_. ..2004 NOT-FOR-PROFIT CORPORAfION

ANNUAL REPORT

FILED

DOCUMENT # N02000005139

1. Entity Name

FLORIDA CONSERVATION ALLIANCE INSTITUTE, INC.

Secretary of State

03-03-2004 90003 010 ****70.00

Principal Place of Business

12 WEST UNIVERSITY AVENUE
SUITE 203

GAINESVILLE, Fl. 32601

Mailing Address

12 WEST UNIVERSITY AVENUE
SUITE 203

GAINESVILLE, FL 32801

2401429]

A

Mar 03, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Nurnber . Applied For
33-1024026 ys Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired []/ fasa'gesm‘:?:;ﬁo"ﬂ]
= = 6. Name and Add of C Registered Agent . 7. Nume and Add of New Regl d Agent
Namg
HANRAHAN, PEGEEN JORGE A VERA
12 WEST UNIVERSITY AVENUE Street Address (P.O, Box Number is Not Acceptable) :
SUITE 203 s A S NE Y
GAINESVILLE, FL 32601 LuvTe 2073 PR
City . Zip Code
GAWNESNWA E FL | *$3% 0\

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of &

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

swmm.maml{h‘uf%mmwwm.

{NOTE: Registered Agent signature required when reinstating}

2/25‘/0”:‘

Filing Foe is $61. 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D I3 oelete ME Clchange {7 Addition
NAME HENDERSOCN, CLAY NAME
STREET ADDRESS | 1018 MAGNOLIA STREET STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FI. 32168 CITY-ST-2P
TTLE D 2] Delete TME [ Chenge [ Addition
NAME LINDBERG, SUSANNAH NAME
STREET ADDRESS | 1331 PALMETTO AVENUE SUITE 201 STREET ADDRESS
CITY-5T-1P WINTER PARK, FL. 32789 CITY-5T- 19
e D 1 peiste e [Jchange [ Addition
NAME ALTMAN, THAD = NAME
STREEF ADDRESS | 2106 LIONEL DRIVE - STREET ADDRESS | -
CITY-ST-2IP MELBOURNE, FI. 32940 Ciry-S1-2P
TmE D ﬂem TmE C I D [ Ghangs Kmiﬁun
NAME MURPHY, JOE NAME . i
STREET ADDRESS | 3504 BARCELONA STREET ADDRESS i:sc%o@i (Bc‘\tg‘an .

[ .

onv-st-2F | TAMPA, FL 33629 CIY-5T-2p %‘\Qn Ci£g BQQChs EL 2315
e D O Detete TME [dchange [ Addition
NAME SISSKIN, ENID NAME
STREET ADDRESS | PO BOX 732 STREET ADDRESS
CITY-ST-2F GULF BREEZE, FL 32562 CITY-8T-7F
TLE D 1 Detete TME [OQchange (] Addition
NAME ESTENOZ, SHANNCN NAME '
SIREET ADDRESS | 1909 HARRISON STREET SUITE 207 STREET ADDRESS
CITY-ST-2P HOLLYWGOD, FL 33020 city-s1-np

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot 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 atiachm|

SIGNATURE:

ith an addresswith all other like empowered.

I SoRG

¢ Djgan

2/25/0q (35216 may

WMWQQDMNMOF SHIMING OFFIGER OR IRAECTOR




