2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44106 Feb 05, 2002 8:00 am
1~ Enity Neme Secretary of State

MYAKKA CONSERVANCY, INC. 02-05-2002 90067 046 ****61 25
Principal Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34236 SARASCTA FL 34236
us us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0307483 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?esez-gesq:;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
MORRIS JU_UE i — o ) Street Address (P.C). Box Number is Not Acceptable) :
4535 45THCT
SARASQTA FL 34234
City FL Zip Code

8. The above narmed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 3] [ Delete TLE [ Change [T Additicn
NAME MORRIS JULIE NAME
STREET ADORESS |4535 45TH CT : STREET ADDRESS
crv-st-zp - |SARASOTA FL CITY-ST-2P
TME VD ] Delete e [Jcheange (] Addition
NAME LONGINO, B T BUSTER NAME
STREET ADORESS |RT 2, BOX 695 STREET ADDRESS
crv-st-op | ARCADIA FL CITY-ST-2IP
TME D ] Delete TIME [ change [ Addition
NAME ESTEVEZ, EERNEST D ] o | ne i e
STHEE AOOFESS | 1600 THOMPSON PARKWAY T * | "STREET ADCRESS
ory-st-zP - [SARASOTA FL CITY-ST-ZIP
TITLE m . OJ Delste TIME Ol change [ Addition
NAME GRUNDY, SUSAN NAME
sTReeT AnDRESS | 4858 RINGLING BLVD STREET ADDRESS
or-sT-2F  [SARASOTA FL 34236 CITY-ST-2IP
TIMLE D _ [ Daleta TITLE [JChange [ Addition
NAME ROSS, DONALD H NAME
STREET ADDRESS | 18419 MEYER AVE STREET ADDRESS
cre-st-2¢ |PORT CHARLOTTE FL CITY-ST-2IP
TME DP ] Detete TMLE (I Change [ Acdition
NANE CHEATHAM, ALTON NAME
STREET ADDRESS | 1625 W MARIANNE AVE #4 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CY-ST-2IP

12. | hereby certify that the information supplied with this filing doss nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ag if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: /,p/ Pl G55 24y
Daytima Phone #

CR2E037 (9/01)



