2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49037 Jan 22,2001 8:00 am
- Enty e Secretary of State

FLORIDA'S NATURE COAST CONSERVANCY, INC. : 01-22-2001 90093 007 ****61 25
Principal Place of Business Mailing Address
P G BOX 401 poBOXS |
CEDAR KEY FL 32625 CEDAR KEY FL 32625
P s v e LA NEmET N M
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59“31 18685 Not Applicable
a ] ey AP .| County 5. Certificate of Status Desired [ ?'75'5‘“"‘“"‘"
N ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, ROBERT B Street Address (P.O. Box Number is Not Acceptable)
16851 MARGERY ST.
CEDAR KEY FL 32625
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registersd agent and title iffpplicable {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD 1 Delete A ome [ Change [ Addition
NAME CRANE, CAPT. ROBERT B. NAME
sTreer anoresS | 16851 MARGERY ST STREET ADDRESS
CITY-ST-ZIP CEDAR KEY FL 32625 CHY-ST-2IP
TIME VD [ Selete TIMLE [Jchange [ Addition
NAME HITT, TERRENCE NAME
streer aporess | PO BOX 218 STREET ADDAESS .
omv-s1-20- ~=| CEDAR KEY FL=32525~ -~ - = = e L CTY-ST-ZIP L e - —— e e e - a
TLE 10 T it © , [RChange [ Addition
NAME ROQUEMORE, DAVID NAME
STREETADDRESS | 11571 SW 154TH AVE STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-2IP
TIMLE SO [ Delete TE [l Change [ Addition
NAME STARNES, EARL M NAME
STREET ABDRESS | SHELLCREST AVE STREET ADDRESS
CIry-81-21p CEDAR KEY FL 32625 CITY-§T-2IP
TILE D . 7 Delete TITLE [ change  [_] Addition
NAME HOLLING, C.S. NAME
staeet AD0RESS | 16879 STURGIS CIR STREET ADDRESS
CITY-ST-21P CEDAR KEY FL 32625 CITY-ST-ZIP
TITLE b} [ Delete TITLE TH [ Change (3 Addition
NAME WINEMAN WARREN NAME CHET PRolsT
streeT anoress | PO BOX 911 STREET ADDRESS | ©.¢2- Thox ¥ -
cmv-st-2P | CEDAR KEY FL 32625 ST | GEd A e T L 3638

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the recepet or Justee empowgred 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 attachm ith/an address, wihll o ike empowered.

> Wt VESHURED A \zlen BC2-AR~63G -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Davtira PRans 8

SIGNATURE:

CR2E037 (10/00)



