2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21189

1. Entlty Na'ne g

FHIENDS OF THE ISLAMORADA AREA STATE PARKS, INC

FI.ED

Principal Place of Business

84371 OVERSEAS HIGHWAY
ISLAMORADA FL 33035

Mailing Address

P.0. BOX 236
ISLAMORADA FL 33035

02 HAY -1 &b T7: 25
SFC?’Ll? '.

ia
|
,

2. Principal Place of Business

3. Mailing Address

T OF S
TALL R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B

City & Stale City & State 4. FEI Number Applied For
65-0028954 5 [ |Not Applicanie
- - \ -
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joo WLl g
SHEA, STEVEN P Streel Address (P.O. Box Number is Not Acceptable)
786 DUCK KEY DR Pile WMok &k 7
DUCK KEY FL 33050 - . —
' ity SR A 00
tor FL 2620

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

SIGNATURE

e s

(i ﬂT/‘\ o2

Signature, typed or printechpame of aglslared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) s DATE
9. Election Campaign Financin 1
FILE NOW: FEE (S $61.25 ot oo 0 0 35,00 wey 5e ”3‘;‘:,5,?;‘;’.‘,:’ 2 boiind
10. - QFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ charge  [J Addition
NAME FAHRER, ALLISON e Bm Etherldg e
stReet AD0RESS | P, (0. BOX 447 N/A STREET ADDRESS %ox 5o.
CIry-ST-2iP ISLAMORADA FL CITY-ST-2IP .IS lame r-a_d_4_ KL 330=3/f
TITLE sD O Delete TImLE D Ol Change [ Addition
e STROBEL, KAREN e Cathy Parrelle
sTReeT aDDRESS | PO BOX 1527 N/A sreeTaooRess | PO T Bl 15¢ 4
cry-sT-2P | TAVERNIER FL CITY- 57-21P Tavernier FL. 33 070
TLE PD [ Delete e Clchange  [® Addition
NAME HARING, SKIP NAME Male he, }(gﬂ‘(c en
STREET ADDRESS | P O BOX 838 N/A STREET ADDRESS | j41 8 wde nia St
orv-st-2P  |EONG KEY FL CITY- ST-2IP Taverni'er., Fi B3e70
TILE D [ pelete 1IMLE ’ [Ochange  [J Acdition
At LUCI, NIEBLER=Spare NAME Clise, Ca¥hy — Park Manager
STREET ADDRESS | 193 EL CAPITAN DRIVE street a00REsS | K ong h’t& Stafe P}f PO+ 77 ¢
cry-s-2° [ ISLAMORADA FL CIy-ST-2iP Lo,m KC ¢ FL 32001
TME c Vp [ elete TIMLE v Ol change [ Addition
Ak SYLVESTER, EILEEN NAME Weilg, Fat_ Rarll Manager
STREET ADDRESS | 166 GULFVIEW DRIVE STREETADDRESS | PO JOS A
are-s-2P  1|SLAMORADA FL 33036 CITY-ST-2IP Tslemeoradg FL. 3303¢.
TILE v O pelete TITLE [ Change [ Addition
NAME Ponna sfﬂm'f NAME
streer apoess | JOA, Mo hawK T STREET ADDRESS
crvsie | Yavernier, Fk 33070 OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 address, with ali other like empowered.
wsaaTlElaE Sy
SIGNATURE: _ ATGNAT I AlRESHMETT, (0

SIGNATURE AND TYPED QH PRINTED NAME QF SIGNIN& OFFICER oﬁ DIRECTQR

LA arA Nleb/fr 544;? ‘//IJ?/OJ\ 305-¢47- ﬁQ?/

Daytims Phons #

o711

CR2E037 (9/01)

|
"
]



Qove

Department of
Environmental Protection

Marjory Stoneman Douglas Building

Jeb Bush 3900 Commonwealth Boulevard A David B. Struhs
Governor , . Taltahassee, Florida 32399-3000 Secretary
April 30, 2002

Ms. Cathy Stauffer

Division of Corporations

Florida Department of State -
Post Office Box 6327

Tallahassee, Florida 32314

Dear Ms. Stauffer:

This letter is to certify to you that Friends of the Islamorada Area State Parks, Inc., is a duly
authorized citizen support organization which is under contract to provide support for the
Division of Recreation and Parks in accordance with Section 258.015, F.S. Pursuant to F.S.

.617.0122, this filing is exempt from any fee’s when certified by this department.

After filing, please return certified documents to Phillip Werndli at the above address, MS 333.
If further information is needed feel free to call him at 488-8243.

Warmest regards,

Ly e

Wendy Spencer, Director
Florida State Parks

WB/pwb

Attachments

“More Protection, Less Process™

Printed on recycled baper.



