A |
2030 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49037 Feb 20, 2000 8:00 am
Secr f
FLORIDA'S NATURE COAST CONSERVANCY, INC. etary of State
02-20-2000 90045 023 ****5]1 .25
Principal Place of Businass Mailing Address
P Q BOX 401 P O BOX 401
EDAR KEY FL 32625 CEDAR KEY FL 326250401
CEDARK 514040
s e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’31 18685 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d feae'gg“ﬁr‘tgﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name -
CRANE, ROBERT B. Street Address (F.O. Box Number is Not Acceptable)
16851 MARGERY ST.
CEDAR KEY FL 32625 4 ‘
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 Flerida.

AT N

ot

SIGNATURE = 2 =0
Slgn_atﬁr'e‘ ti‘ne'c'! or p'rmle'd EI_a_mﬂ of registered agent and title if applicable. (NQTE: Registered A'gem signature required when reinstating) DATE
FILE NOW: 9. Biection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. (| Added 1o Fees Department of State
10. ; QFFICERS AND DIRECTORS - | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - . O Delete TITLE & Change [ Addition
NAME CRANE, CAPT. ROBERT B. NAME
STREET ADDRESS | PO BOX 508/NA STREET ADDRESS | [Ge STV TORRETo STRGWT
arv-st-2¢ | CEDAR KEY FL 32625 CITY-ST-2P
Tinie vD . O Delete TLE XChange [ Addition
NAME HITT, TERRENCE NAME
STREET ADDRESS | HC| BOX 1305 N/A sreeT anveess | o Bar 248 Hl A
om-sT-zf | CEDAR KEY FL 32525 CTY-ST-2P
TITLE 1D O Delete TITLE (X Change [ Addition
NAME ROQUEMORE, DAVID NANE
STREET ADDRESS | P.0. BOX 58 N/A smreer noeess [(1S 7L Sw 15T AVE MUE
CITY-ST-2IP CEDAR KEY FL CITY-ST-ZIP C&0 A Kﬂ_" ) C(— 3—&7‘(’
TITLE SD [ Delete TITLE o ASrange [ Addition
NAME STARNES, EARL M NAME
STREET ADOHESS | P,0 BOX 234 N/A stheET poRess | EL L CRES T v\ gnve
CTY-ST-2P ) GAINESVILLE FL OIStk |eevar Ky Bl B2
TMLE D X Deiete TIfLE © ’ ] Ghange 'ﬂAddilion
NAME STALTER, WILLIAM NAME HolL)y G . 9.
STREET ADDRESS | P, BOX416 N/A STREETADDRESS | jG BT | STwRG S Cieces
or-st2¢ | CEDAR KEY FL or-s-2p | Qeanae b, T L 32618
TITLE D . [ pelste TITLE o ﬂ.{:hange [J Addition
NAME WINEMAN WARREN B T
STREET ADDRESS | .. BOX 476 N/A sTheer oohess | @.0- BOX 9 (1 /A
om-s-2F | CEDAR KEY FL ov-sIP |Cep A ey T 326728

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.0_7?5)('1). Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atigeiyment with an agldress, with all other like empowered.

SIGNATURE S SR AT LIRG. REGIIT £mo0E Zawe 352/593-SVMH

Daytme Fhone #

CR2EQ37 (9/99)



