2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am
DOCUMENT # N08549 Secretary of State

[FTT-71-51

FLORIDA LAND COUNCIL, INC. 02-25-2002 90057 050 ****g] 25
Principal Place of Business Mailing Address
310 W, COLLEGE AVE. 310 W, GOLLEGE AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 .
: : 2,40
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2607230 Not Appicable
4p Couniry Zip Country 5. Certificate of Status Desired O Es .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LmLEJOHmHARLES B Street Address (P.Q. Box Number is Not Acceptable)
310 WEST COLLEGE AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature. typred or printsd name of registersd agent and litle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
% . 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRESTORS IN 10
IE D 1 Delete TILE ’E'Change B Addition
NAME MARINELLI, PAUL NAME .
streeT aooress (2600 GOLDEN GATE PKWY., SUITE 200 STREET ADCRESS
arr-st-ze - [NAPLES FL 33942-3208 CITY-ST-2IP
e (X Detete L En.tce.\&ruy ) Crange 4 Addition
NAME HILLIARD, JOE MARLIN NAMIE Roeecht WA bet e
streer aooress |RT 2 BOX 175 STREETADDRESS | . © . %O’)‘ A1 O
ov-st-ze ICLEWISTON FL CITY-ST-21P EQ«\\Q‘ Qe &_9 Y "545\(
TITLE 5D jﬂ'nemg TITLE TV (RO ST ﬁ Change  [J Addition
NAME DAVIS, NANCY § P Oe o SAreosa—s
streer anoress |80 SOUTHWEST 8TH ST., STE 2110 sreeTAoDRess | D SOuneiy Rnad
arv-si-2p |MIAMI FL 33130 OITY-§T- 2P T\”\Q(\Q%S%qv“h“gs%q S
TME 3 Delete TME Vice Urodrtron T change [ Adgiton
NAME LESTER, BERNIE NAME Racole besken
streer anoress PO BOX 338 sreeT a00Ress | D © ooy, BY <
cmv-sT-2 |LABELLE FL 33935 CITY-ST-ZIP
LaQelle T SBR3

TITLE 7 Delete TITLE [ change  [J Addition
NAME . NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-ZIP - CITY-51-2IP
TILE [T Delete TTLE [y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geCeller or trufies empowgred to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghmegh with

SIGNATURE:

CICMATIIBE AND TVEEDR A3 PRINTER MALE A E CICNING AEEFER AR BIRECTAR | = Poavtimes Charnes 8

CR2EQ37 (9/01)




