e
DOCUMENT # NO1000006954 May 28, 2002 8:00 am
1. Entity Narme : Secretary of State
NPS BACKCOUNTRY FOUNDATION, INCORPORATED 05-28-2002 91700 009 ****61.25
Principal Place of Business Mailing Address
.£403 STATE STREET 2403 STATE STREET
TAMPA FL 33609 TAMPA FL 33603
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59 -37 3299 8 \ Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 58'75 'Dfddiﬁo"ﬂ'
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent e
— = e e e e B NPT A TR e = S Ta = ST EIEC SRR =
LAWSON, MONICA Z Street Address {P.O. Box Number is Not Acteptable)
2403 STATE STREET
TAMPA FL 33609
. City FL Zip Code
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.
S
“
SIGNATURE
';? Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE. Registered Agerit signalure required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ celete TITLE [ Change [ Addition §
NAME GEDERS, JOHN NAME 3
sTREET ADDRESS | PO BOX 2257 STREET ADDRESS cg
cmv-sT-zP - |MANGO FL 33550 CITY-83-2ZP o
o
TILE ¥ . 1 Delete TITLE [ change [ Addtion | O
HAME GEDERS, DARCY HAME
streer aooress | P.O. BOX 2257 STREET ADDRESS
ovse  IMANGOFL33ss0. . . . . . _.. . fjowsee | . e
TITLE D O Delete TIMLE O Change  [J Addition
NAME LAWSON, MONICA 2 NAME
sTAEeT Aboress | 2403 STATE STREET STREET ADDRESS
cry-sT-or - | TAMPA FL 33609 CITY-ST-2IP
TiTLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TIME O Celete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-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 'egal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ARKADE BEQUIRED 5/6 /02

SIGNATURE:

813 220 0579

cirnMIRE ANA TVEED AR PRINTED NAME OE RICNING OFFICER OR DIRECTOR Cate

Daytime Phone #




