FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

01-31-2003 90147 023 ****5] 25

DOCUMENT # 733284

1. Entity Name

F&SgIDA SHORE AND BEACH PRESERVATION ASSCCIATION

Mailing Address

2952 WELLINGTON CIRCLE
TALLAHASSEE FL 32309

Principal Place of Business

2952 WELLINGTON CIRCLE
TALLAHASSEE FL 32309

L

2. Principal Place of Business 3. Maifing Address

Suile, Apt. # elc. Site, Apt. #. etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber 59.1876345 Applied For
Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New.Registored Agent
) ’ Name
TAIT ! STAN Street Address (P.C. Box Number is Not Acceptable)
2952 WELLINGTON CiRCLE
TALLAHASSEE FL 323}1 52309

City

FL I 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 Florlda I'am familiar with, and accept
the cbligaticns of registered agent.

soverun Shren L, Tad

Elgna(ure typed or pr(med name of registered agent and title if applicable.

1/24/03

DATE

FPRES | DEMT

{NOTE: Registered Agant signature requirad when reinstating)

FILE NOW: FEé IS $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fegs

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE D [ Delste TITLE [[J change  [] Addition
NAME HIGGINS, STEVE NAME

sTReer aporess |218 SW 1ST STREET STREET ADDRESS

crv-st-zP - {FORT LAUDERDALE FL CITY-5T-2P

e P O Delete Tme [ change [ Addition
NAME TAIT, STANLEY L. HAME

streeT apress (864 E PARK AVE STREET ADDRESS

CITY-§T-2F _ TALLAHASSEE From— - L PO -ST-2P e | - e xim mr e - o o ST+ T
TITLE [ Deiete TILE {1 Change ] Adaition
NAME MCI.OUTH, MALCOLM HAME

streer aooress | 8680 N. ATLANTIC AVE STREET ADDRESS

orv-st-2¢  |CAPE CANAVERAL FL / ory-sT-2p pd
THLE elele TITLE C [C) changs ddition
NAME Pﬁ NAME Bﬂlﬂ‘f\/ ﬂ'y N 1— /! tZ/
STREET ADDRESS sreeraccress | 3.3 S Qﬂa/ Ave.; suile llog
CITY-5T-21P CITY-5T-21P MeaMr, FL 23130¢—] {I/d

TLE D 1 Delete TME . [ Change  [] Addition
NAME DONALDSON, DON HAME

sreeT apoaess (2401 SE MONTEREY RD STREET ADDRESS

orv-st-ze |STUART FL 34998 - OITY-5T-2IP e
TITLE VC Defete TITLE ] .U ” ] Change ‘Addition
NAME STAIGER, JON /IZ/ ‘ HAME M NTFE Z L= W_r b
STREET ADDRESS | 735 8TH ST . STREET ADDRESS 5 0x 1208

crv-st-2p  |NAPLES FL CITY-5T-2P f@fﬁcObﬂr }2 Epch ﬂ 2 5'6 g

12. | bereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further’c;(tlfy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment with an addzs with alin(:t{r?_h_ke empowered.

SIGNATURE:

ST A

M—*[Lv% L/ REFAITEDPACS 10T

1/5&‘//03 (ffo) 706-9227

SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH’DIHEG‘I’OH

Data 7 Daytime Phons #

CR2E037 (10/02)



