2003 NOT-FOR-PROFIT CORi’ORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

1. Eniity Name 02-10-2003 90396 035 ****g] 25
FLORIDA NATIONAL PARKS & MONUMENTS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
10 PARACHUTE KEY #51 10 PARACHUTE KEY #51
HOMESTEAD FL 33034 HOMESTEAD FL 33034
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0916075 Applied For
Not Applicable
Zip Country s Country 5. Certificate of Status Desired | $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name X
e e < s——— ———— e = . - s i
SlNGLETARY, CAULION—~ -~ - Street Address (P.O. Box Number is Not Acceptabile)
C/O ELORIDA NATIONAL PARKS & MON ASSN
10 FARACHUTE KEY #51
HOMESTEAD FL 33034 o F (7o
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 accept
the obligations of registered agent.
SIGNATURE
Signaturesyped or printed name of registered agent and tite it applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
‘ . 9. Election Campaign Financing $5.00 Make Check Payable to
FIL.LE NOW: FEE IS $61.25 = -OU May Be
$ Trust Fung Contribution. a Added to Fees Florida Department of State
1Q0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ch O Delete ITLE O] Changs [ Acdition
NAME SPINELLI, FRANK DDS NAME
STREeT AnoResS | 83 NW 8TH ST STREET ADDRESS
ciry-sT-2IP HOMESTEAD FL 33030 oiy-ST-2IP
TITLE D O pelete TILE [Ochange [ Addition
NAME JACOBSEN, MARLOW HAME
street s0oress | 144 NORTH KROME AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-s1-2P
TILE D — O eete | TR0 I _- R [ Change (] Addition
NAME VY, CURTISRJ NAME
STREET ADDRESS | 180 NW 29TH STREET STREET ADDRESS
CITY-S7-21P HOMESTEAD FL 33030 CITY-ST-2IP
TME D O pelete TLE ' [ Ghange [ Addition
NAME SIMMONS, KETH F NAME
STREET ADDRESS | 13300 SW 105TH AVENUE STREET ADDRESS
or-st-ze | MIAMI FL 33176 CITY-S1-2IP
TITLE VD O elste TITLE [lcChange  [J Addition
HAME HUBBELL, DR. GORDON NAME
stREET ADDRESS | 150 BUTTONWOOD DR STREET ADDRESS
CiTY-ST-2IP KEY BlSCAYNE FL 33149 CITY-S8T-ZIP
TILE D O pelete TITLE [1Change [ Addition
MAME BROWN, JOE NAME
sTREeT ADDRESS | 4451 BUCKINGHAM CIRCLE STREET ADDRESS
CITY-ST-2IP DECATUR GA 30035 CITY-5T-2IP
12. | hereby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify 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 officar or director
of the corporation or the receiver of frustee empowered to 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 attachmeant with an address, with all gfher like em owered.
! 1
o8y {‘\ﬂ.‘s’c'! 11y, WTQE‘M ™
SIGNATURE: SIGHAL “R/X‘"ﬁm UMM ED 7:"3’ 6>
e R = g ———— e [ W LR o | S T

CR2E037 (10/02)



