2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am

DOCUMENT # NO1000001347 Secretary of State
1. Entity Name 05-05-2003 92207 025 ****61 25
THE FLORIDA CONSERVANCY, INC.
i
Principa! Piace of Business Mailing Address
625 MACY AVENUE 625 MAGY AVENUE
LAKE HELEN FL 32744 LAKE HELEN FL 32744
Suilg, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 04.3694865 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlilicate of Stalus Desired [ $8.75 additonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FEATHER’ ROBERT G Street Address (P.O. Box Number ig Not Acceptable) -
625 MACY AVENUE
LAKE HELEN FL 32744
City Zip Code
P FL

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

Ve
SIGNATURE
Slgnature, typaed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PSD O Dekte TITE Clcrange [ Addition
HAME FEATHER, ROBERT G NAME
streT ADDRESS | 625 MACY AVENUE STREET ADDRESS
am-szf | LAKE HELEN FL 32744 oITY-ST-2ip
TLE D O Dsiete TITLE Dl change [ Addition
NAME BANFAL, JAY MAME
STREET ADDRESS | 625 MACY AVE STREET ADDRESS
CITY-ST-ZIP LAKE HELEN FL 32744 CITY-5T-21P
TITLE D [ Delete TILE O change [ Addition
-|~tame~ ~-{FEATHER, MARK - — - NAME ST i = -
stReeT Anoress | P.O. BOX 919 STREET ADDRESS
GITY-ST-2IP TRENTON FL 32693 CITY-5T-2iP
TMLE O palete TLE O Change  [C] Addttion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p ' CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supmementa\ repor; & and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee-Smpoweretyo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or cn an attachment u bther like empowered.
SIGNATURE: 65@% (o028 203 36 22‘? -2423

8
N
8

CR2E037 (10/02)



