b

FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSIWCN?m“BAENT #N02000005141 03-25-2004 90029 011 ****70.00
FLORIDA CONSERVATION ALLIANCE, INC.
Principal Place of Business Mailing Address
12 WEST UNIVERSITY AVENUE 12 WEST UNIVERSITY AVENUE
SUITE 203 SUITE 203
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
v CHW ISR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
11-3646164 Not Applicable
;—L—Z-I‘E«—*- - Sony —= e Ly 5.-Certificate of Status Desired. —-[] ~*§g‘;§6m@rﬂ
6. Nama and Address of Current Reglstered Agent v 7. Nams and Address of New Reglstered Agent
' N
HANRAHAN, PEGEEN EXECDIR { Tl ay HanLo_ﬁDr)
12 WEST UNIVERSITY AVENUE Street Address (1‘0. Box Number is Not Aceaptabls)
SUITE 203 ’

GAINESVILLE, FL 32601 A0 Spyplds ()(nnc,,e Aue. STz Zeco

Y Oclando  © FL|"S5¢n)

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accépt
the obligations of rsgistergﬂ,agent.

SIGNATURE f/@ 'Z/g //-’z 22, /:A:C

W.muﬁmmdwmmﬂhﬂw. {NQTE: Registenad AQont Signaturs rquined when reinstating)
Filing Foe is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due By May 1,2008 — ~— | Trust Fund Gortibution™ — L~ addedto Fess |~ Fiorida Department of Staté —
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C 3 Detete TIME [ change ] Addttion
NAME HENDERSON, CLAY NAME
STREEFADRESS | 1018 MAGNOLIA STREET STREET ADDRESS
Cny-ST-29 NEW SMYRNA BEACH, FL. 32168 CIY-5T-2P
TE D O Detete e []change [ Addition
NAME REED, NATHANIEL NAME
STREET ADDRESS | P.O. BOX 1213 STREET ADDRESS
CITY-ST-TP HOBE SOUND, FL 33475 ciry-st-21P
TME 3] [ Delete mEe [ Change [ Addition
NAME ALTMAN, THAD NAME
STREET ADDRESS | 2106 LIONEL DRIVE STREET ADDRESS
CITY-5¢-1P MELBOURNE, FL 32940 CItY-57-2P
TME D [ Defete g me [ change [ Addition
NAME KISER, CURT NAME
STREET ADORESS | 315 SQUTH CALHOUN STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 ciTy-5T-7P .
TNE D {1 Detete TIME [JChange [ Addition
RAME KITCHENS, LIZ NAME
STREETADDRESS | 720 N MAITLAND AVE, SUITE 104 STREET ADDRESS
CIY-ST-ZP MAITLAND, FL 32751 GITY-ST-2P
TIMLE D [ petete TME O Change [ Addition
HAME HUGHES, REID NAME
STREET ADDAESS { P.O. BOX 590 STREET ADDRESS
Ciy-§7-2ZP DAYTONA BEACH, FL 32115 CITY-5T-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergd 10 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 wi oss, Wigirall ilkh empoweraed.

SIGNATURE: | BN MMLZ: ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFACER OR DIRECTOR Deytima Phone #

401-L9Y- /0%




