2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006680 Apr 09,2002 8:00 am
1+ Enty tame ecretary of State

SOUTH FORK RIVER COALITION,INC 04-09-2002 90020 019 ****61 25
Pringipal Place of Business Mailing Address
161 SW WILLOW LAKE TRAIL 161 SW WILLOW LAKE TRAIL
STUART FL 34397 STUART FL 34897
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State . FEI Number Applied For

f' q///’fog T0 Not Applicable

ap Country 2P Country 5. Certificate of Status Desired Od ?3 -75 Additional
‘a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, RON'I- . . - oL - . Street Address (P.O. Box Number is Not Acceptable) N ~
161 SW WILLOW LAKE TRAIL
STUART FL 34997
City FL Zip Code
. The above Wy supmits thssmtﬁr tha purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE /- s QO& LA Lo~ //7/0 P
SPgnmura rypar} or primed nam rag\slerea it and title if applrcable ({NOTE: Registarad Agent 5|gnaMraqmrad when reinstating) DATE
L V —
I 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. . : OFFICERS AND DIRECTORS H . . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE PD - [ pelete H TILE P / 174 / D Z’Change .+ Addition
NAME TAYLOR, RON L H NamE
STREET ADDRESS | 161 SW WILLOW LAKE TRAIL | STREET ADDRESS
ciry-st-2p |STUART FL 34997 . . fl ciry-sT-2IP
TILE v P/Delete y e [ change [ Addition
NAME DONAVAN, CHRIS | name ‘
sTReeT ADDRESS | 131 SW WILLOW LAKE TRAIL STREET ADDRESS
crv-sT-20 (STUART FL 34997 | ciTy-sT-2° .
TITLE 1S, - - . - — -] Delete ¥ Tme S/‘!’_/D . o Ierhange [ s Addition
NAME TAYLOR, CAROL A HAME )
streeT ADPRESS | 161 SW WILLOW LAKE TRAIL STREET ADDRESS
CITY-ST-2PP STUART FL 34997 CITY-5T-2IP
TLE T 7 Delete TITLE ©Te D 1RecTON [Z’Ghange | Addition
NAME ROBERTS, VIRGINIA | HamE ’
STREET ADDAESS | 131 SW WILLOW LAKE TRAIL STREET ADDRESS
CITY-§T-21P STUART FL 34997 CITy-ST-2IP
y.i
TMLE D . E( Delete THLE [JChange [ Acdition
NAME STEEN, SUSAN NAME
streeT anorEsS | 385 SW ST. LUCIE ST. | STREET ABDRESS
orv-st-z¢ | STUART FL 34997 . oy-1-2¢
TITLE D 'ﬂ' Delate TTLE {7 Change  [] Additicn
NAME SCHAERER, ALBERT NAME
STREET ADDAESS |6B90 GAINES AVENUE STREET ADDRESS
CITY-ST-21P STUART FL 34997 CITY-$1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; thal | am an officer or director
of the corporation or the er 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 if
changed, or on an att s, withyall other like empowered.

SIGNATURE: J s L ST AL oy // ‘7/01 f <5/) 283-3369

ED NAME nFélGNma OFFICER QR DiRECTOR Date Daytime Phone #

mend with an addr,

3
[
§:

CR2E037 (9/01)




