_—

NONPROFIT -
CORPORATIOW .
ANNUAL REPORT

1998

FLORIDA DEI
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporalion Name

VIVA CONSERVATION FOUNDATICN, INC.

NAT 00000564 |

Mailing Address

P.O. BOX 2

Principal Place of Business

1431 POINCIANA AVE.
FORT MYERS

031

FORT MYERS

FILED
May 14 1998 8:00am
Secretary of State

9. Date Incorporated or Qualified

OCTOBER 8, 1997

FLORIDA 33901 FLORTDA 33902 e e o
65- 0795874 Not Applicabic
2. Principal Place of Business 28. Mailing Atdress 5. Cortlicate of Status Desired 0O $8.75 Adqnional
21 Esl e o BE Fee Required
Suite, Apl. #, elc Suite. ApL. ¥, etc. 8. Election Campaign Financing $5.00 wvay Be
22 R __Eﬂ . Trust Fund Conlribution Added to Fees
City & State Cily & State 7. s this nonprofit corporation a homeowners association?
23 ) ?ﬁ-l £ ves Nao L
Zip Country 1p Country 8. This cofporation owas or has paid the current yoar [tapgibie
24! ;ﬂ 5;;1 R ;lﬂ Porsonal Property Tax due Jung 30. Yos No
9. Name and Address of Current Reglstered Agent - 10._Name and Address of New Reglstered Agent I
81| Mame
SUSAN ANTHONY 82| Sirest Address (PO, Box Number is Not Accaptable)
1431 POINCIANA AVE. N
Fort Myers o
FLORIDA 33901 84| Cily FL asJ Zip Code
1. Pursuant to the provisions of Sections 617 (1417 and 617.1508, Flonda Siaiules, the above-named corparalion SUDMIES (his slaloment Tor the purpese of changing its registered |
office or registarad agent, or both, in the Sure of Tonda. Such change was authorized by the corporation's; board of directors. | herehy accepl the appointment as registered
agent. | amfamitiar with, and aceepl the abligations of, Seclion 617‘8503. Florigla Statutes.
SIGNATURE ___ . . - e
Stgnature lypod o painled e :.‘_ -n-_x_u:.“(n_::_?:El_a_f_u_\_(ll_le o gpplicatre {NOTE- Registerac Agent signature m:]mi\:_l.n‘ml‘ vistating} DATE p
12, __E_?Ulgiiiﬁ AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 ] @
TITLE President/Director O3 DeLee LUTLE 1 Craoge T agaion | 2
NAME James H. McConnell 1.2 HAML 5
smeeraboniss | 1195 Main Street 1.3 STREEY ADDRFSS a
orv-st-ze | Ft. Myers Beach, Fl. iiall_m 14CTY-81-24 o &
TIFLE Vice Pres./Director DELFIE Z1TILE T Change. [T Madtion | ©
NAME Susan Anthony 22 KAME
STREETADDRESS | 1431 Poinciana Ave. 3 STRELT AQDRESS
CrtY-T-2IP ..33901 eqo-STope | o - ]
TITLE %ec, V.P./Director | TR LITIE O Change T-T Adorrion
HamE RobertSnibhe 3.2 NAME
steeeTaooaiss | © Pelican Place 33STREET ADDRFSS
CHY-5T 2P Bellair, F1. 34616 - ‘ L4 CITY-S1-7p
TITLE Sec.Treas./Director O taee HINE " change T Adafion
NAME Jan Jack . 4.2 NAME
steeraporess | &S 86 TRAVIE 24 43 STRIC ADDRESS
orvstne | T, M UERSg  FL 3190 4ATIY-5T- 20 A
TIILE Maren Francis - Director DR 51 TMLE T chaglle Addiiy
NAME 112 8. Wilcox 52 NAME é
sineer aooress | Castlte Rock, Col. 80104 53 STRCET ADDRISS /
CITY-§7- 2P o 5400Y-§1-71P
TITLE T OECETT 61 THTLE - . e e e e é;],_C ange L Addition
NAME 65 AN e I:I CHI Ll e i !_n:_h __! e
-5/15/98-~0104 310135
SIREET ADDRESS 63 STRIET ADDRLSS e
orest2e | ) B4 CIIY-51-2 L. e

indicated on t

Black 12 of Block 13 if changed, or an an atlachment with an aduress,

officer or director ol the corporalion or the recever or (rusles empowered 10 Oxacuto Hhis ol

14. 1 hereby cerlilz that the informalion supphed with this 1ing does not qualify lor he exemplion stated in Section 119.07(3)(), | lorida Statutes. | further certly inat (he information |
is annua! report or supplemental annual report is true and aAccurate and 1hal my signature shall have tha same legal affect as if made under oath; that | am an
poit as required by Chapler 617, Florida Statules; and that my name: appears in

TURE mnTvnsoognlmsﬁ&me'o;m G OFFGER OR DIRECTOR %
. Th « A ™ o - P

M 3087 §Yr Y32 /KS

Cheay ez Min iz #




