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NOT-FOR-PROFIT CORPORATION F01000004693
UNIFORM BUSINESS REPORT (UBR) | . FILED
Pgig}lelENT # F01000004693 \/ 02 Zwn 1 4 g: Ly

Nature Conservancy Action Fund SECRETARY gF STATE

 TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busiess - "3, Mailing Address
4201 Wilson Boulevard (4201 Wilson Boulevard
' 11%111692AEI #. etc. llauléezl-\ft 4, elc. DO NOT WRITE lN‘THIS SPACE
City & State Chy & Siate 4. FEI Number Apptied For
Arlington VA Arlington VA 54-1549668 Not Applicable |
22?2‘?0 3 | If;”ﬂ"’ ) 22 5‘6 3| C?;gri .| 5 cotmonea st pesies g'ggﬁ;;”""‘”

7. Name and Address of Current Reglatered Agent

~ .

hame CT Corporation System

DO NOT WR ITE - Street Address (P.O, Bax Number is Not Acceptabie)

IN THIS SPACE - 1200 _South Pine Island Road
oy Plantation FL 25)5‘51924

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the state of Fiorida.

CR2EC378 (12/01)

e
SIGNATURE Signzuse. typod of printed name of registered agens and SUe It Applicabhe. {NOTE: Registered Agent sigratyre 10quired whon reinstaong) DATE
9. Eieclion Campaign Financing $5.00 May 8o
Trust Fund Contribution. O Added to Faes
1o : OFFICERS AND DIRECTORS
WiE President L
N Margaret B. Coon Hae
SRETIOORESS | 4201 Wilson Blvd 3110624 STREE] ADORESS.
st |Arlington VA 2220 ciry-s1-2p
L Vice President THE
';::mms Carol L. Baudler . :‘:ﬂms ‘ _
avsew | 3201 Wilson B%gczlogll_ﬂ,sz&l e |+ S S RS B o A i e
THLE Secretary e o
NAME . - NAME
STREET ADDRESS MlChae].- De'nnls STREET ADCRESS ) 5
e Treasurer e '
NAVE Karen S Berky naME ' 'N THIS SPACE
SIREET ADORESS 4201 Wilson Blvd §110624 STREET ADDRESS .
crest-e JArlington VA 2220 Ci3.-ST. 29
T ‘Agssistant Secretary e
:::ﬂmss Laura Griffen :T':;MSS
4201 Wilson Blvd 4110624 ‘
CITY.ST- 2P Ai‘lingt'nn VA 22202 CITY. SE.ZIP
TmE Director THLE
s | Do091as Hall p—
CITY-ST-1P grflnq OISIO A 53205 CoY-ST-1p

12. I hereby ceni{g}hal the Information supplied with this ﬁllng does ot qualify for the exemption stated in Section 119.07(3)fi). Florida Siatutes. ! funther cenify that the information
Indicatad on this report or supglarnental report is true and accurate and that my signature shall have the same legel effeCt as if made under oath; that | am an officer or director
of the corporalion o the recefler of rustes empowered to execule this report 25 required by Chapter 617, Fiorida Slalutes; and thal my name appears in Block 10 or on an
attachment wilh an address, fith afl gther like empawered.

SIGNATURE:

Michael Dennis
TURE AND TYPED OR PRINTED NAME OF SXANING OFFICER OR DIRECTOR

Secretary 4.15.02 703.841.
Dato Daysime Pheng # 530_0_1




