2001 UNIFORN BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004975 Feb 20, 2001 8:00 am
" Eriy e Secretary of State

ST. JOHNS RIVERKEEPER, INC. 02-20-2001 90069 031 ****61.25
Principal Place of E}usiness ) Mailing Address
2800 UNIVERSITY BLYD. NORTH U777 2800 UNIVERSITY BLYD. NORTH .
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 nﬂ 0 1 8 9 70
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For .
59-3611338 . Not Applicable
Zip Country Zip Country - oo $8.75 additional
5. Certificate of Status Desired | h
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SPmeemeere— e L - b T P R =zt "Name " = ---— . == n - oL tm—w e gt -

Street Address (P.O. Bax Number is Not Acceptabile)

DONALDSON, DAN
1648 SEMINOLE RD
JACKSONVILLE FL 32205

City FL Zip Code

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

SIGNATURE _MLH-_MQA /»ZV ﬂ ,‘4.%.. 2=/é-0/

Signatura, typed or printad name of registared agent and title if applicabla. (N’OTE: Registarad Agent s:gn;lure required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contributicn. | Added to Fees Departmeni of State ‘
|
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE D O elete TITLE [IChange L] Addition
NAME BASS, ROGER D NAME
_smeeTanoRess | 10536 INVERNESS DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Acdition
NAME DONALDSON, DANIEL H NAME
STREET A0DRESS | 1648 SEMINOLE RD. STREET ADDRESS
CITY-81-7IP JACKSONVILLE FL 32205 Cimy-S7-7IP
TITLE - T T e T e = -] Delete | nne T e T T - [] Change - (] Addition
NAME MCCULLAGH, LENORE N NAME )
smreeT anoress | 2735 HOLLY POINT RD. EAST STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TLE D [ Delete TIiLE ; [ Changs  [J Addition
NAME TURNER, LESLIE L NAME )
streeT Aooress | PO, BOX 571 STREET ADDRESS
CiTY-S7-21P PONTE VEDRA BEACH FL 32004 CiTY-55-2IP
TIMLE D 1 Delete TITLE [ change [ Acdition
NAME WHITE, A- QUINTON JR. NAME
STREET ADDRESS | 2800 UNIVERSITY BLVD. NORTH STREET ADCRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE D O Delete TITLE O change T Aadition
NAME WILLIAMS, BENJAMIN NAME
streer aporess | 11610 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 32223 CITy-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer of director
of the corporation or the receiver or trusiee eppowered 10 exacute 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 attachment with an ad . with all other like empoyvered.
s 108/ A=
B A 2:/600 __Foy-630-3087

SIGNATURE: ___ SI

SIGNAPIRE AND TYPED GR PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0011623

CR2E037 (10/00)



