2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # N48E37 “Secretary of State |

o 3% o ok
FLORIDA CONSERVATION COUNCIL, iNC. 03-20-2001 90039 042 ****61.25
Principal Place of Business Mailing Address
219 6TH AVE SO 2019 6TH AVE SO DG }
[ y b
LAKE WORTH FL 33461 LAKE WORTH FL 33461 COU35%63
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Countl Zi Count iti
Zip ouniry P ouniry 5. Certficate of Siatus Desred ~ []  $+7 Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
— TR - — Name ‘
Sireet Address (P.O. Box Number is Not Acceptable
SNYDER, ROBERT C reet Address (7.0 Box Number s Not Acceptable)
2019 6TH AVE SOUTH
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE ___ i
Slgnature, typsd or printad name of registered agent and title if applicable, {NOQTE: Registered Agent signature required when reinstating) DATE
i
7 i
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. 00  Addedto Fees Department of State
10, ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE O change [ Adation | S
NAME LINLEY, GEORGE NME =
STREET ADDARESS | 15140 71ST DRIVE NORTH STREET ADDRESS s
orv-st2¢ | PALM BEACH GARDENS FL cin-Sr-2¢ o
- N
e D O Delete TLE Ol crange [ Adcition | &
NAME WRIGHT, BISHOP NAME
STREET ADDRESS | 15439 94TH STREET NORTH STREET ADDRESS
onvse7° | WEST PALM BEACHFL™ ~ SRR s e o
TITLE D 3 celite e [ Change [ Addition
NAME BRADER, JOSEPH NAME
STREETADORESS | 11295 ERA LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-S7-2IP
THLE P O Delste e [ Ghange 3 Addition
NAME SNYDER, ROBERT NAME
STREET ADDRESS | 9019 6TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 GITY-ST-IIP
TiTLE vsD [ Delete TITLE [ change [ Addition
NAME WORRELL, TOM NAME
STREET ADDRESS | 3350 NW 168 CT STREET ADDRESS
orv-st2¢ | OKEECHOBEE FL 33461 umy-st-27
TITE DT A O petete THLE [l change [ Addition
NAME JONES, KITH NAME
STREET ADDRESS | 1900 HIGH RIDGE ROAD STREET ADDRESS
omv-st2f | |AKE WORTH FL 33462 cimy-$1-2¢
12. | hereby certily 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 shall have the same legal effect as if made under path; that | am an officer or director
ot the corporation or the receiver o ee.cpowered to egpeute 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 atlacall oth@rflike empowered. 56/
L T T T A T ’ W e - i
SIGNATURE: AT ED 3 ~/6 — ROl 5329556
watIATURE AND TYPED OR PRINTED NAME OF 5|¢m6' OFFICER OR DIRECTOR Date Daytime Phona ¥




