DOCUMENT # N37257

1. Entity Name

KEEP FLORIDA BEAUTIFUL, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

Principal Place of Business
2615 N MONROE ST

200
TALLAHASSEE FL 32303
us

Majiling Address
2615 N MONROE ST
20

TALLAHASSEE FL 32300-4027
us

01-12-2000 90054 025 ****6] .25

2. Principal Place of Business

3. Mailing Address

A

AN WA

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3022345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fe%' ;Sqlﬁ'%c:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e ema. S ama e D e e = e Name— - s
WALPER, FRANK Street Address (P.O. Box Number is Not Acceptable)
2615 N MONROE ST
STE 200 , _
TALLAHASSEE FL 32303 cty FL | ZPoode

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.

T SURIL AR Y

Signature, typed or printed name of registerad agent and titie if applicable.
1 ey

(NQTE: Registered Agent sighatute required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D- [ Delete TITLE [ Change  [] Addition 85:
NAME SNYDER, KIM NAME &
sTReET ADDAESS | 1939 S. 8TH ST. STREET ADDRESS 'cé
com-sT-2P | FERNANDINA BCH. FL 32034 CITY-5T-7P &
TITLE D [T Delete TITLE D change  [J Addition &
NAME LAWYER, IVAN NAME

STREET ADDRESS | PO BOX, 268 STREET ADDAESS

emv-s-2p | GOLDENROD FL 32733 ) CITY-5T-2IP o )

e b —— i RDeletE TLE Chairman O Change ] Addilion
NAME TONKIN, JOHN NAME Chuek Hingon Site -

STREET ADDRESS | 304 PARK AVE NE sreeTaooeess | (O | N . IV lon rpe. &1 DU TE Ot

cmv-ST-28 | MILTON FL 32570 oS [Ta ladhassel. T 3230 l

TITLE D ﬂ Delete TITLE Vice Chair Mo i [JcChange [ Adgition
NAME DRAKE, BARBARA NAME ESname. MoTntosh

STREET ADDRESS | 1614 S EDGEWATER AVE SRETADDRESS | yq i S St , N, _

CTy-sT-2P | JAK EL 32205 onv-STP - INg o {es, FL O BY O

e D [J Delete TITLE ) [ Change [ Addition
NAME DUGGAN, TAM NAME

STREET ACDRESS | 2041 SOUTHEAST 5TH ST STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-8T-2IF

TMLE DT [ Delets TILE O change (] Acdition
HAME SHELTON, RICHARD T. NAME

STREET ADDRESS (338 E. COLLEGE AVENUE STREET ADDRESS

ov-sT-2p | TALLAHASSEE FL CITY-ST-2IP

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 shal! 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 repoert as required by Chapter 617, Florida Statutes; and that my name pppears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all;jer likg ermnpowered.
. "’"L@r'—f}““’“n"‘
SIGNATURE: Sﬂ@%"a[—: PIRED

/s oy,

SIGNATURE mun‘reo OR PRINTED NAME OF S)NING OFFICER OA DIRECTOR

Daytime Phone #

/8%
7

Dale(




