DOCUMENT # N94000003672 FILED

1. Entity Name

L ]
RARE SPECIES CONSERVATORY FOUNDATION, INC. - Jan 16, 2001 8:00 am
Secretary of State
Principal Place ofBusiness Mailing Address 01-16-2001 90002 030 ****6].25
1222 E RQAD 1222 E ROAD
LOXAHATCHEE FL. 33470 LOXAHATCHEE FL 33470
Z o PR ss [S W VRO ARV ANV T
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65 0560 156 Not Applicable
Zp Country 2 Couniry 5. Corfficat of Status Desired (] $B-79 Additional
Fee Required

~ “"B. Name ahd Addressof Current Registered Agent ~ *~ 7. Name and Address of New Registered Agent

Name
REILLO, PAUL R Street Address (P.C. Box Number is Not Acceptabie)
1222 E ROAD
LOXAHATCHEE FL 33470

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPTS O Delete TITLE [ Change  [] Addition
NAME REILLO, PAUL R NAME
STREETADDRESS | {222 E ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-2IP
TLE D [ Detete TITLE {0 change ] Additicn
RAME WILLIAMS, JESSIE R NAME
STREETADDRESS | 1222 E ROAD STREET ADDRESS
“Givistae T OXAHATCHEE BL . RS ©ofomsee | T - - i
TITLE D CJ Delete MLE Jchange ] Addition
NAME ESTES, RICHARD D NAME
STREETADORESS | 1222 E ROAD STREET ADDAESS
c1v-sr20 | | OXAHATCHEE FL 33470 oSt 2p
TITLE [ Delete TITiE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ pelete TMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {7 Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 gecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orran anachwant with-aa-address, with all othfdr like empowered.

£ e e PANL TR TR T B, _
SIGNATURE: \EQUIRED & Forasyzooi SPR -8

SIGNATURE XND TYPED OR PRINTED NARTE CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

r

CR2E037 (10/00)



