|
2003 NOT-FOR-PROFIT CORE'GRATION

DOCUMENT # N02000006514

1. Entity Mame

30A SCENIC CORRIDOR FOUNDAT%ON. ING

UNIFORM BUSINESS REPORT (UBR)

Princlpal Place of Business Mailing Address

FILED
Jun 05, 2003 8:00 am
Secretary of State

05-14-2003 90134 007 ****61.25

90 SPIRES LANE %0 SPIRES LANE
A 7A
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32459

Suite, Apt. £, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES

City & State City & State - 4 F mber Applied For

5 38&8 3\ Not Applicable

Zip Country Zip Country . $8.75 Additional

— 5. Cerlificate of Status Desied [ Fee Required
6. Name and Address of Curfent Reglstéred Agent 7. Name and Address of New Reglstered Agant
— e e e I — ——
“TPORATH, SHANNCN U — — - T T T reee (PO E o — =
" treel Adaress (P.Q. Box Number is Not Acceptabie)

2441 U.S. HWY 98 E

108

SANTA ROSA BEACH FL 32459 - [y “FL | ZpCode

he obligations of registered agent.

B. The ebove named antity submils this statamant for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famillar with, and accept

12. | hereby certify that the information suppked with this filin
indicated on this report or supplemental repprt is true ang
of the corporation or the receiver or trustes am

does not quality for the exemption stated in Section 119, 07['3)(0 Flarida Stawtes. | further certity that Ihe information

accurate and thal my signature shall have the same legat e

powered to execute this repori as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 ov Block 11 1

changed, or on an attachment with an addrgss, wﬂ all olhar like empowered,
il

ect as i made under oath; that | am an officer or director

SHINATURE AND TYPELD

| SIGNATURE: Y]

OR PRINTED NAME SIGNM DFRICER OR DIRECTOR

Caytima Phona #

EART ST DL jﬂT &Sﬁlo.b \bus_qﬁmn'\' OSTILL03(SSD)(¢93"?3O§CI J

SIGNATURE
Slgnatuce, typed o prinked fanne of regestared poect and We it aopliceble. (MIOTE: Regisiemd Agent sipnaturs required when reinstaing) DATE

¥

. . . Eleclion Campaign Financing $5.00 Mmay Be Make Chack Payable to
4 FILE NOW: FEE IS $61.25 Trust Fund Contributior. Addad 10 Fees Florida Department of State

[}
10. QFFICERS AND DIRECTORS . — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 .
TmE 3 velete TnE V\Q\_(‘ [OJChange  [J Addition | &
e e rersa \é\ 1"’“5 ‘ﬂ“m* D S
STREET ADDRESS STREET ADORESS 5p| e ~
CITV-ST-2P cry-§1-7p SONILJ O\D‘.')ﬂ\ &iach FL, 3 Z,LFSﬁ §
TmE 3 pelsts 1ne 1 L€ [ change [ Addition §
e g it saps D.

STREET ADDRESS STREET ADDHESS 31 n Lane. —

Civy-§T-2P CINY-ST- 7P FL 57){’56‘
TME. .-~ s e e s [ Deleta § e e am ; Bthange O Addition ..
v e e : A== m\ ae: ‘&ﬂnexuwou D e
STREET ADDRESS STREE! ADDRESS V.0 o V25

CITY-§3- 2P CITY-5T-21P De_'me&K Sp r tV\&S \ FL Z) ?,43 5

TLE [ petete TnE O change [ Addition
NAME NAME P\t @Kﬁ ??K‘ ] D

STREET ADOAESS swestaooeess |} B LALLIOL Ham: Hon I\/d
CiTY-57-7P H avseze |25 Hn Mf‘ /h ‘F.S g

meE O nelete § e EJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2w CITY-ST-2p

TTLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CY-S1-2P . Cmy-ST-2P



