2003 NOT-FOR-PROFIT CORPORATION " FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # NO1000002586 < Secretary of State
1. Entily Name 05-14-2003 90137 012 ****6] 25
SUMTER CITIZENS AGAINST IRRESPONSIBLE DEVELOPMEN
T, INC. -
Principal Place of Busw“ness Mailing Address
12364 CR 223 12364 CR 223
OXFORD FL 34484 OXFORD FL 34484
T IR RN EL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-0026599 Applied For
Not Applicable
2P Countryh" Zip Country 5. Certificate of Status Desired ] geBeIZesq L‘ﬁiﬂ“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
FARNSWORTH, T. DANIEL : ' o Street Address (P.O. Box Number s Not Acceptable)
12384 CR 223
OXFORD FL 34484
v g S City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i
winre_ DS zy
1 4
SIGNATURE / ‘5-, /d 6 ‘3

. Slgnaturs, typed o printed name of registered agant and title it app\icaole,/ (NOTE: Registered Agent signature reguired when reinstating) EATE
9. Election Campaign Financing $5.00 M " Make Check Payable to
FILE NOW: FEE IS $61.25 e - ay Be
S$ Trust Fund Contribution. O Added to Fees i Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE D [ Delste TITLE [1 Change  [J Addition
HAME FARNSWORTH, T. DANIEL NAME
sTREET aDORESS (12364 CR 223 STREET ADDRESS
CITY-ST-2iP OXFORD FL 34484 GITY-ST-ZIP
e D [ Delete TITLE [ Change [ Acdition
NAME WEIR, RUSS E | G
sTREET ADDRESS | PO, BOX 790 STAEET ADDRESS
om-sT-2P | BUSHNELL FL 33513 GITY-ST-2IP
e D [ Delste TITLE []change [ Addition
e LATHAM,LINDA . o L _ e .
STREET ADDRESS | 1880 CR 542 STREET ADDRESS
emv-st-2p | BUSHNELL FL 33513 CITY-5T-2IP
TITLE D [ Delete me (J change [ Addition
NAME ROOP, KENNETH B NAME
STREET ALDRESS | 7826 C-466A STREET ADDRESS
cr-sT-IP | WILDWOOD FL 34785 CITY-$T-2IP
TITLE [ pelete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O oelet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that 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 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 i am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an atiachment with an,address, with all other like empowered. .

SIGNATURE: __ Bl SRS B 5//65/6’3 75008 507 4

E
3

CR2E037 (10/02)



