¢ 2502 UNIFORM BUSINESS REPORT (UBR)

d

" "1, Entity Name ' -
ke B@Hﬁlﬁﬂ ISLAND PARKS SOCIETY, INC. N
£ - M i
4 i i
Pi'fncipal Place of Business Mailing Address ——-—f}ﬂ-r"_—-— N g
UZTEH 28 PH L: 59
880 BELCHER ROAD P.0. BOX 637 S -
C/O BARRIER 1S. GEQ PARK BOCA GRANDE FL 33321 et O ,
BOCA GRANDE FL 33921 us — : -
880 Belcher Road
Suije, Apt. #, eto, | Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
C/0C Barrier Island Geo |Park
City & State City & State 4. FEl Number Applied For
Boca Grande, FL 650327405 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
339 21 Us 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“-’FERLAND,fNORMAND‘E‘—‘__“*:‘"@";‘—’—";‘?“”:— oy mee = | Street Address (P.O. Box._Number_.j‘s,y(_Jt Acceptable)________f___a_;_ 5 L
154 SHEEP SHANK CT.
BOCA GRANDE FL 33921
City FL Zip Code
8. The above tity submits this?mentf puspose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . Ferland, Treas 1/29/2002
Signatura, typed or printed neme of ragistared agent and 1ile if applicabla. {NOTE: Regi: Agent sigl quired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B2 Malke Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D X pelete TITLE D (O change (X1 Addition S
NAME BERGER, FRED | e Italiano, Janet e
i I~
sTheeT aoohzss | P.O. BOX 982 NA | seeersonkess | PO Box 355 3
orvs-2r|BOCA GRANDE FL 33521 | CT% | Boca Grande., FL 33921 &
TITLE SD O Delete { e D [ Change [ Addition | G
NAME HOECKEL, MARILYN NAME Hoeckel, Marilyn :
street aooress | 16 DOWNING ST STREETADDRESS | 10 Downing St.
orvsrze | GROVE CITY FL 34287 { 0S| Grove City, FI. 34224
TITLE DV [ pelete { Tme [ Change  [] Addition
e |MEANWELL, WALTER | . NAME L o
streeT anoaess | P.Q. BOX 1377 STREET ADDRESS
arv-st-zp - | BOCA GRANDE Fl. 33921 CITY-§T-71P
e or 1 Delete miE [ Charge [ Addition
NAME FERLAND, NORMAND E NAME
streeT Aooress | 154 SHEEP SHANK CT STREET ADDRESS A’)/(g
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-5T-2IP
TTLE D O pelete TITLE ‘\ [dchange [ Addition
NAME DIETRICH, PEGGY NAME ‘
streer aooaess | P.Q. BOX 757 NA { STAEET ADDRESS
CITY-S1- 2P BOCA GRANDE FL 33921 CITY-ST-2IP
TITLE PD [ Delete § e PD Change [ Addition
NAME REEFE, NORA LEA | e Reefe, Nora Lea
srreet anoress | 132 CARRICK BEND LANE STREETADORESS | Py Box 988
CITY-ST-2IP BOCA GRANDE FL 33921 | cmy-sT-2P Boca Grande, FI :;qg 9
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certity that the informaticn
indicated on this repart or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigg or th ixer or trustee empowsied lo g te 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 daitachment With an addrgg8, wi all T like owergs,
TSt S DAY G ST SR LT )
SIGNATURE: NormandiE SiFerland; «Treas:l) 1/29/2002  941-964-4162
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phono #



) Department of
Environmental Protection

Marjory Stoneman Douglas Building

Jeb Bush 3900 Commonwealth Boulevard David B. Struhs
Governor Tallahassee, Florida 32399-3000 Secretary
February 27, 2001

Ms. Cathy Stauffer
Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, Florida 32314

Dear Ms. Stanffer:

This letter is to certify to you that Barrier Island Parks Society, 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 535.
If further information is needed feel free to call him at 488-8243.

Warmest regards,
Wendyépenceg, Director
Florida State Parks
WB/pwb
Attachments

“More Protection, Less Process”

Printed on recycled paper.



