FILED
Apr 28, 2003 8:00 am

hi Y
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90953 019 ****6] .25

DOCUMENT # N0O1000006954

1. Entity Name

NPS BACKCOUNTRY FOUNDATION, INCORPORATED

Principal Place of Business Mailing Address

AL UNUTY L

2403 STATE STREET 2403 STATE STREET
TAMPA FL 33609 TAMPA FL 33609
e o [ A ARG
L9\ pougE FieEwp PL| PO %o 2257
Suite, Apt. #, etc. Suite, Apt. #, etc. X[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
B RANDO N L MA N GO =L 593739981 Not Applicable
Country - Zip Country ” ) B8.75 Addi
3 3 g \O U< A 3 3 5 g ) M.S 5. Certificale of Status Desired O ?ee nsqu"ec;"o"al
. 6. Name and Address of Current Reglstered Agent _._ I 7..Name and Address of New Registered Agent, ... e -
Name
JoHN A  GEDERS
LAWSON* MONICA Z Street Address (P.O. Box Number is Not Acceptable)
2403 STATE STREET .
TAMPA FL 33509 \9\\ DovE FIELD PL
Cit Zip Cod
Y @ RANDON FL [ $3510

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

' JoHN A GEDERS M‘Q %b,/

/22 /03

Slgnature, typed of printed nama of registerad agent and tite it applicable,

|stered Agenl signature required when rennstahng]

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payabie to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Feas

fom

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE D O pelate TITLE [ changs ] Addition
NAME GEDERS, JOHN NAME
sTreet aooress PO, BOX 2257 STREET ADDRESS
orv-sT-2P | MANGO FL 33550 CITY-ST-2IP :
TMLE D B Detete TITLE §d Change (] Addition
NAME GEDERS, DARCY NAME DONNLE £, ATTILID
" sTReET ADORESS | P.O. BOX 2257 srecTaDRess | PO Box 571 445
_omys1:22 | MANGO. FE 33550 & o e e fOIGSEIR | MOMSTORY YX 77257 .
TITE D B Delete TITLE [ Change (] Addition
NAME LAWSON, MONICA 2 NAME B WREPLE wiLLiam RoLp
STREET ADDRESS | 2403 STATE STREET STREETADDRESS | A Z 4 Summir CWASE DR H
cv-st-2¢ | TAMPA FL 33608 CITY-ST- 2P Unieaco, SL 33594
TILE O velete TILE O change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 51 does not qualify for the exernption 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 Isgal eftect as if made under oath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ%&@[‘a REQNORRLA . Gevers

4/22 [0 813 220 0579

é

CR2EQ37 (10/02)



