2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO1000004693 =

1. Entity Name

NATURE CONSERVANCY ACTION FUND, INC.

Principal Place of Business Mailing Address

FILED

Feb 25, 2003 8:00 am

Secretary of State

02-25-2003 90110 026 ****61.25

4201 WILSON BLVD 4201 WILSON BLVD
SUITE 110624 SUTE 110624
ARLINGTON VA 22209 ARLINGTON VA 22203

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number gA_ Applied For
54 1549668 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desfred d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
- = T T e I ,Na_{_ne ";_‘ s R e L -t .

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

the 'abligations of registered agent.
SIGNATURE

- ) Slgnature, typed or printect name of registerad agent and title if applicabla, {NOTE: Registersd Agant signature required when reinstating) DATE
L . 1. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
" F."fE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DlRECTE)RS IN 10
TILE P O pelete TIMLE P Change [ Addition
NAME COON, MARGARET B NAME Badler, Carol L.
STREET ADDRESS | 4201 WILSON BLVD SUITE 110624 STREETADDRESS | 4201 Wilson Blwd  Suite 110624
Gn-ST7P | ARLINGTON VA 22203 GN-STEP | Ardinghon VA 22203
TITLE v 7 Delete TITLE v Xl change [ Aadition
NAME BAUDLER, CAROL L HAME Bapvick, Rabert
STREET ADDRESS 4201 MLSON BLVD SU"'E 11%24 STREET ADDRESS m Wi.la‘.n B]Iﬂ. SIl.tE m
CITY-5T-2IP ARUNGTON VA m CITY-ST-21P Nl'im PIA3
TMLE s T e T TILE B ’ T T [ Change [ Addition
NAME DENNIS, MICHAEL NAME
STREET ADDRESS | 4901 WILSON BLVD SUITE 110624 STREET ADDRESS
Chy-8T-2IP ARUNGTON VA 29903 CITY-ST-ZIP
TITLE T O petate TILE [J Change [ Addition
NAME BERKY, KAREN $ NAE
STREET ADDRESS 4201 W|LSON BLVD SU”"E 11%24 STREET ADDAESS
CITY-ST-2IP ARLINGTON VA 22203 CITY-ST-2IP
TITLE AS [ pelete TITLE {Jchange [ Addition
NE GRIFFEN, LAURA NAME
STREET ADDRESS | 4001 WILSON BLVD SUITE 110624 STREET ADDRESS
CiTY-57-2IP ARUNGTON VA 99903 CITY-ST-ZIP
TITLE D ] Gelete TITLE [ Change [ Addition
NAME HALL, DOUGLAS N
STREET ADDRESS | 4901 WILSON BLVD SUITE 110624 STREET ADDRESS
CITY-S1-ZIP ARLINGTON VA 22203 CITY-ST-2IP “:"'-‘

12. I hereby certify that the information supplied with this filing does not
indicated on this report or sypplemental report is true and accurate

of the corporation or the regl
changed, or on an atta

SIGNATURE:

hrryht with

iver or trustee empowered to execute this report
an address, with all other like empowered.

TURF REQUIRMMT hae1 Dennis

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OB DIBRECTOR

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

01.08.03

P

703.841.5300

:

|

CR2EQ37 (10/02)

oo




