FILED

2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000010164 03-04-2005 90126 003 76123
1. Entity Name
FOUNDATION FOR PRESERVING FLORIDA'S FUTURE,
INC.
Principal Place of Business Mailing Address
1531 LIVE OAK DRIVE 1531 LIVE 0AK DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
2. Principal Place of Business 3. Mailing Addrass Hllmn Ill II|I| l”“ |||“ ||m ||“| ||||} ”l“ ml’ ul.l IH” Imm I‘ ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242005 ° Chg-NP . CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-0410069 Not Applicable
ap i Country Zip Country 5. Certificate of Status Desired (W] gg.;gqa;d:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name
FRENCH, JOHN
1531 LIVE OAK DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnaisa, typed or privied nama of regisiered agent and btk If applicabie (NOTE: Registared Apent signatira requared when feinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD 7 Delete TILE [ Change [ Additien
NAME FRENCH, JOHN NAME
STREET ADDRESS | 1531 LIVE QAK DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
T STD O pelete TILE [ Change [ Addition
NAME BERTSCH, JENNIFER NAME
STREET ADDRESS | 4743 STONEY TRACE STREET ADDRESS
CITY-S7-2IP TALLAMASSEE, FL 32309 : CITY-ST-2P
TInE D 1 pelete TILE O change [ Addilion
NAME LOZANQ, LUARA GAYLE NAME
STREET ADDRESS | 3224 SHAMROCK EAST STREET ADDRESS
CUY-ST-2P TALLAHASSEE, FL 32308 ciry-ST-29
TIILE 3 pelete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cy-§1-21¢
TILE . O celete TINLE O change [T addition
NAME NAME
‘STREET ADDRESS STREEY ADDRESS
Cify-ST-ZP CiTY-ST-2IP

12, | heraby certify that the infprmation supplied with this nnn does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infermation
indicated on this repart Ar Yupplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé redgiver gy trusteelpmpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attAchmelt wil an addries, with ali other like empowered.

SIGNATURE: K .mnrwsnon PRINTED NAIEOFMNWK q - z 80::: 9 Wt:afnfl’r'{:u zsv'




