.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21189

1. Entity Name

FRIENDS OF THE ISLAMORADA AREA STATE PARKS, INC

ISLAMORADA F

Principal Place of Business

84371 QVERSEAS HIGHWAY

L 33036
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Mailing Address

P.O. BOX 236
ISLAMORADA FL 330360235

2. Principal Rlace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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changed, or on an attachment yith an address, with all other like empowered.
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City & State City & State 4. FE| Number Appiied For
65'{”28954 Not Applicable
R - [eeunty- ~ - R R el - 5. Certificate of Status Desired -]+ $8.75 Additional__
Fee 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 Acceptable
SHEA, STEVEN P. ‘ prable)
786 DUCK KEY DR
DUCK KEY FL 33050 — : N
ity v FL‘_;.‘P. A
: ‘f!_‘.;_Thré; abové named entity submits this statement for thé purpose of changing|its.registered office or registered agent, or both, in the state of Fiorida.
et N L EAR A '
SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicable. {NOTE: Registared Agent signature required whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIILE [ Change ] Addition
NAME FAHRER, ALISON NAME
STREETADDRESS | P. 0, BOX 447 N/A STREET ADDRESS
CITY-5T-ZiP ISLAMORADA FL GITY-ST-2IP
B[t 02 B e o oo STLE- A e [l change [ Adgtion
| NAME STROBEL, KAREN NAME . -
STREET ADDRESS | PO BOX 1527 N/A STREET ADDRESS
CITY-ST-2IP TAVERNIER FL * cory-sr-zk | ———
TITLE VD O pelete TITLE [Jchange [ Addition
NAME HARING, SKIP NAME
STREETADCRESS | P O BOX 838 N/A STREET ADDRESS
CITY-ST-2P LONG KEY FL CITY-5T-21P
TILE D O celete TITLE [ Change [ Addition
NAME LUCI, NIEBLER NAME
STREET ADDRESS | 103 EL CAPITAN DRIVE STREET ADDRESS
CITY-5T-2IP ISLAMORADA FL ITY-ST-21P
TITLE D O belete TITLE [ Change [T Addtion
NAME SYLVESTER, EILEEN NAME 0
STREET ACDRESS | 168 GULFVIEW DRIVE STREET ADORESS \ 7\"‘] U
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZIP
THLE : [ Defete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111

2 (502) Lserafe_ihrcces 205669 Y14L

Date

Daytima Phong B~




