2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N30751

1. Entity Name

THE FLORIDA SPELEOLOGICAL SOCIETY, INC.

Principal Place of Business

6208 NW 132 STREET
GAINESVILLE FL 32606

Mailing Address

PO BOX 12581
GAINESVILLE FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[0 CHECK HERE IF MAKING CHANGES

FILED

05-01-2003 90777 013 ****5] .25

R ACE NPT

T

I

MM

City & State City & State 4. FE! Number 59_2742547 Applied For
’ Not Applicable
. Zip Country Zip Country ] - . $8.75 Additional
- - — - RIS S T e [ e =5.:Certificate of Status. Desired. .. [] “Fee Reglired” ~
6. Nama and Address of Current Registered Agent ow="T, Name and Address of New Registered Agent
Name

OLDACRE- WILLIAM Street Address (P.C. Box Number is Not Acceptable)
6208 NW 132 STREET
GAINESVILLE FL 32606

City

Zip Code

FL

8. The above naned 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 _

- Signatura, typed or printed name of registered agent and lile if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be‘
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S I Gelete TITLE [ change [ Addition
NAME BECK, CAREN NAME

STREET ADDRESS | 5515 NW 29TH TERRACE STREET ADDRESS

omv-sT-2P | GAINESVILLE FL 32653 CITY-5T-2P

TILE VP Bt TITLE D [JcChange  [Efddition
NAME WILLIAMS, BRIAN RAME WALKER | Bit i

sTheeT aooress | 101 STARLAKE.DR.co oo —— — . e ) s aess |_ 1033 _NnE 1ITRAVE
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-2IP OCcPhALA | R B4 TO

TIME T [ Detete TINE CIchange [ Addition
NAME JOHNSON, JERRY M NAME

STREET ADDRESS | 529 NW 84TH ST STREET ADDRESS

omy-sT-2P | GAINESVILLE FL CITY-ST-2IP

e D [ Delcte e [ [ Change  [ACdition
NAME OLDACRE, WILLIAM NAME SCHERER , ADAM

STREET ADDRESS | 6208 NW 132 ST sTREETaDDRESS - |© @ A4 NS T AVE

omv-s-2F | GAINESVILLE FL CITY-ST-2F GAr~NgEsw G, Fi. 32601

TILE P O Delete TITLE O change [ Additicn
NAME BECK, SULLIVAN NAME

STREET ADDRESS | 5515 NW 26TH TERR STREET ADDRESS

or-sT-2P | GAINESVILLE FL 32653 CITY-51-2P

TITLE 1D 3 Gelete TTLE ve [@Thange [ Addition
NAME ROBERTS, SEAN HAME Robenrs, St 7

sTREET ADDRESS | 4117 SW 20TH AVENUE # 21 STREETADDRESS | 7 4/02¢ ~ME E3RD cT RD

omv-sT-2P | GAINESVILLE FL 22607 CITY-5T-2IP CiTrRA, Ft. 3z2n3

12. | hereby certify that the information supplied with this fih‘ng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P

Yezem [P Johrwsens

[

Ay

./ 28 2003 (352) 332-¢576

May 01, 2003 8:00 am
Secretary of State

CR2E037 (10/02)

T



