FILED

2003 NOT-FOR-PROFIT CORPORATION
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-17-2003 91085 002 ****5] 25

DOCUMENT # N94000003672

1. Entity Name

RARE SPECIES CONSERVATORY FOUNDATION, INC.

Mailing Address

1222 E ROAD
LOXAHATCHEE FL 33470

Principal Place of Business

1222 £ ROAD
LOXAHATCHEE FL 33470 ..

2. Principal Place of Business ;. 3. Mailing Address

A

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

[0 CHECK HERE IF MAKING CHANGES'

City & State City & State 4. FEI Number 65-0560456 Applied For
Not Appiicable
Zi Countr Zi Count iti
® ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S e e e - -Name- . - C e - - ——m e = em e
RE"J‘O' PAUL R Street Address (P.C. Box Number is Not Acceptable)
1222 E ROAD
LOXAHATCHEE FL 33470

City Zip Code

FL

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. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when winstaling) DATE

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE DFls O Delete TITLE [Jchange  I] Addition
NAME REILLO, PAUL R NAME

sTreeT D0AESS | 1222 E ROAD STREET ADDRESS

CITY-$7-2IP LOXAHATCHEE FL CITY-57-71P

TTE D O delete TITLE Clchange [ Addition
NAME WILLIAMS, JESSIE R NAME '

sTREET aporess | 1222 E ROAD STREET ADDRESS

CITY-ST-ZIP LOXAHATCHEE FL CITY-ST-2iP

TIMLE D ) T O Celete mE~ Ol Change [ Acdition
NAME ESTES, RICHARD D NAME

STRECT ADDRESS | 1222 E ROAD STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-S1-ZIP

TITLE [ Detete TITLE [J) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE (7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execyfk this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ofran aftd B8R w'a A6 Y] Pmpowered.

Uﬁ@b} RREIUD [ PLD. 3{'3/03 (se1) 790 -s8el

SIGNATURE:

;
-

CR2E037 (10/02)



