' e

203 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ;

DOCUMENT # NOOO00001384 o Secretary of State
1. Entity Name _ 03-07-2003 90067 033 ****g1 .25
FRIENDS OF THE CRYSTAL RIVER STATE ARCHAEOLOGICA
L SITE.! INC.
Principal i’lace of Business Mailing Address
3400 N. MUSEUM POINTE 3400 N. MUSEUM PQINTE
CYRSTAL IEWER FL 34428 CYRSTAL RIVER FL 34428
s s R
Sulte, Apl. #, elc. Suite, Apt. #, etc, TA\ CHECK HERE IF MAKING CHANGES
City & :State City & State ] 4. FE! Number 59-3638371 Applied For
! _ — S - . — — Not Applicable
e Country Zip Counry 5. Certificate of Slatus Desired O ?i'gesq lﬁ;:l:ci'tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
4.7" N .
- TN o Nilcdhae ¥NosTel e
CORCORAN- RICHARD ESQ . Strggt Address (P.O. Box Nugber is Not cepta%\_
538 N|CITRUS AVE -, AN AR :
CYRSTAL RIVER FL 34428 -
' ' . ; Zip God
@\{%*o\ @‘\ wexs FL 'gat‘ft’rl%

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

the cbligations of ‘registered agent. Qs \ QS
Si.G‘f\IATUthE \&\\m\é\ m&; — -‘XQ.\«\‘{\"\ ‘Q\'\M\\é@&'\\ﬁ\ &Q% \mﬁﬂ%
" signfiurk, woed or printedaame of egistared agent anc: fitc f applicatio. (NOTE: Registaract Agent signalure required whn reinsiating) DATE
- FLE Now: Fee 155612 "I o $50me | Make Check pajtieto

10. i OFFICERS AND DIRECTORS

STREET ADDRESS | 5990 N. TALLAHASSEE'RD, ™ -+ — ~- ~— -
err-sT 2k . | CRYSTAL RIVER FL 34428

e ! O] Delete
NAME WHITE, QUIDA

STREET ADDRESS | 2130 14TH ST NW
crv-sT-2 1 CRYSTAL RIVER FL 34428

e Ir [ petete
NAME , [LEVY, GILBERT A M.D.

STREET ADDRESS | PO BOX 725

om-st-2¢ | | DUNNELLON FL 34430

-5t | oy e R

TITLE "Tr‘D (O Change "B Addition
NAME (5 d e \Q.\r\nc-k-s [ =2 WAL Y

STREFTADDRESS | "B W . WMioaco\oss SesToge

Ciry-s1-21P C_ﬁ“‘s\m\.\g'\qeﬁt N AT
TITLE %’\‘S) ~ N ] Change EAddftion
NAME e AW, SN

STREETADDRESS | “Brvd & WA + TN useywn Tat «Na

OITY-ST-2IP Qﬁ -,*Q\\Q\‘\ A ;_F\,.‘ JNAR

L ' O pefete TITLE B , v Change  [Bkaddition
NANE NAME L= CA N4 A=A AN =W

STREET ADDRESS STREETADDRESS | ‘RN WA sad , VP TN

CITY-§7-2IP ot | CeyasndToRisec TR, THRAZY

e ' L] Deete Tme oy . [ Change B9 Acdilion
NAME _ NAME [ Redwins, Wik das 2. N

STREET ADDRESS STREET ADDRESS |Rydees €3 W v T\ s ety s tava

oStz oS [Copead Rser, "R\ a9k

12. ) hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | 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 corporation or the receiver ar trustee empowered ta 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 grrattachment with an address, with al| other like empowered. ’

N SMNERANGE & N TS e ¥\ i dnac\ %ﬁ\(\(\\\\ﬁiog\(\% =enae) 64

SIGNATURE:

1856

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 .

—1 &

e (P32AIG, M. LEA ot o l‘\?‘j{g‘-ﬁe\ﬁ L N T\ Anee) | O Btien S
STREET ADDRESS | PO BOX 734 STREET ADDRESS 'J’J,cﬁ-.\ M VERWS g :
cv-s-2¢ 1 | INVERNESS FL 34451 o5t | Cropae R ase 7T DAN2ZS 8|
ME I SD O Delete e NiD B Change [ Addition | & |

NAME ELLIS, GARY NAME TN\, Gooey ]

T T DO [ SRS W T AN NI e e A :

' CR
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