2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # NO1000004747

1. Entity Name

FRIENDS OF FLORIDA WATERWAYS CORPORATION

ecretary of State

04-16-2003 90165 049 ****5] 25

Principal Place of Busingss
GUY & YUDIN. LLP

55 EAST OCEAN BLVD.
STUART FL 3494

Mailing Address
GUY & YUDIN. LLP

55 EAST OCEAN BLVD.
STUART FL 34994

2. Principal Place of Business

3. Mailing Adcress

MR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65—1 122554 Applied For
Not Applicable
Zij ~Count T — .l Zi ——— . - C COUNtrY i o mren s | — . L -
- <P AUy j ® - & fp 7 eountry - ~8§. Certificate of Status Desired O $8.75 F_\ddltlanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUY, WILLIAM E JR.
55 EAST OCEAN BLVD.
STUART FL 34994

Street Address (P.Q. Box Number /s Not Acceptable}

City

Zip Code

FL

kA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

thg obligations of registered agent.

SIGNATURE

{ am familiar with, and accept

Signature, typed or printad nama of registered

agent and lilla il applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

v OFFICERS AN

10. D DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O pelete TIME [ Change [ Addition
NAME HEFFLEBOWER, DAVID HAME

streeT aooress | HARBORTOWN MARINA 1936 HARBOR TOWN DR. STREET ADDRESS

CITY-ST-ZiP FORT PIERCE FL 34945 CITY-ST-7IP

TITLE VFD O Detete ML [l change [ Addition
HAME GUY, WILLIAM E JR. NAME

steeet anoress | 66 EAST OCEANBLVD.. r e o STREETADORESS [ . = e

crv-stz¢ | STUART FL 34984 T OITY-51- 2P ST T T

T(TLE STD 3 celete TITLE [J Change [ Addition
NAME HEFFLEBOWER, BARBARA NAME =

staezT ADoRESS | 1936 HARBOR TOWN DRIVE STREET ADDRESS

CITY-ST-7IP FORT PIERCE FL 34946 GITY-ST-ZIP

TMLE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-11P CITY-ST-2P

TNLE [ palata TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TITLE [ pelste TIHLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-57-71P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoert or supplemental report is true an
of the corporation or the receiver or trusige empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n(Block 10)

changed. or on an attachment with an address, with all other li

SIGNATURE:

per

UECDYTE #phs  28tr372]

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

Block 11 if

CR2EQ37 (10/02)



