DOCUMENT # N94000002363

1. Entity Name

FLORIDA LEAGUE OF CONSERVATION VOTERS EDUCATION

J/ FILED

Mailing Address

6400 STONE ST TRAIL
TALLAHASSEE FL 32308

Principal Place of Business

6408 STONE ST TRAIL
TALLAHASSEE FL 32308

07-28-2000 90002 016 ****6] .25

3. Mailing Address

2. Principal Plage of Busingss .
WA Store ot Tl

KRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 28, 2000 8:00 am
Secretary of State

TR

/A
City & State City & State 4. FEI Number ) Applied For
'T_RU-A« 4 P(‘JG%- ﬁ— mﬁ o P 9 Not Applicable
Zip Country Zip Country $3_75 Additional

D008 554

]

5. Certificate of Status Desired h
: Fes Required

7. Name and Address of New Registered Agent

.- - 6. Name and Address of Current Registered Agent

SONVILLE FL 32217

Na!\n&h-eue}?, Chopnte BoPriue,

Stregt Address (P.O. Box Bumber i Ngi)\ceeptable)
ot Sl Slreed et s

‘Citlabeasen | FL

DLIe

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

sonarure NANCY Caerow BRowsw

Yot ooPosroto Prisessy

[& Htde, 2000

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent sié‘lure required when reinstating)

oatel_/ J

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TIFLE DP [ Delete TMLE [(JChange [ Acdition
NAME BROWN, NANCY C HAME

STREET ADDRESS | 5408 STONE ST TRAIL STAEET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 = CITY-5T-2P

TTLE 8 Delele TMLE :‘g—ff&w A Q/Change [2ksddition
NAME NAME Pt Mho Lauae

STREET ADDRESS STREET ADDRESS ‘1

CITY- 57218 CITY-57-2P —Tahahrhessee L. 22212 ,

TITLE ‘ [ﬂ/ﬁeme TLE ﬂv si 5 G’change 7 pacition
ME— -} S ISV [NV — | Oﬂ?b oy dz Colgt ™ — = EN
STREET ADDAESS STREET ADDRESS St

CITY-ST-ZIF CITY-§T-2P (W] O—‘M T 327561

TITLE [ pelete TITLE {Jchange [ Addition
NAME HENDRICKSON, DAN NAME

STREEF ADDRESS | 3208 LANGLEY CIR STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 22302 /. CITY-§1-21P

TMLE M}elete TMLE [ Change ] Addition
NAME NAME

STREEY ADBRESS STREET ADDRESS

CITY-5T-2IP , CITY-ST-2IP

TITLE Bf Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-ST-ZIP

12. | hereby cc,(my that the information supptied with 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 report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ee84.772.,

changed, or on an attachment with an address, with all other like empowered.

2

Casrope. ﬁ(eowNm

18
(g

" Daytime Phora #
e

AREDYT IS0

~
-



