L e

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT \t;u‘j Secretary of State S ecretary Of St ate

1998 Sty DIVISION OF CORPORATIONS

DOCUMENT # N93000000312 (9)

1. Corporation Nama

ECO-RICA PRESERVATION, INC.

RGN

TR SN

Principal Place of Business Maiting Addrass
% LJ. VAUGHN % LAVINIA VAUGHN 3. Date Incorporated or Qualified
777 HARBOUR ISLAND P.O. BOX 3239 01/25/1993
TAMPA FL 23602 TAMPA FL 33601
4. FEI Number Applied For
59-3179952 Not Applicabila
2. Principal Place of Business 2a. Malling Address 6. Cortificate of Status Deslred ) $B.75 Additional
[21] (28] Fee Required
Sulte, Api. ¥, olc. Suite, Apt. ¥, etc, 6. Election Campaign Financing $5.°o Mﬂy Bo
E 27 Trust Fund Conlribution Added t¢ Fees
City & Stale Cily & State 7. Is this nonprofit corporation a homeownars essoclation?
23 (28] Oves DN
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
24 m 29’ 30 Parsonal Property Tax due June 30, Clves  [ONo
) 9. Name and Addresa of Current Reglatered Agant 10, Name and Address of New Regisiered Agent
81| Name
WS, JAN M 82| Street Addrass {P.O. Box Number is Not Acceplable)
1507 E 7TH AVE
TAMPA FL 33605 83
84| City FL Iasl Zip Code

1%, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its feFrslered
office or registered agent, o1 both, in the Stale of Florida. Sush change was authorized by the corparation’s board of direclors. | hareby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, typad o printed name of registerad egonl and title H applicable (NOTE: Repistered Agenl wignature réguired wian relnslating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE oP [ DELETE 11 TITLE [T Change T Addiion | =,
RAME TUBBS, MICHAEL E 1.2 NAME

smeeTaporess | 15916 DOVER CLIFF DRIVE 13 STREEY ADDRESS é
£FY-51- 21P LUTZ, FL 33549 1ACHY-ST-20

TLE DVT [] DELETE 2.1 TITLE [} change L1 Addition
NAME PHOENIX, HEART A 2.2 NAME

smeeraporess | 3232 SW 35 BLVD #121 23 STREET ADDRESS

CITY-ST-24P GAINESVILLE FL 2 40Y-§1-2F _

mE DAVS [ DELETE 3.1 VITLE T 7 [Ochage LT addition
NAME PHOENIX, RAIN 22 NAME

sreeTanoness | 3232 SW 35 BLVD. H121 2.3 STREET ADDRESS

Cy-S1-2P GAINESVILLE FL 34.CITY-§1-2P

TMLE T preete 41TITLE ~[JChange L] Addition
NAME 4 ZNAME

STREET ADORESS 4.3 STREET ADDAESS

CilY-$T-2P 44 CITY-ST-2P

TME 7 DELETE s1VILE [JCrange L] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-ST-2P

TLE [T oeeete 5.1TITLE ~ I Crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 64 CITY-S1- 2P

Block 12 or Block 13 If changed, or wm with an address.
| SIGNATURE: w2 DYDY BRSNS HZIP 3SR e eoRy

. hereby certify that the information supplied wilh this filing doas not gualify for the exemﬁtlon stated in Saction 119.07(3){i), Florida Statutes. { lurther certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oalh; that | am an
officer or direclor of the corporation or the receiver or Irustae empowerad 1o execute this report as required by Chapter 617, Florida Statutes; end that my nama appears in

BKINATURERND TYPED OR PANNTED NAME OF GIONING OFFICER OR DIRECTOR e PTIONS § rarn s wwwes



