2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N02000004459 -1 Jul 14, 2005 08:00 AM
1. Enily Name - Secretary of State
CONSERVE AND PROTECT FLORIDA’S SCENIC BEAUTY
WWW.SCENICBEAUTY.ORG, INC.
Principal Place of Buéinesg_i . ) ' ] "'fMai]in Ad{:{ress-
1548 CESERY BLVD. 1548 CESERY BLVD.
JACKSONVILLE FL 32211 . JACKSONVILLE F L 32211
i i — (RN TC A
Suite, ApL # et T Suite, Apt. #, etc. ' 15t MOORE CRRE037 (10/04)
City & State = - T City & State - 4. FEl Number Applied For
B _ 01-0729694 IV Not Applicabl
Zp Country . 7ip r Country 5. Certificate of Staws Desired O fg'ggn’;;’edgm"af
6. Name and Address of Currant Registered Agent j j 7. Name and Address of New Registered Agent ]
- - = e Name
CRESCIMBEN, JOHN R — :
1549 CESERY BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 ‘ -
City FL ] Iip Code

8, The above named entity submits this statement for the purpose of changing its regisiered offfice or registered agent, or both, it the State of Florida. § am familiar with, and accer
the obligations of registered agent, -

SIGNATURE - i, -
Slgnalute, typad o puinted narhe of lgistarad agant and tille iT applicable INCTTE Rogstetad Agant signgtura requited whae (aristatingf ) . DSTE
T R e R s o = = T T T R SRR S ARG R RIE s e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 h;!ay Be | " Make Check Payable to
Due By May 1, 2005 Trust Fund Corrlowiion, L) AddedtoFees Florida Department of State

10. = OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO DFFIQE:RS AND DIRECTORS IN 10
TME D O pelate e [ Change ™ [T Asicii
e HILLIARD, MARION B NAE
StRELT Apoacss | 2902 GREENRIDGE RD ) 51REE1 ADDRESS HOOO003 72656
arv-stap  |ORANGE PARK FL 32073-6412 ClrY-57. 78 07/ 14/05-80003-003 61.2%
tiee b ' - 71 peiete e ) D) Change [+
NAME PIERPONT, LESLIE 4 NAME
siREct aporess | 4157 ORTEGA BLVD STREFT ADDRESS
Loy-sl-ap JACKSONVILLE FL 32210-4421 oTY-ST. 7IF
e Il o L peigte me ' epange A
HAME CRESCIMBEN], JOHN R s
SIREET ADDRESS | 5791 UNIVERSITY CLUB BLVD., #1312 STREET ADURESS
Ciry-51- 219 JACKSONVILLE FL 32277 ClIY-S1-2IP
T T - Ol Tolete TInE [ change [ &=
NEME MAME
STREET ADORESS SIREET ADDRESS
CITY-ST. 2P (74 §T- 7P
TTE T ) - © Dl oelste T T Jchage [J4
NAME HAME
SIREET ADDRESS SIRFL] ADDRESS
CiiY-SI- 0P Y -ST- 2P
WiLE o ’ = IR une o Gchange = O A
NAME . NAME
5TRCET ADDRESS SIREET ADDRESS
CHY- §T- 2P CHY-ST-TP

alify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the Infurrina

12. | hereby ceniig that the information supplied with this fing does not 0
i nid that my signature shall have the same legal effect as if macle under oath; that | am an officer or direc

Indicated on this teport or supplemental hort is true and accurat

of the corparation or the receiver or tru POy this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment wit ? i empowerad,
SIGNATURE: ~ Tl b, doos™ W THE 2355

sBJAFURE AND YYPED DR PRI AME OF SIGNING OFFICER OR DIRECTDR ) . Bz Dayiiing Phone 4

_ T — —



