. 2002 UNIFORM BUSIf§SS REPORT (UBR) Mar 25F 1216%12)&00 am

DOCUMENT # N93000003248\" * *
e s Secretary of State
- 03-25-2002 90029 012 ****g] .25
COASTAL RESOURCES FOUNDATION, INC.
Principal Place of Business Mailing Address
350 W DEARBORN ST ‘ 359 W DEARBORN ST
ENGLEWOCD FL 34223 ~ * ENGLEWOQD fL 3222
Suite, Apl. 4, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
85-0425700 Not Applicable
Zip Country Zip Courtry " . $8.75 Aqditionat
5. Certificate of Status Desired 3 Foa Roquited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
WARREN. R. EARL L _ Swrest Agdress (P.0. Box Numbaer is Not Acceplable} _
359 W DEARBORN ST
ENGLEWOOD FL 34223
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing fis registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Slonature. typed o printed name of registerad agent and tile if applicabla. {NOTE: Regitersd Apant signature required when reinguating] DATE
) . . 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added 1o Fass Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e fPD ~ O Delete me O change [ Addition S
NAME WAHREN, R. EARL . NAME -]
STREET ADDRESS |369 W DEARBORN ST oL STREET ADDRESS 8
orv-st-z2¢ - IENGLEWOOD FL 34223 ) . ’ CITY-ST-ZIP §
TITE SD : T - O 0Telee e Ol Change [ Addition | O
NAME WARREN, SYLVAE o . i NAME
STREET ADDRESS |35 W DEARBORN ST o STREET ADORESS
erv-sT-z¢  |ENGLEWOOD FL 34223 . CTY-ST-21P
wme - BT - O eteta - THLE - - : - =" [Jlhange  [] Addition
MAME BRADLEY, ALICE HAME
STREET ADDRESS | 16221 SW 287TH ST STREET ADDRESS
crv-st-z¢ | MIAMEFL 33033 CITY-ST-21P
TNLE N . . Ooetee___ _fgme | e . [ Change [ Addition }
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
113 ] Detete TI1LE [Jcharge (T Addition | .
HAME NAME ‘
STREET ADDRESS STREET ADDRESS ' '
Ciry-ST-2p CITY-ST-2IP
TE 0 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP |

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption slatad in Section 119.07(3)(i), Florida Statutes. | further eertity 1hat the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered t0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with ar adggess, with all olher ik empowered,
f.r e o) - 1711 - -
SIGNATURE: Sﬂ% %"“""’3 /zﬁmqmg@@ /1172002 941-474-7768

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DﬂR‘ Earl warren Dz Dayrime Phone #




