FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 716469

1. Entity Name

FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION,

us

Principal Place of Business

10 PARACHUTE KEY #51
HOMESTEAD FL 33034

Mailing Address

us

10 PARACHUTE KEY #5t
HOMESTEAD FL 33034

2. Principal

Place of Business 3. Mailing Address

]

AN

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRLTE IN THIS SPACE

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90226 004 ****5] 25

b

City & State City & State 4. FEI Number Applied For
530916076 Not Applicable
i T t ey
Zip Country Zi Country 5. Cerliticate of Status Desired O $8'75 ﬁ_uddlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SINGLETARY, CAULION

C/O FLORIDA NATIONAL PARKS & MON ASSN
10 PARACHUTE KEY #51

HOMESTEAD FL 33034

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE Low-to L#w

[~3]-2]

Signature, typad or printed name of registered a'genl and titla if ap[@bla.

(NCOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State !

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS

TITLE CD O pelete TITLE D . I Change é Addition

NAME SPINELLI, FRANK DDS NAME Ivy, Curtis K. Jr.

STREETADDRESS | 83 NW 8TH ST STREET ADDRESS 190 NW 20th Street

o5tz | HOMESTEAD FL 33030 CITY-ST-2IP Homestead, FIL 330320

e D [ Delete TITLE Do non. Teoarml Lo Ol change  [X Addition

NAME JACOBSEN, MARLOW NAME ‘ ysy Roberty Lio:Drl’?. - 0 70 Ao

STREETADDRESS | 144 NORTH KROME AVENUE STREE? ADORESS Univer. of Miami Math Dept. Box 249085

SrY-s-ZP | HOMESTEAD FL 33030 ome-s1-2p Coral Gebles, FI 33124

TITLE D o Rooees | gomE . D . o [ Change___[] Addition .
== e | = DEMILL Y)W (TAD) = T T e T Parks, Jeame

STREET ADDRESS 2540 FA]RWAYS DR STREET ADDRESS Kmm State I’Iistoric Site R) B)X 7

G-ST-7F | HOMESTEAD FL 33035 Cry-st-ae Estero, FL 33928

TITLE D (3 Delete TITLE D 4 [ change [ Acdition

NAME BERRY, ROGER NANE Simmons, Keith F.

STREET ADDRESS | 1470 SEMINOLE ROAD STREET ADDRESS 105th A

CiTY-5T-2IP BABSON PARK FL 33807 CITY-5T-2IP '\1"_?3’1"‘) Si 190 Ve

e vD [ pelete TITLE Do TR CJ Change [ Addition

NAME HUBBELL, DR. GORDON NAME Sprunt, Alexarder IV

STREET ADDRESS | 150 BUTTONWOOD DR STREET ADDRESS 102 Mok Street. Tavenier. FL 33070

CITY-5T-2IP KEY BISCAYNE FL 33149 CIY-81-2IP _ ? )

TIILE D [ Deleta TITLE U [ change [ Addition

NAME BROWN, JOE NAME Waring, Fred

STREETADDRESS | 4451 BUCKINGHAM CIRCLE STAEET ADDRESS 10423 SW 115th Place

CITY-§T-2IP DECATUR GA 30035 CITY-ST-ZIP Miani, FL 33176

n address, with all

S{¢

er like emppwered.

{ - C
o fesom b =oh Ao v
1 AT e AN ED

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered taexecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wit]

SIGNATURE:

/~3/-9f

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEEH OR DIRECTOR

Date

Daytime Phona #

~ CR2E037 (10/00)



