2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am!

DOCUMENT # N01000000687 Secretary of State
1. Entity Name 05-13-2003 90053 015 ****6] 25
CENTRAL FLORIDA LAND MANAGEMENT TRUST FUND, INC.
Principal Place of Businass Mailing Address v v
505 WEKIVA SPRINGS RD. STE 500 505 WEKIVA SPRINGS RD. STE 500
LONGWOOD FL 32779 LONGWOOD FL 32779
PR s AR A O
Suite, Apt. #, ete. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 59.3696 141 Applied For
Not Applicable
Zip Country “p Country 5. Certificats of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ — Name o
JURGENS' JA. Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD, STE 500
LONGWOOD FL 32778
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.* ' *

SIGNATURE
" Sigrature, typad or printed name of registered agent and tide i applicable {NOTE: Regislared Agent signature required when reinstating) DATE
At . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
- - Trust Fund Centribution. O Added to Fees Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE D O pelete TITLE [ change [ Addition
NAME JURGENS, J.A. NAME
streeT noress | 605 WEKIVA SPRINGS RD, STE 500 STREET ADDRESS
om-s-7¢ | LONGWOOD FL 32779 oiY-ST- 29
TITLE D - O oelete TITLE O change [ Aadition
NAME WRIGHT, AMY E W -~ NAME
STREET ADORESS | 505 WEKWA SPRINGS RD. STE 500 STREET ADDRESS
CITY-31-29 LONGWOOD Fl. 32779 CITY-ST-2IP
e 1 O Delete TIme ' [ Change [ Addition
NAME RICH, STEVEN NAME
sTReeT aopRess | 505 WEKIVA SPRINGS RD, STE 500 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32779 CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP CITY-ST-2IF '
TITLE [ pelete TMMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O] Delete TITLE - Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbdrt is fue apil accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustge gmpay ere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p) d

changed, or on an altachment with an afidrga{Mith 3

SIGNATURE:  SIGNZTUFE REQUIRED 09/h 0 Z "R TR -2

CR2E037 (10/02)



