...2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005017

1. Entity Name

FRIENDS OF THE MYAKKA RIVER, INC.

Pr'&ncr‘pal Place of Business

1930 CLEMATIS ST
SARASOTA FL 34239

Mailing Address

1930 CLEMATIS ST
SARASOTA FL 34239-3613

2. Principal Place of Business

3. Mailing Address

KRBT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City

FL

City & State City & State 4. FEI Number Applied For
65’0448875 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired EJ Feo Required
- 6. Name and Address of Current Reglstered Agent ” i 7. ‘Natme and Address of New Registered Agent -
. Name
Street Address (P.O. Box Number is Not Acceptable
JELKS, MARY L | ( )
1930 CLEMATIS ST
SARASOTA FL 34239

Zip Code’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
L ) '
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributiorn. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘:{3
TITLE PD [ Delete TITLE [ change [ Additien
NAME JELKS, MARY L NAME
STREET ABDRESS | 4930 CLEMATIS ST STREET ADDRESS
CITY-ST-2ZIP SAHASOTA FL 34239 CITY-ST-2IP
TILE ov 3 oelete TITLE 7 Charge [ Addition
NANE HERZOG, CLAIRE NAME
STREET ADDRESS | 2770 LENA LANE STREET ADDRESS
C1v:sT-2P | G ARASOTATFL 342407 = = % = - R RS gp Ty | e S _mmee—e T 7 ST g e
TTLE (4] [ Delete TITLE [J Changg [ Addition
NAME REEDER, GALL ‘ NAME
STREET ADDRESS | 4694 PINE GREEN TR STREET ADDRESS
CiTY-57-2IP SARASOTA FL 34241 CITY-ST-2IP
TITLE TD O Celete TITLE [ Change [ Addition
NAME WILCOX, LEAH NAME
STREET ADDRESS | 1312 SOUTH ORANGE STREET ADORESS
amy-s1-2f | SARASOTA FL 34239 CITY-5T-7IP 2\ nn\u
TTLE - [ Detete TILE '\\\" [ Crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE O Delete TITLE [ Change (] Acdition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-8T-2IP CITY-3T-ZIP

changed, or on an attachment with an address, with al

SIGNATURE: %WR

| o
[y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infcrmatioﬁ
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repog as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ther ike empowered.

QL) 36605

Goliep Ouitil Jeo (400

SIGNATURE AND TYPED OR PRINTED NAME O

Date Daytime Phone #



