2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49666

1. Entity Name

[STOKPOGA CONSEHVATION CLUB, INC.

Principal Place of Business

ATTN: JOSEPH NESBITT
2001 SW. 117TH AVENUE
MIAMI FL 331751716

Mailing Address

2001 SW. 117TH AVENUE
ATTN: JOSEPH NESBITT
MIAMI FL 33175-1716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ,
Jan 10, 2003 8:00 am §
Secretary of State

01-10-2003 90044 008 ****61 .25

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0358508 Applied For
Mot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name >

SEPH Oh e ofF &O@D H M&l M
NESBITT, JOSEP g 7 Strgkr Ac}d Yss (P&T Numpber is Ng| Acceptable)
517 HARDEE ROAD pddanss W 4168 Cefliny - STrecq—
CORAL GABLES FL 33148 e ReaaTons

A qenT

City

Cotal'_ Gadoles

FL

33744

1 8. The above named entity submits this statement for the purpose of changing its registered office

the abligations of registered agent.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnaturs, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $51.25 8. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. ] Added fo Fees Florida Department of State
10, GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DST OJ Delete TTLE @change [ Acdition
NAME NESBITT, JOSEPH NAME .
stReeT ADDRESS | 517 HARDEE RD smecraooness | S0 Cedliny STReeT™
cmv-si-2p | CORALGABLES FL a2k | Oro\. Gables AL 231y o
TITLE DP I Delete TITLE Mhange ] Addtion |
NAME NESBITT, THOMAS M. NAME 10 Cedliny STreer
sTReeT ADORESS | 517 HARDEE ROAD STREET ADDRESS 5q o ) B
oiTy-sT-2i. | GORAL: GABLES - ovsrze | Coal (ogbley AL 3390
mE v 1 Delete e Clchange [ Acdition
NAME CAUDILL, DAVID Z NAME
STREET ADORESS | 3625 HARRELSON RD STREET ADDRESS
CITY-§T-2IP LAKELAND FL CITY-GT-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2/P CITY-§T-7IP
TILE L Detete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. [ hersby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGEVES

P e Al

his report as required b

gualify for the exemption stated in Section 119.07(

SIGNATURE AND TYPED OR PN‘I’ED NME OF SIGNING OFFICER OR DIRECTOR

3Xi), Floricia Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
y Chapter 617, Florida Statutes; and that my nam

[~B-toy 8¢ 99915, 5.4

e appears in Block 10 or Block 11 if

CR2E037 (10/02)




