: - FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000004693 03-11-2004 90021 018 ****61.25
1. Entity Name
NATURE CONSERVANCY ACTION FUND. INC.
Principal Place of Business Mailing Address )
4201 WILSON BLVD 4201 WILSON BLVD 2 4 0 1 9 1 3 3
SUITE 110624 ' SUITE 110624
ARLINGTON, VA 22203 ARLINGTON, VA 22203
k]
o v IR ERRR N0C AR
Suite..Apt. #, ofc. . Suite, Apt. #, etc. | 01122004 Chg-NF‘ CR2ED37 (10/03)
City & State City & State . - 4. FEl Number Applied For
54-1549668 Nct Applicable
ap Country ap Country 5. Ceriificate of Status Desred [ $8-1D Additianal
_ - - Fee Reguired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name

C TCORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgalu)ns of registered agent.

SIGNATURE
. ' Signatura, lyped or printad nama of registerad agant and title il applicable. . '(NOTE: Registerad Agent signature requirad when refinstating) DATE
[ - T M

;__, Filing Fee Is $61.25 9. Election Campaign Einancing $5.00 May Be . .- Make check payable to - -

- Due by May 1, 2004 Trust Fund Contribution. | Added to Fees *.  Florida Depariment of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delate TITLE < O change [ Addition
NAME BAUDLER, CAROL L ’ ‘ NAME
STREET ADDRESS | 4201 WILSON BLVD SUITE 110624 S STREET ADDRESS
CITY- §T-ZIP ARLINGTON, VA" 22203 CITY-ST-ZIP
e v . O Delete T Vice President Hchage [ Addifion
ot TZE;D\:\(EIP_(SS(NJBB%.%ESUITE 110624 o Ned DaYton
TR R TREET Al
s ARLINGTON, VA 22203 oo Dz?:Ess 4201 wWilson Blvd. Suite 110624

-ST- ' S Arl 1nn-l-nn VA 22203

TmE S [ Detete - TME . e .. e J)Change @ [ Additicn

NAME DENNIS MICHAEL NAME ‘ ’
STREET ADDRESS | 4201 WILSON BLVD SUITE 110624 STREET ADDRESS
CITY-5T-2IP ARLINGTON, VA 22203 CITY-sT-IP .
WILE T [ Delete TITLE [ Change ) Addition
NAME BERKY, KAREN S NAME
STREET ABDRESS | 4201 WILSON BLVD SUITE 110624 STREET ADDRESS
ciy-sT-2F | ARLINGTON, VA 22203 . . | cmy-sT-2p
E AS . Delete TLE [l change [ Addition
e - | GRIFFEN, LAURA NAME .
STREET ADDRESS | 4201 WILSON BLVD SUITE 110624 STAEET ADDRESS Ty T
CITY-ST-2IP ARLINGTON, VA 22203 CITY-£7-2P N _ff"* .
Lt D O Defete TITLE [ Change ___ [J Addition
NAME | HALL, DOUGLAS NAME
STREET ADDRESS | 4201 WILSON BLVD SUITE 110624 STREET ADDRESS mnn e
CITy-ST-2P ARLINGTON, VA 22203 CITY-8T- 2P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.067(3)i), Flaricda Statutes. | further certify that the |nf0rmanon
indicated on this report or supplemenial 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 corporatwon 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 Biock 11 if.
changed, or cn an attachment with an address, with all cther like empowered.

SlG"!A?UHE: "/5““‘//’3“41 Karen Berky 01.12.04 703,841.5300
\d -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




