e ———— e ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED g
Feb 27,2003 8:00 am

DOCUMENT # 702834

1. Entity Name

AQUATIC PLANT MANAGEMENT SOCIETY, INCORPORATED

]

Secretary of State

02-27-2003 90146 045 ****61 .25

Mailing Address
P.O. BOX 1477

Principal Place of Business

15191 HOMESTEAD RD
LEHIGH ACRES FL 3391

LEHIGH ACRES FL 33970-1477

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 59_1856303 : Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= TEmn L T s B e T =R Py --—Néme-:cu: B T e -
DOGGE[T' DONALD W Street Address (P.O. Box Number is Not Acceptable)
13060 IDYLWILD RD.
FT. MYERS FL 33905

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE -
Slgnature, typed or ormlecj ngme of registered agent and fitle if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
. : 8. Election Campaign Financing . Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Edsdggohg?;fa Florida Departme;{t of State
10. " -OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE TD i Ol Delete TiTLE [ Change [ Addition | &
NAME DOGGETT, DONALD W NAME S
sTreeT apoaess | 13060 IDYLWILD RD. STREET ADDRESS 5.:
CiTY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP a
TINE SD [ Delets e CJcharge [ Addition | &&
NAME NELSON, LINDA EP-P KA 1
sTreet aoress | USAERDC-WES 3909 HALLS FERRY RD. STREET ADDRESS '
omv-st-z¢ | VICKSBURG MS 39180-61 CITY-ST-2P :
e PD - TETE R S T e TR eS| PDE ST s ST S X Ohange ] Addition |

NAME TARVER, DAVID NAME Richard Hinterman
streeT aocress | 6791 PROCTOR RD STREETADDRESS |1 860 Bagwell St.
are-st-zp - I TALLAHASSEE FL 32308 on-s-ak iPlint, MI 48503
TITLE [ Defete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ]
TMLE O Gelets TImE [ Change [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied 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 report or supplementa! report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered., =

e N a 7 - Q‘l S DB

SIGNATURE. —Z5ASATU UREDSEHNRED Nocorrr . (reas. 239-c04-2174

SIENATIIRE ANG TYDED 8 BOIMTER b & st me



