2002 UNIFORM BUSINESS REI;'ORT (UBR)—~ M 2:1;“1%0%]2) 8:00
UMENT# & ay ’ . am:
DOCOMENT:# N16018 Secretary of State

ok e ok ok
FLORIDA FORESTRY FOUNDATION, INC. 05-23-2002 90037 005 *#7761.25
Principal Place of Business Mailing Address
¥} E. JEFFERSON STREET P O BOX 10078 N/A
AELAHASSEE FL 32001 TALLAHASSEE FL 32302
. us
Suite, Apt. #, etc. . Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State % - City & State . 4. FEI Number Applied For
592751504 Not Applicable
177 P = e e COUNtY o o)y e Zippme = | COURMY < e e s S o Stadis Desed T 0T ?8'75 dditional = ;
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

DORAN, JEFF
402 E JEFFERSON
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.

s

-~ T
SIGNATURE
’ Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Eiection Gampaign Financing $5.00 May Be Make Check Payable to
= . - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD ) Delete TITLE [O¢Change 3 Addition §
e HOBSON, TRACY E e =
] ] -
| S, PN LIE R s
TAMPA FL — &
TITLE D [1 petete TTLE [ change [ Addition | O
Nate DORAN, JEFF e |
- STEELANRESS | 409 E-JEFFERSON-STREET v - = - e | SRS oo o o e o
CiTY-ST-2IP TALLAHASEE FL CITY-ST-21P
TITLE PD [ Delete TITLE b [J Change [ Additicn
NAME VOGEL, JOHN J g
STREET ADDRESS EAST DARBY ROAD STREET ADDRESS
CITY-ST-ZIP SAN AMONI-ON El CiTY-S57-2IP
e i [ pelete TITLE (] change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS 1
CITY-8T-2IF . CITY-57-2IP
TITLE [ Detete TMLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2P : |
TITLE O pelete TITLE N [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 the receiver or trustegampowered 1o execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Black 10 or Block 11 if i
changed, or on an attachment with ap.e¥0resT=—rmiieg er ke empowered.

. ]
SIGNATURE: S}ﬁ‘-u:UHﬁ REQUIRED : 5//[)2_ €50 -222-S¢e i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




