2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004916

1. Entity Name

FLORIDA'S NATURE COAST COALITION, INC.

Principal Place of Business

428 N JEFFERSON ST
PERRY FL 32347
us

Mailing Address

PO BOX 892
PERRY FL 32348-0892
us

2. Principai Place

Business
o ,ﬁvm-norx/

loopTh &

ing Address

o, P F5 O

Il

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90173 025 ****61.50

(A

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
S,-? fo3s NGy }'—llLL FI-— . LQD&Q_ EEZI . F:l-— .\ 59-2997628 Not Applicable |

Zip . T Country Zip Eountry L ‘ 8.75 Additional

%4 (ﬂ Oa‘ 7) q/‘- q/( {}$ ﬂ 5. Certificate of Status Desired O ?ee Requirec;mna

6. Name and Address of Current Registered Agent

v

7. Name and Address of New Reglstered Agent

DEMING, WILLIAM M

428 NORTH JEFFERSON STREET
POST OFFFICE BOX 892

PERRY FL 32348

Name

SHNAPER. S Tre b &7

il

Dereve

Street Address (P.O.‘Bﬂg/gumber is N
‘j“q_ y-d 2 O L

ot Acceptable)
e

=00 tox &5

- fb:mé—/\?éwy

FL

Zip Code : 25

8. The above nam

SIGNATURE

egﬁthis staterment for the purpose of changing its registered office or registered agent, or both./in the state of Florida.

¥ +
Elnna(umd or printad name of registered agent and title if applicable

{NOTE. Registarad Aganl signature requmed when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE T Xmme ML T I : O change [V Addition 3
NAME DEMING, WILLIAM M NAME MiLLER, SURAVETZ, 2
STREET ADCRESS {615 N JEFFERSON ST STREET ADDRESS | 42+ €. P o s (2] DQCE S~ o
av-sT-ZP | PERRY FL 32347 GITY-ST-2P CeEDOIE fC@u , L 37,&7, ﬁ
TmE D 07 Delete TITLE ~ g O change  [BAddition | G
AV BOWEN, DALE NAME Soe o=
STREET ADDAESS | 1624 -NO..MEADOWCREST-BLVD. -- - - STREETADDRESS. [ -{ {2y L O - SN AT TOR Loa 1 4 D &
om-sT-2P | CRYSTAL RIVER FL 34429 ovseie | SPRIrNGHUEL , L 24 lbeq
TILE P 2 Oelete TITLE ! ﬁhange ] Addition
NAME CRAVEN, MARY NAME '65 -
STREET ADDRESS | 3600 SOVEREIGN PATH #114 STREET ADDRESS .
orv-s-2f || ECANTO FL 34461-7727 CITY-ST-2IP
TME D ﬁ-ﬂelata TITLE (O change {7 Addition
NAME MILLER, SHRADER NAME
STREET ADDRESS | RO-BOX-616— STREET ADORESS
orv-s-2¢ | CEDAR KEY FL 32625 CITY-ST-ZIP
TITLE D O pelete TITLE [ change [ Addition
NAME SAMS, NOEL NAME
STREET ADORESS | 10355 PARADISE BLVD., #209 STREET ADDRESS
cm-57-2F | TREASURE ISLAND FL 33706 Ciy-51-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME KEELE, JANE NAME
STREET ADDRESS | 20760 RIVER DRIVE STREET ADDRESS
CITY-5T-2IP DUNNELLON FL 34431 CITY-ST-2IF

12. | hereby certify that the infor

changed, or on an attachmen

SIGNATURE:

0N supptied with this fili

o] ng doe

indicated on this report or supplemental r¢port is true angaccurate and that my signature shall h r
of the corporation or the recelyer or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 4 if
itk an-dddress, with all other like empowered.

UGE REQUIRSS: ,

5 not qualify for the exemption stated in Section 119.07

ave the same lagal ef1

e [HrsEa2-

3)(i), Florida Statutes. | further certity that the information

act as if made under oath; that | am an officer or director .
7S **/j
0P SY¥3-£31°%

2 /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

J

Daytime Phone #

Date /



