R O?J 31
2001 UNIFORM BUSINESS REPO#T (UBR) FILED

DOCUMENT # NOO0O00007657 | Apr 16, 2001 8:00 am

1. Entity Nam
hy Nams | ecretary of State
FR‘ENDS OF TOMOKA BAS'N GEOPAHK. [NC- 03-23-2001 90038 041 ****g] 25
Principal Place of Business Mailing Address
2099 N. BEACH S§T. X099 N. BEACH ST.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 o A S
S S U AR IR
Suite, ApL #, ec. Sutte, ApL. #, €lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
‘ <9 406k Not Applicablo
Zn Country Zp Cauntry 5. Cenificate of Staws Desirsd [ f%gssm‘:fgﬁ""a’

7. Name and Address of New Registered Agent

6. Nams and Address of Current Registerad Agent ..
- - T T - B - “Name

Stregt Addrass (P.0. Box Number is Not Acceplabla)

U S U S S o = e E——— i = i

LEFFLER, CHARLES
2099 N. BEACH ST.
ORMOND BEACH FL 32174

City FL I Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered offica or registered agent. or both, in the state of Florida.

e ALV LM, bt et Reda) Oenisizon

, typett or pririad name ol registersd sgent Hithe i appiicalie. (NOTE: Registared Agent sighaiuta required wivesi resliting) I DAT'-
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Truat Fund Contribution. O  AddedtoFess ) Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
LE D O Delete E [ Change [ Adgition | B
NAME BUSHNELL, JAY RANE g
smeeT anDResS | 155 PINTO LANE STREET ADDRESS P
orv-si-2¢ | ORMOND BEACH FL 32174 CTY-51-2° g
TRE D O Deizte me Clchange  [J Addition %
NAME MARSH, LARRY NAME .

swmeet anoress | 4009 CALUSA LANE STREET ADORESS
~CITY-ST-TPeuer - 1« ORMOND-BEACH-FL: 32174 - . ..J Cw-sr-zp e s P o
mE D O elste e ' Ol Change [ Addtion
wwe I NEWFON,BRYNN_ . L EmE b L oo
sTReer anoess 1 PO BOX 1853 STREET ADDRESS

CiTY-St- 7P ORMOND BEACH FL 32175 CITY-ST-7P

TOLE D 3 Detete TME ‘ Ol change [ Addiion
NAME LEFFLER, CHARLES NAME '
streeTanbiess | 11 CLIFFVIEW LANE STREET ADORESS

Gy -ST-217 ORMOND BEACH FL 32174 CTY-S7-2P

TME D 1 belete TnE [ change  [J Addition
HAME VOIGT, PETER NAME

steevapoRzss | 4037 ACOMA DR. STREEY ADDRESS

cmy-S1-7P QORMOND BEACH FL 32174 LTY-5T-7P

TME D ] Detete TmE Ocharge [ Acditicn
NAME PIATEX, BRUCE NAME

steet apoRzss | 4 WALNUT COURT STREET ADDRESS

om-s1-zf | QRMOND BEACH FL 32174 CiTY-S1-2P

12. | horeby ceni‘lz that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119‘07';3)(}). Florida Statutes. | further cerlity that tha information
indlicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the comporation or the receiver or trustee mpowerad to execute this report as required by Chapter §17, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghaqiant with an acldress, wih all ather, like empowered.

A, QU!@&:’@_AA\J.\ e’ﬁ‘uﬂ— \\\\%-\ 'i-'ﬁ-) 610

HE OF SIGNING OFRICER OR IRECTOR 1) LDWMPTI!II

SIGNATURE:




