2003 NOT-FOR-PROFIT CORPORATION L
UNIFORM BUSINESS REPORT (UBR) =R

DOCUMENT # NO2000008358
1. Entity Name
KORESHAN CONSERVATION AREA, INC.
Principal Place ¢f Business Mailing Address
24860 BURNT PINE DR 24860 BURNT PINE DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apl. # ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
Not Applicable
+ Zip Counitry Zip Country . $8.75 Additional
5. Certificate of Status Desired O oo Hequiracli lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent Lo
o T Name Garlick, Thomas B.
GRABiNSKl, MMTHEW L Straet Address (PO Box Number is Not Acceptabla)
5551 RIDGEWOOD DR 5551 Ridgewood Drive
Ci Zi d
" Naples FL | 8435s

8. The above named entit
the obligations of registergd
\

O]
dent.

kis statement for the pugbose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

P4 %0

SIGNATURE

Slgnalura typed or printad name of registerad agent and title if appucab\e [NOTE: Registarad Agent signature required when reingtating} CATE
L ) ‘ N ) ‘
v FILE NOW: FEE IS $61.25 9. Election Campalgn ifmancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees ﬂFlonda Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME Presidet O Deiate L ‘ [ Crenge [ Adaltion
: "~ T
NAME Porrar I, Oavais NAME - 1 - ‘l
STREETADORESS | IPE >  Eserask O e o STREET ADDRESS
oSz | G v S W& EL akiad eny-sT-2ik
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e o T - ’ [ Delete e i [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ) Delete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-271P CITY-ST-2IP

12. | hereby certify that the informiation supplied with this filing does not qualify for the examption stated in Section 119.07{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 legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 ent with an address, with all other like empowered.
SIGNATURE@"%W—?@ p%@%@@;ﬁﬁ }Eﬁ’.&__‘\& D. Daniis H4-28-63 23A-4g-45%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phora #  _ o . #7 &

CR2E037 (10/02)



