' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)" Jan 21, 2003 8:00 am

DOCUMENT # NO2000001335 Secretary of State

1. Entity Name 01-21-2003 90562 021 ****61.25

FRIENDS AND VOLUNTEERS OF REFUGES (FAVOR) - LOWE
R SUWANEE AND CEDAR KEYS, INC.

Principal Place of Busiress Mailing Address )
16450 NW 31ST PLACE P O BOX 864 TiUUbLU ]
GHIEFLAND FL 32626 CEDAR KEY FL 32625
Suite, AD[ #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-3718472 : Applied For

Not Applicable

zi t Zi
ip Country ip ] Country ) |_5. Carfificate of Status Desired_ . 'D"="Fe‘e‘FFedﬁiFéd

$8.75 Additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, JOAN Street Address (P.0), Box Number is Not Acceplable)
5239 SW CR 313

TRENTON FL 32693

City F L inp 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, tyed or printed name of registered agenl and title if applicabls. {NOTE: Registerad Agent signalure required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD [ Delete e [dcCrange [ Acdition
NAME STEPHENS, JOAN NAME
STREET ADDRESS | 5239 SW CR 313 STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CiTY-§T-2IF
TLE vD {J Delete TITLE [0 change  [J Addition
NAME TAYLOR, NANCY K MAME
'STREETADDRESS | P D BOX'890° =~ - - - || STREET-ADDRESS-| - v Eretema o gmas . T vTemm o o2 Tz
CITY-ST-2P CEDAR KEY FL 32625 CITY-ST-2IP
TMLE SD 3 Celete TILE [ Change [ Addition
NAME NUGENT, SUSAN NAME
STREET ADDRESS | 6408 NW 38TH TER STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32653 CITY-ST-ZIP
TLE D [T pelete ThLE [ change [ Addition
NAME NUGENT, HAROLD NAME
STREET ADDRESS | G406 NW 38TH TER STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32653 CITY-§T- 2P
TITLE D P Delele TNLE P [ Change  [RAddition
NAME GRIFFIN, GEORGE NAME MALK Gavelfaan
STREET ADDRESS | PQ BOX 159 STREET ADDRESS Redep .
CITY-ST-7iP OLD TOWN FL 32680 CITY-ST-2IP K 10 FL =2c |?
TLE D O oelet TITLE . [ Change  [] Addition
NAME MILLER, DAWN NAME
STREETADDRESS | 15114 NW 32ND AVE STREET ADDRESS
CITY-ST-21P NEWBERRY FL 32669 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify 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 signatura shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with gl other like empowered, 39 >
SIGNATURM‘ BEFEOSRIDNE gy eps |=/603 63195

CR2E037 (10/02)

’

1



