2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006747

1. Entity Name

GULF COAST CONSERVATION ASSOCIATION, INC.

May 20, 2002 8:00 am
Secretary of State |

05-20-2002 90100 029 ****5] 25

Principal Place of Business Maiiing Address
556 TALLAMONT RD. 556 TALLAMONT RD.
MONTICELLO FL 32344 MONTICELLO FL 32344
S gY Stebel Drive PoO. Box-iroa ‘ ;
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE i
City & Stale Cily & State 4. FEI Number Applied For
Whste C‘{? ._ FL Poet+ St-Tee | FL S$q- 3754935 Not Applicable |
33 2Y0L5 Cémtr); £ 3 ;pq & 7 gu:iryl ‘F 5. Certificate of Status Desired O gg';esqggdé“o”al 1
[1]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ,
B e e R I T T R B e r'(:wﬂﬁswdkmz;‘culul_—"3‘
ABRAMS’ HARVEY A £S5Q. Street Ad&ress {P.Q. Box Number is Not Acceptable) : 4
556 TALLAMONT RD. - 7 cvth Loua
MONTICELLO FL 32344

City

Talabassee.

Zip Cooe
FL 32307

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.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trusi Fund Centribution.

FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to
Added to Fees Department of State

CR2EQ37 (9/01)

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE u o 1 Delete TITLE D ™ Change [ Addition
NAME MAGLOTHIN. MARTHA NAME A qlo‘H\? &, M nathn
sTaeer aponess |PO BOX 104 sreeranoress | 64 Stebel Depive
arv-sr-ze |PORT. ST. JOE FL 32457 : ov-stze liphite Cidby, FL 32465
TITLE U S O Delete TITLE ! {Jchange  [J Addition
NAME HOOPER, CAROLYN NAME
sTreeT apress (4615 CAPE SAN BLAS RD. STREET ADDRESS
emv-stze |PORT ST. JOE FL 32456 CiTY-ST-2IP
T | U U [ 1O [ Change. . [J Addition | _
NAME MCKENZIE, LYNN NAME .
streeT aooress |283 MYRTLE DR. ) STREET ADDRESS
cmv-st-ze |PORT ST, JOE FL 32456 CITY-ST- 2P
TILE U O Delete TITLE D %< Change  [[] Addition
NAME ABRAMS, HARVEY A NAME Abaagms, Aﬁﬁl‘ty- A.
sTheer Anoress [956 TALLAMONT RD. : sreeraooress {2827 Yaamoorh Co oat
orv-st-ze  [MONTICELLO FL 32344 ar-st2p [Tallahassea, FL 33309
TITLE J. A 3 celete TILE [Jchange [ Additicn
HAME MCGEE, BILL NAME
staeeT Aooress (6062 ANCHOR LN. . STREET AODRESS
cmv-st-zr  |PORT ST. JOE FL 32456 CITY-ST-7IP
TILE [ petete TILE [CJchange [ Addition .
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P < CITY-ST-7P .

changed, or on an attachment with an address, with all other like empowered.
7

SIGNATURE: 2 IAN Y IR G

12. | hereby certify that the information supplied with this filing does not quality for the exempiion 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rolyrizlfloo PR ¢fp3foa 850 -229-9336

Date Daylime Phone #




