ¢ R 5. Certifcate of Status Desired d $8.75 Add[monal
E‘ ;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may 8¢
;I IEI 2_9‘ m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GANN. JUDITH 82| Stroet Address (P.O. Box Number is Not Acceptable)
1165 MAI KAl DR.
MERRITT ISLAND FL 32953 8
84| City FL asl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

col

rporation submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (11/98)

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan teingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E DP [ DELETE 11TILE [lChange [ Addition
NAME GANN, HOLLY A 12 NAME
swreeT aopress| 425 WEST MERRITT AVE. 1.3 STREET ADDRESS
emv-st-ze | MERRITT ISLAND FL 32953 14CITY-ST-2P
TME Dv ] DELETE 21TME [JChange [ Addition
NAME GANN, JUDITH D 22 NAME
street aopress| 425 WEST MERRITT AVE. 23 STREET ADDRESS
A crrr-s1-20 —-MERRITT-ISLAND -FL- 32953 - — 2.4 CIY-ST-ZP U
TME v (] DELETE 31 TIMLE [JChanga [ Addition
NAME GANN, STEVE D 32 NAME
smreeTanoress| 425 WEST MERRITT AVE. 33 STREET ADDRESS
crv-st-ze | MERRITT ISLAND FL 32953 34 CITY-ST-2P
TME {1 DELETE 41 TMLE [JcChange  [_]Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [_] DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-2P 54 CITY-§T-2IP
TIMLE [] DELETE 61TME [1Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am an
eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the re

jth all other {ie empowered.

S -£358

195+

Daytime Fhane #



