]

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ECO-RICA PRESERVATION, INC.

AR

Principal Place of Businoss Mailing Address

% L.J. VAUGHN % LAVINIA VAUGHN
777 HARBOUR ISLAND P.O. BOX 3239
TAMPA FL 336C TAMPA FL 33601 3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1993 03/22/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 26 50-3170952 Not Applicable
i . H, X ite, . #, elc. it
Sute. Apt. #, et Suite, Apl. 4, eto 5. Centificate of Status Desired 1 $6.75 Adc!ltlonal
’E;I 27 Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ ?8] Trust Fund Gontribution » Added 1o Feas
2ip Country Zp Courtry 8. This carporation has liabiiity for intangible tax unger s, 199.032,
24] [25] 26] [30] Florida Statutes O ves Llno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
VAUGHN. LAVINIA J 82| Street Address (P.C. Box Number is Not Acceptable)
777 HARBOUR ISLAND BOULEVARD
SUITE 700 &
TAMPA Fl.. 33602 84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named cor
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

poration submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Flarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

Signatue, typed or printed nan'a of regislered agent and tite i &rgd cable. INGTE! Ragistored Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE (0] 4 [JDELETE 11 TLE [JChange  [] Addition
NAME TUBBS, MICHAEL E 12 NAME
stReeTADORESS | 15916 DOVER CLIFF DRIVE 1.3 STREET ADURESS
oITY-51- 2P LUTZ, FL 33549 14 CITY-§1-29
TITLE DVT CIDELETE 21 TIILE Ochange 3 Addition
NAME PHOENIX, HEART A 22 HAME
STREETADDRESS | 3232 SW 35 BLVD #1291 23 STREET ADDRESS
CITY-ST- 2 GAINESVILLE FL 2 4CITY-ST-2P
TITLE DAVS [CIDELETE 31 TITLE [JChange  [7] Addilion
NAME PHOENIX, RAIN 32 NAME
STREETADDRESS | 3232 SW 35 BLVD. #121 33 STREET ADDRESS
GIIY-ST-21F GAINESVILLE FL 34.0TY-ST- 2P
TILE [CIDELETE 41 TITLE [CIchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44CiTY-5T-2p
TILE [_JDELETE SATITLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CHTY-8T-71p
TITE I DELETE 61 TILE [Ochange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTy-5T-2iF

14. | do hereby cartity that the information suppiiad with this fiing is veluntarily fumished and does not
cedity that the information indicated on this annual report or supplemental annuat
oath; that | am an officer or director of the corporation or the receiver or

appsars in Block 12 or Block 13 if changed, or on an attachment Wdress

SIGNATURE: __ . .

qual

ify for the exsmption stated in Section 119.07{3)(k), Florida Statutes. | further

report Is true and accurate and that my signature shall have the same legal effect as if made undar
trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

SIGNAJURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

5-24-9C (813 241-4z25

k] Daytime Phone *

CR2E037 (12/95)




