2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

1. Entity Na
Ly Teme 04-29-2003 90041 009 ****§] 25
FLORIDA FORESTRY FOUNDATION, INC.
Principal Place of Business Malling Address
402 E. JEFFERSON STREET P O BOX 10078 N/A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32002 6002 4532
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2751504 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Fteglsterad Agem
T - — N s S S
DORAN' JEFF Street Address (P.O. Box Number is Not Acceptable)
402 E JEFFERSON
TALLAHASSEE FL 32301
| Cit Zip Code
! ' FL |-
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed oF printed name of registared agent and itle if appiicatie. (NCTE: Ragistered Agent signalura requirsd whan reinstating} DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 i . ay Be
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE sD M Celete TITLE (] change [ Addition
NAME HOBSON, TRACY E. NAME
sreeT annRess | 1208 8. PINE LAKE DR. STREET ADDRESS
crr-st-2P ) TAMPA FL CITY-ST-ZIP
TLE D J Delete TME [ change (] Additien
NANE DORAN, JEFF NAME
sTReET acoress | 402 € JEFFERSON STREET STREET ADDRESS
CITY-8T1-ZIP TALLAHASEE FL CITY-ST-2IP
TILE PD T "M ptete” "~ TME =TTl T ili-en — <o+ [Jehange [ Addition
NAME VOGEL, JOKN J NAME
streer avoress | EAST DARBY ROAD STREET ADDRESS
cry-st-2p - | SAN ANTONION FL CITY-5T-ZiP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ palete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ pelete TITLE O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IF
12, | hereby certify that the information supplied with this filin cc?; does not qualify for the exempticn stated in Section 119.07(3Xi), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt a Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. Jkﬁw JEF Dutho €nP
SIGNATURE: SIGNATURE REQUIRED locles  BSO.21z. Fi

CR2E037 (10/02)

i
'
i




