2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT . FILE 0

DOCUMENT # N0O6000011280
1. Enlity Name .
FLORIDA LAND CONSERVANCY, INC. 0BJUAN IS PM 3:23
SEChe Jaiy Gi- 2ia,
Principal Place of Business Mailing Address TA L L A l P{\ S S E E F L U R | []-‘,a_'!.
1300 THOMASWOOD DR 1300 THOMASWOOD DR '
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e RN WACARRARL
Suite, Apt. #, eic. Suite, Apt. #, etc. 01152008 REIN-NP CR2E099 (1/07)
City & Stata City & State 4. FEI Number Appliad For
Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Stalus Desired [ ?3,;21 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

GARDNER, CHARLES R

1300 THOMASWOCD DR Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

&. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure. lyped of pnLed Name ol fegisteres agent and Ltle i apphcate (NGTE: Registared Agent signature required when reinstating) DATE

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PST O Delete TITLE [ Change  [] Addition

NAME GARDNER, CHARLES R NAME T | egsns S e’} e ¥ ol
AR SRS

STREET ADDRESS | 1300 THOMASWOOD DR STREET ADDRESS NPl == |jé‘{':__| 112 #2497, 50

CIy-s7-2 TALLAHASSEE, FL 32308 CITY-Si-21P - e

TILE [ Delese TITLE {3 crange [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-S1-2P

TITLE [ Delete TILE O Crange ] Aduition

NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-ST-2P ConY-si-z7ip

TITLE [ Delete TILE [ Change  [T] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP cny-gi-op

TILE O petete TILE [ change ] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-ST-2P Y- Si-2iP

TILE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with thi i not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is o ge€urate 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 1he receiver or trusiee eped { grexacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addpe

SIGNATURE:

smm‘rytf Wﬁ:n onrmmsn NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytme Phane ¥

V/




