FILE NOW: FILING FEE IS $61.25

FILED

Apr 29,1999 8:00 am

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretars of State

A
%

DIVISION OF CORPORATIONS

DOCUMENT # N94000002363

1. Corporation Name
FLORIDA LEAGUE OF CONSERVATION VOTERS EDUCATION
FUND. INC.

Principal Plaze of Business
250N H AV E—
GAINESVILLE -EL- 22605

Mailing Address

2OH-NW-2HSTAYE.
e GAINESVILE-F 32605

ecretary of State

04-29-1999 90165 028 ****61.25

446615 - 90165 - 28

RGO

2. Principal Place gf Business . 2a. Mailing Addres; 3. Date Incorporated or Qualifed
2] Cucs Quntz e —Tope | b Seve S Do 05/09/1094 |
Suite, Apt. #, etc. Suite, Apt. #. ete. 4. FEI Nurnber Appled For b
EL 127 56-3236652 Not /Applicable ‘
City & State City & State it ;
2 t;\’ nupLSer. T M’lﬂ UL ELTE . q L . 5. Certifcate of Status Desired [ SBF; 5R :‘(;I:’i‘r‘;%“a' 1
Zip, Country Z} Country 6. Election Campaign Financin : ;
—;‘ 32 808 E‘ 29 52 3 O? EE' Trust Fund Czntfibution ? D sA?j:jggtg ;zas: ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARADISE, BRIAN 2| Stesl Adiress (P.D. Box Namber is Not Accaptable) !
2831 WOOD VALLEY CT. ;
JACKSONVILLE FL 32217 8 |
84| City FL l 85| Zip Code =
11. Pursuant lo the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose >f changing its ragistered !
office ¢r registered agent, or bah, in the State of Florida. Such change was authorized by the corporation's board of virectors. | hereby accept the apgointment as reg stered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATUFRE i
Signature, typed or printed na ne of registered agen! and ttle if applicable {NOT : Registered Agent signature requ ined when reinstatmg) DATE a 1
12. QFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES TO GFFICERS AND OIRECTORS IN 12 g f
TITLE DP WELETE 11 TME se /‘&t:hange [T Addiion | = .
NAME ROBINSON-FRANCINE 1.2 NAME )Wc.f (-?ABW -LOOWJ i i
STREET ADORE 5520 HNW-H-AVE. 13 STREET ADDRESS KPS OB Shour droT < Dowi b
crvestze  (GAINESVIEEFE-32605 orvsrze T TAUOUASRET . e, D as& &
TmE DT (1 DELETE 21 TME [jChange  []Addtion| © :
NAME PARADISE, BRIAN 22NAME
sTReeT sopRiss| 2381 WOOQD VALLEY COURT 23 STREET ADDRESS :
CITY-8T-ZIP JACKSONWU.E FL 32217 2.4 CITY-ST-ZIP
TME 133 3 DELETE 31 TMLE [JChange [ Additien
NAME GRIMES, ROBERT 12 NAME
sTReer apor:ss| 2755 BIAVCIERS RD. 33 $TREET ADDRESS
CITY-ST-ZP JACKSONIVLLE FL 34, CITY-ST-2P
TIMLE vD [ DELETE 4.1 TITLE [IChange  [] Addition
NAME HENDRICKSON, DAN 4. 2NAME
streeT aooress] 3208 LANGLEY CIR 4.3 STREET ADDRESS
CITY-ST-ZIF TALLAMASSEE FL 32302 44 CIY-ST-2P
TME D ] DELETE 5.1 TLE [JChange  [] Addition
NAME JONES, BILL 5.2 NAME
streeTanoress| 2501 NW 21ST AVE 5.3 STREET ADDRESS
crv.erze | GAINESVALLE FL 32607 54 CITY-ST-2IP
TMLE D ] DELETE 6.1 TITLE [JChange [ Addition
NAME PEPE, DON 5.2 NAME
sreeaooress| 823 CEDAR ST 6.3 STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 32207 B4CITY-ST-2P

14. 1 hereby certify that tha information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual repor: or supplemental annual report is true and accurate and that my signature shall have “he same legal effect as if made under oath; that | am an
officar or director of the corpo:ation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and thit my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: SIGN ATURE REQUIRESS~a>  «n[49 (8o¢ Jrag-2236
N Dayti hone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iy .. ST




