2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40918

1. Entity Name

ALLEN BROUSSARD CONSERVANCY, INC.

Secretary of State

05-02-2000 90098 033 ****70.00

Principal Place of Business Maiiing Address

502 £. NEW HAVEN AVENUE
MELBOURNE FL 32901

502 E. NEW HAVEN AVENUE
MELBOURNE FL 32801-5427

ML S N I S

2. Prfncipal Place of Business 3. Mailing Adaress

AR LA

N

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0233682 Naot Applicable
Zip Country ap Country 5. Certificate of Status Cesired $8'75 A_dditional
Fes Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

JAMES H FALLACE Sireet Address (P.O. Box Number is Not Acceptable)
C/0 FALLACE & ASSOCIATES, P.A.

1900 S. HICKORY STREET, STE. A

MELBOURNE FL 32901

City

Zip Code

FL

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TILE [ Change [ Addition
NAME BROUSSARD, WILLIAM J. NAME
STREET AD0RESS | 3660 N. RIVERSIDE DR. STREET ADORESS
CITY-ST-ZP INDIALANTIC FL CITY-5T-2IP
TIME v O Delete TE O3 Change [ Addition
NAME BROUSSARD, MARGARET R. NAME
STREET ADDRESS | 3660 N. RIVERSIDE DR. STREET ADDRESS
CTY-ST-7P INDIALANTIC FL CITY-ST-2P
TILE D ' O pelete TIME [l Change [ Addition
NAME ZORBIS, ANDREW NAME
STREET ADCRESS [ 502 E. NEW HAVEN AVE. STREET ADDRESS
CITY-§T-21P MELBdURNE FL 32901 CITY-§T-2IP

e DST ﬁ Delete it NiT : [ Change ﬂAdstinn
e MCGONAGILL, M. LYNN e RBoGAST MicHAEL
STREET ADDRESS | 5642 CREEKWOOD DR. SREETAOURESS | a i1 7 Y R's,DE DR e
o520 | SARASOTA FL oimy-ST-2i9 {ELBOURNE fé EACH FL 32295])
s D 3 Delete THILE ' T O change [ Adition
e ALLEN! KENNETH e
sTReer anoRess | 145 QORLANDO BLVD. STREET ADDRESS
oTY-ST-ZP | INDIALANTIC FL GITY-ST-21P
ML L O Delete mLE ﬁl S O cuange  [daiion
NAME NAME ERKHART, L ALRA 3. ,
STREET ADDRESS STREET ADORESS | 1) §~ 5 N, VENANS vitle R DMl
CITY-S1-2IP , OITY-ST-2IP N rRa o’ wh FL 34773

- . R — e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 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 Black 15 or Block 11 if

changed, or on an attachmenjwith an pdcr,

SIGNATURE: ,

all olher like empowered.

927 fso__ 321-95)- 0357

Navtima Phona #

May 02, 2000 8:00 am

CR2E037 {9/29)



