2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716469 .
1. Entity Name A r 25, 2000 8.00 am
FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, ecretary of State
04-25-2000 90123 025 ****g] 25
Principal Place of Business Mailing Address
10 PARACHUTE KEY #51 10 PARACHUTE KEY #5%
HOMESTEAD FL 33034 HOMESTEAD FL 33034-6717
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'0916076 Not Applicable
Zip ) Country Zip Country o ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.| Name
N S - e - e et T o e =
Street Address (P.O. Box Number is Not Acceptable
SINGLETARY, CAULION ( pave)
C/0 FLORIDA NATIONAL PARKS & MON ASSN
10 PARACHUTE KEY #51 S T Code
I
HOMESTEAD FL 33034 ‘ Y FL [
8. The above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and litle if applicable. (NQTE: Registered Agent signatura required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.0Q may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. £1 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cD T - [ Delete CTME - - - . . - OChange [ Addition
NAME SPINELLI, FRANK DDS NAME
STREET ADDRESS 83 NW BTH ST STREET ADDRESS
CITY-8T-2IP HOMESTEAD FL 33030 CITY-ST-21P
TLE ’ 4] 71 Delete TITLE O change [ Addition
NAME JACOBSEN, MARLOW NAME
STREET ADDRESS 144 NORTH KROME AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-ZIP
me e [P —- El petete - —f=Atle — ————=—""" == T T Change™ ] Addition”|”
NAME DEMILLY, J.W. (TAD) : NAME
STREET ADDRESS 2540 FNRWAYS DR STREET ADDRESS
CiTY-ST-2IP HOMESTEAD FL 33035 CITY-ST-2IP
TMLE D O Detete TILE O Change  [3 Addition
NAME BERRY, ROGER NAME
STREET ADDRESS 1470 SEM|NOLE ROAD STREET ADDRESS
GSTP | BABSON PARK FL 33827 orv-sr-2e
TTLE VD C Delete TITLE [ Chenge [ Additicn
NAME HUBBELL, DR. GORDON NAME
STREET ADDRESS 150 BU]TONWOOD DR STREET ADDRESS
CTV-ST-26 | KEY BISCAYNE FL 33149 oiT-S1-2¢
TITLE D . £ pelete . TITLE [ Change  IJ Acditien
KM BROWN, JOE NAME
STREET ADDRESS 4451 BUCK[NGHAM ClRCLE STREET ADDRESS
CiTY-8T-2IP DECATUR GA 30035 CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directof
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentZ’? an address, with g}f other like empowered.
) I . A - -~
20,501 AL ; ) - -
SIGNATURE: SO IBE LAehyRED H //é’/oa 3o5-247-1216
. SIGNATURE AND TYPED OR PRINTED Nuﬁ OF SIGNING ilcen OR DIRECTOR I ’ ! Dale Daytime Phone #

CR2E037 (9/99)



