2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002484

1. Entity Narme

LOXAHATCHEE PRESERVE NATURE CENTER, INC.

FILED

Principal Place of Business

8264 NORTHLAKE BLVD.
W PALM BEACH FL 33412

Mailing Address

8264 NORTHLAKE BLVD. 1
W PALM BEACH FL 33412-3300

. Principal Place of Business

3. Mailing Address

L

AR

Suite, Apt, #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For

_ 65-0675469 Rot Appiioabis

zp Country Zip Country 5. Certificate of Status Desired O ?esegesq lﬁf;‘;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N —— . = = - -
4™ Kenneth Rearden

OLSON, W E Street Address (P.0. Box Number is Not Acceptable)

OND L 1000-45th Street
200 SECOND STREET .
5TH FLOOR : .
W PALM BEACH FL 33401 City West Palm Beach FL Zip Code

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

2

SIGNATURE

/&s’/:: =

Signature, typed or prnted name of registered agent and ttle if applicable.

{NOTE: Registarad Agent sigrature required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. COFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O elete TMLE [J Change [ Addition
NAME GLEASON, PAT NAME
STREET ADDRESS | 1131 N. PALMWAY STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33460 [ATY - ST-ZIP
TITLE m [ Delete TILE [J change [ Addition
NAME STEIN, MIMI NAME
STREET 4DDRESS | 800 N OLIVE AVE STREET ADDRESS
CITY-8T-2IP w PALM BEACH FL 33401 CITY-ST-2IP
TILE D ] Delets _TMLE . O Cn@-ge [ Addition
NAME , MEG NAME
STREET ADDRESS ?;'Agl-sFN LAKESIOE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-$T-2IP
TME D 2 Delete TITLE O change [ Addition
NAME TREFRY, ALLEN | NAME
STREET ADDRESS | 14939 PALMWOOD ROAD STREET ADDRESS
orv-sr2f | PALM BEACH GARDENS FL 33410 c-S1-2°
TITLE T . [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS PLEASE SEE ATTACHMENT FOGR COMPLETE LISToRE |\OFFICERS AND DIRECTORS.
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P R GITY-ST-2P

12. | hereby certity that the information supoyed
indicated on this report or supplement;
of the carporation or the receiver or tr
changed, or on an attachment with anfaddreg

SIGNATURE:

N @Uﬂ#l’.:’;‘

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
reporf 5 true agd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
A ( le this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X/( et Divedn 4//7/019 (ot 50- 2o

SIGNATURE M.Dﬁ_ EH ORFMDWE OF SKINING OFFICER OR DIRECTOR

Data

Daytime Phone #

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90034 021 ****6].25

CR2E037 (9/29)



