2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBE)

FILED -
Aug 04,2003 8:00 am §

DOCUMENT # N02000001243

1. Entity Name

WOODVILLE KARST PLAIN PROJECT, INC.

J

Secretary of State

08-04-2003 90152 012 ****61.25

Principal Place of Business

PO BOX 3004
TALLAHASSEE FL 32315

Mailing Address

PO BOX 3031
TALLAHASSEE FL 32315

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ﬂ’{SHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
' SS9 3329292 Not Applicable
Zp B —‘Country o Zip ] Countr}i 5. Centificate of Status Desired q ﬁg ;eﬁqa:igéhonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
ame
WERNEE | CHRS TR
WERNER: CHRISTOPHER ;= Streat Address (PO, Box_NLumber is Not Acceptable)
2309 EASTGATE WAY ™37
31 DL 55 € FL | *%5% 2

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

the obligations of registered agent..-. ..

SIGNATURE %MM WM(

CﬂumPuﬂL LAERAEE-

), lcr Qco?

gnatura typed or printed name of rag\slared agent and tille if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

’ DATE,

PR ol

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE ; [ Deleta TITLE / J) Change [ Audition g‘
NAME NAME E‘ TEVINE < =4
STREET ADDRESS STREET ADDRESS g +F ,vbup/ FTREC B PMB 573 ! E
CITY-ST-2IP CITY-ST-71P S, FL 33326 b
e O Deete TINE mfv/iT /D & Change [ Addition %
NAME NAME CHEISTOPVEL v mER
STREET ADDRESS o STREETADORESS |26 57 CEDAL BLIFF
TCITY=STP FUNST-2P =~ g AT e PR 23 1) e —
TITLE O oelete TITE s/D [ change XK1 Adition
NAME NAME ScorT PuawSuCial
STREET ADDRESS STREETADDRESS | oy BOmAR. D2
GITY-S1-71P CITY-5T-2P f_f_.—,\,;,g oL, Fi- 2253Y
TITLE T Detete TILE [] Change QAdditinn
NAME NAME (’,9)6‘/ ACEin LEY
STREET ADDRESS steeT anoress | F9 FO T SE€Eatmee TELC.
CHTY-ST-21F CITY-5T-2P SEMinyor, FL. P 33F6
TITLE [T Delete TILE D [ Change T Adaition
NAME NAME TJtiop THEBLONVSEL
STREET ADDRESS swesTAORESS | 20T AW zaW PLICC
CITY-ST-2IP ov-sP | oMY IUE,, FL 2 606
TIME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY- 5T-2

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 repart or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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

RS TOAR. WML &fo)o2 g5t 2805

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

SIGNATURE: { ARG UrEemenUIRE

ERNATUIRE ANA TYRED AR PRINTED NAME ME €ICNING ﬂFFIf‘Fn Ne nlnzrvnn



