2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21189

1. Entity Name

FRIENDS OF THE ISLAMORADA AREA STATE PARKS, INC

Principal Place of Business

84371 QVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address

£.0. BOX 236
ISLAMORADA FL 33035

IEL A

|

FILED .
May 08, 2003 8:00 am;
Secretary of State ‘

05-08-2003 90172 047 ****5] 25

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0028954 Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Addiional
) Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T EET TTTET TS s e s = s Name  —- e B TR ey S
MIKLAS, JOE Street Address (F.O. Box Number is Not Acceptable)
MILE MARKER 88.7
TAVERNIER FL 33070
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. | am famillar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature, typed ar printad name of registered agent and lille if appticable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Conlribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D M Delate THTLE + [ change  BX Addition
NAME ETHERIDGE, BRANDY NAME Elleen Syluc sfer
streeT anoeess | P, ). BOX 52 steeraooness | Aol Gl Ve w Or
crv-st-22 | |SLAMORADA FL 33036 ov-stze | Lsfamorade, FL 33034
TINE D R Deete TITLE S [] Change NAddiliun
NAME PARRELLA, CATHY NAME Karen Strebpel
STREET ADDRESS | PO BOX 1866 sweeTaDoRess | JES Cav-al R4
orv-st-2p | TAVERNIER FL 33070 arstze | Lslamorada, FL, 33036
TTLE D ’ O pelete TITLE ol O change [ Xaddition
NAME MALONE, KATHLEEN NAE Lsuann Me}»lcr.SPq,rv,
STREET ADDRESS | 148 GARDENIA STREET STREET ADDRESS 193 £l Ca,a:
arv-sT-2P | TAVERNIER FL 33070 CITY-S7-21P Tslamoradag, FL 3303¢
TILE D O oelste TITLE p Clchange [ Addition
NAME CLOSE, CATHY NANE SK I p Horth,
sTreeT anDRESS | LONG KEY STATE PARK, PO #776 STREET ADDRESS Beox Gfg
em-sT-2P | LONG KEY FL 33001 GITY-5T-2P Lorﬂ Jiey, FL 3300/
TITLE D O Delete e %] - Clchange (¥ Addition
wwt | WELLS, PAT e Michael Rechwendt
streer anoress | POST QFFICE BOX 1052 STREET ADDRESS fo Bos %
orv-stz2r P ISLAMORADA FL 33036 CITY-ST-2IP Islamorada, FL. 330310
e D C Delete e O Change K] Addiion
NAME SPRUNT, DONNA NAME Sesane Baidwin
sTREET A00RESS | 102 MOHAWK STREET steeraooiess | A37 Tell e Blvd
ClTy-51-21P TAVERNIER FL 33070 CITY-ST-7IP Tslemor Q‘f(, FL. 3303 A

12. | hereby certify that the informaticn supplied with this filing does not quality 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 thal 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 trustee empowered to execute 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 all other like empowered.

SIGNATURE: _Lﬁimﬂmﬁ}@% SPRED T,

5/ /o3

305-0LH-5324)

CR2E037 {10/02)



