FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA PEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 10, 1999 8:00

DOCUMENT # P24362

1. Corporation Name

FRIENDS OF CONSERVATION - FRIENDS OF THE MASAI M
-ARA, INCORPORATED

02-10-1999 90016 012 **#%6] 25

Principal Place of Businass

1520 KENSINGTON. STE 201

Maiting Address
1520 KENSINGTON. STE 201

RPN
!|||”||||\|HIU|l[||JHiﬂ]l!|!J!,!i|!!ff|\|,||||||||

am

Secretary of State

0OAK BROOK IL 60521 QAK BROOK IL 60521
i ks
2. Principal Place of Business 2a. Mailing Address 3. -Date Incorporated or Qualifed__ '
21] 28] 05/16/1989  j =~ i\
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number " Cor Appiiad For
22] 27 36-3561971. T [ Not Applicable
City & Stat City & State R N iti
iy &St e 5. Certifcate of Status Desired.~ . L1 ? $8.75 Aaditonal
EA ?s—l S ¢ Fee Required
Zip Country Zip Country 6. Election Campaign Finarg:t:ingr;'-_. D‘\ . $5.00 may Be
;‘ [EI ;‘ I;‘ Trust Fund Contribution ", & %~ § Added to Fees
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Reglstered Agent
81 Name ’ TN g
GOOKE- NORMA L. ’ 82! Street Addre§s (P.0. Box Number is Not Acceptable) .
9301 NORTH AIA SUITE 1 - \
VERO BEACH FL 32963 5 : e
84| City 85 Zip Code
FL;- o T e ey

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purp:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

agent. I*am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

1 1

L ose of ghangingiits regisiered.
directors. | hereby accept the appointment as ragisterad: -

AIBT

Vg

Signature, typad or printed nams of registared agsnt and titie If applicable.

{NCTE: Registered Agent signaturs required when rsinstating)

DATE

~

CTORS IN 12

12, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TQ OFFICERS AND DIRE

TME PD [ DELETE 1.1 TITLE . BT [JChangs [ Addition
NAME KENT, JORIE BUTLER 12 NAME

streeTaooress| 1520 KENSINGTON, #201 1.3 STREET ADDRESS

CITY-ST-2P OAK BROOK IL 14CITY-ST-2P

TMLE ™D [ DELETE 21 TILE CJChange [ Addition
NAME KENT, GEOFFREY J.W. 22 NAME

streeraporess| 1520 KENSINGTON, #201 23 STREET ADDRESS

OITY-ST-2PP OAK BROOK IL 2 4 CTY-ST-2P

TME PSD [ DELETE 34 TITLE [JChange [ Addition
NAME - BUTLER, REUTE 32 NAME

streeraporess| 1520 - KENSINGTON, #201 3.3 STREET ADDRESS

emvstze | OAK BROOK IL 34, CITY-ST-2P :

TIE AS [ DELETE SATITLE [JChange [} Addition
NAME COOKE, NORMA L. 4.2 NAME e
streeranoress| 1520 KENSINGTON, #201 4.3 STREET ADDRESS ‘ . o
anvstze | OAK BROOK IL 44 CITY-ST-2P . . o
e VP [ DELETE 54 TITLE .OChange [ Addition
NAME WEBLEY, JOHN 5.2 NAME

sreetaooress| 1520 KENSINGTON, #201 6.3 STREET ADDRESS

CITY-ST-2P OAK BROOK IL 54 CITY-ST-2P

TITLE [ DELETE 61 TITLE JChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS. 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-§T-2P

14. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1am an
officer or diréctor of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn

620-954- 23%3

0081931

B

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ‘
SIGNATURE: _ WM xJ! GQUIRNR ¢ |- Cocke 121/99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Daytime Phons #

CR2E037 (11/98)



