2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Margaret L. Fogg
1312 Carson Drive

Tallahassee, Florida 32310-7608

DOCUMENT # ™7 vy |1y May 30, 2000 8:00 am
1. Entity Name @ S f S
- ecretary of State
Munson Area Preservation, Inc. e
1312 Carson Drive, Tallahassee, Florida 32310- 05-30-2000 90104 023 61.25
JE£00
FAASAvA™)
Principal Place of Business Mailing Address
1312 Carson Drive same D9
Tallahassee, Florida 32310-7608 UHUJ82d8
2. Principal Place of Business \/ 3. Mailing Address
Suite, Apt. #, etc, A Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2367772 Not Applicable
7ip Cauntry Zip Country 5. Certificate of Status Desire O $8.75 additional
e e . _ [ T T . P A - — -~ . Fee Required PR S
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0. Box Number is Nol Acceptable)

"-

City

Zip Code

FL

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

SIGNATURE

Signalurs, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZEQ37 (9/99)

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE President T Delete TITLE [ Change [ Addition
“NAME . NAME
STREET ADDRESS Margaret L. Fogg STREET ADDRESS
CITY- §T-7P 1312 Carson Drive QITY-ST- 2P

Taltlahassees—Florida—32310—7608 —
TITLE E{Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF st T T - - .- — N ory-srze —— e - —_— — - . o -
TITLE vice b resnilent [ Delete TITEE (J Change [ Addition
NAME JameS Ever 1ngt0n NAME
swecraooness | 0405 Trinidad STREET ADDRESS
CITY-S1-29 Tallahassee, Florida 32310 CITY-ST-7tP
e Vice President/Director {1 Delete L'”EE [ Change L] Addiion
NAME 1AM

Robert Hodges
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P 5705 LaFrance Cr CITY-8T-2IP

Tallahasseey Florida 32310
e ? O Delete e [ Change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
t: secretary/lreasurer/Directpy,,,, e [J Changs [ Adciton
NAME Jessle L. Brown NAME
smeeravoress | 1717 O1ld Briar Trail STREET ADDRESS
CITY-ST-21P Tallahassee, Florida 32310 CITY-ST- 2P

12. | hereby cerlily that the iniormation supplied with this filing does not qualify for the exerption stated in Section 119.07{3}{i), Florida Statutes. 1 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 corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with al! other like empowered.

SIGNATURE:

T ‘OR PRI OFFI!
UGN_._I_%EE‘ANETYPED‘ P NTEE NAME Oﬁ,‘ﬂ?Nlh‘l‘G CER OR EIFECTOR

S/t7fo0 ({50) §77-5 780

Daytime Phong #



