¢

| | FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 1 8, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENT+ NOOOODOO7EST coretary o Stte

1. Entity Name

FRIENDS OF TOMOKA BASIN GEOPARK, INC.

Principal Place of Business Mailing Address 1 L e .- - -
2099 N. BEACH ST. P.O. BOX 4231
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

JHHTT

e s AR

it L # i # . i
75”' & Apl. # eto ) R Sulte Apt #etc. U S  JZ-CHECK HERE IF MAKING: CHANGES ;- ~ e
Cily & State City & State 4. FEI Number 50-3647066 Applied For

Not Applicable
Zi Count i it
P ountry Zlp Country 5. Certificate of Status Desired O ?es'e.;?q gf:éttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

LEFFLER, CHARLES Street Address (P.O. Box Number is Not Acceptable)

11 CLIFFVIEW LANE
ORMOND BEACH FL 32174

=4 . City FL Zip Code

8. Tha above 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

thefobligations of rlg/is:ered agent.
SIGNATURE C Q“Qﬁ LA/LLLDJ\ 4—\[(,1 6

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when rainstating) CATE

L So i w oge o= Twew e g et oAl LTI s e Teman - T B R e T e
\ 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdded to F?és ° Florida Department of State
10. QFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D 7 Delate TILE (] change  [] Addition
NAME BUSHNELL, JAY NAME
sThREer ADDRESS | 155 PINTO LANE STREET ADDRESS
om-s7-2¢ | ORMOND BEACH FL 32174 GiY-ST-2¢
TINE D & elete e 'Ia‘ AWV Qm\ﬂr [Eerange [ Addition
NAME MARSH, LARRY NAME .
» i ; vt
steeeT aoosess | 4009 CALUSA LANE sweess || 559 orookline Rve
crvst-2e | ORMOND BEACH FL 32174 ovse [ Vey boue Geadh (FL "2
e D O Delete TITLE Clcrange [ Addition
NAME NEWTON, BRYNN NAME
sTREET ADDRESS | PO BOX 1853 STREET ADORESS
orv-st-2P | QRMOND BEACH FL 32175 omv-s1-2P
TITLE D_ . _ O oekete _TE [CJchange T Addition
NAME LEFFLER, CHARLES “NAME— : . _
staceT ADoREsS | 11 CLIFFVIEW |LANE STREET ADDRESS
om-st-2f | ORMOND BEACH FL 32174 CImy-§T-21P . . ,
e D /E"neme TITLE Htaws \4 Lowr-dweld (FcFange ] Additien
NAME VOIGT, PETER NAME 1At oecetbne S
sTReeT ADDRESS | 4037 ACOMA DR. STREET ADDRESS
ar-s-2¢ | ORMOND BEACH FL 32174 CITY-5T-2P Om%d«. e 322 I‘-l
TITLE D [ petete TITLE [ change [ Addition
NAME PIATEK, BRUCE , NAME
STREET aDDRESS | 4 WALNUT COURT STREET ACDRESS
orv-st-z¢ | ORMOND BEACH FL 32174 crv-st-2p N
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, cr on an attachment with an address, with all other like empowered. .
- i -7 (ol ) P
SIGNATURE: MMTJ[@EM&:\QUHQ ED 4&(4 \a 29 C-Gi

[ICHNATURE AND TYPED OR FRINTED NAME OF SIGNING OFEICER OR DIRECTOR MNate Prautirma Shrate 8

§'

CR2E037 (10/02)



