7 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (an Feb 21, 2003 8:00 am

DOCUMENT # NO1000003866 | T Secretary of State
1. Entity Name i (02-21-2003 90176 041 ****6]1 25
GUARDIANS OF THE SALT PONDS, INC. ‘
!
Principal Place of Business MaiI‘ing Address ;
1901 § ROOSEVELT BLVD. NO 205N 1901 § ROOSEVELT BLVD. NO 205N
KEY WEST FL 33040 KEY WEST FL 33040 T
e s A D R EH
Sulte, Apt. #, etc. Suite, Apt. #, elc. ‘ [ GHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEi Number 65.1 101217 Applied For
i Not Applicabie
Zp Country Zp Coiuntry 5. Certificate of Status Desired O ?g'gesq (ﬁfe‘g“o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
IE e mmmew = = - | NameTTTemES re e B~ L T - B =
DRAPER, RUSSELL Street Address (P.O. Box Number is Not Acceplabla)
1901 § ROOSEVELT BLVD, NO 205N
KEY WEST FL. 33040
[ Ciy FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the Stale of Florida. | am familiar with, and accept
~the cbligations of registered agent.

SIGNATURE ‘
Stgnature, typed or printed name of ragistersd agent and title if applicabla. (NOTE: Hegisterejd Agent signaturs reguired when reinstating) DATE
I
i Ch |
, 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay be
$ Trust Fund Contrlbutl‘on. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE PO O belete e (I Crange [ Addition | &
NAME CASH, CAROLINE NAME S
STREET ADDRESS | 2620 FOGARTY AVE STREET ADDRESS 5
omy-sT-2P | KEY WEST FL 33040 BT ST-2P S
ad
TLE VD O] Delete THLE [l Change [ Addition &
i
AME DRAPER, RUSSELL NAVE :
STREET ADDRESS | 1901 S ROOSEVELT BLVD, NO 205N STREET ADDRESS i
onv-s1-2P | KEY WEST FL 33040 oY ST-20

MIILE sD - - 'ﬂ'Delete"'_
NAME SPENCER, PAUL

STREET hDDRESS | 3724 SUNRISE LANE

arv-st-ze | KEY WEST FL 33040

TLE 1] HDelete
IAME SCHWARTZ, RICK ‘

TREET ADDRESS | 708 BAKERS LANE

m-st-ze | KEY WEST FL 33040

me TSP T T TR T change XAddilion'
‘ Ry CAs H

:::;EET ADDRESS ézi oy/coéﬁ,e TV AVE

s gy pugn Ty Fd B3OSO

TITLE T’D ’ {7 change R’Additiun

NAME ) ]
STREET ADCRESS ’C;ge’d‘é %ﬂgﬁg/z@ ) /Va 4/ OSSN

CTY 7. 2P &.-g)/ MIES T [t BR040

TLE [T Delete 1IMLE [] Change  [] Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IF cmffsr-zup

T O oelete L, [ Change  [] Additior
IAME NAME

TREET ADDRESS STHE%T ADDRESS

ITY-57-2IP CITY-5T-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered. \

IGNATURE: ST DEaasSIEa?. <o f DRMfEL 8- 83 s YR

SIGNATURE AND TYPED OR PRINTED NAME OF S MING (EEINER D NIDENTAD




