2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # N94000006284 . e Secretary of State

1. Entity Name o
FLORIDA ASSOCIATION OF RESOQURCE
CONSERVATION AND DEVEOLOPMENT COUNCILS, INC.

Principal Place of Busines.-: B Mailing Address

5230 WILLING STREET 5230 WILLING STREET
MILTON, FL 32570 US MILTON, FL 32570 US
S RN RARCATRAV RGO
Suile, Apt. &, etc. S Suite, Apt B elc. B 01192006 Chg-NP VCRQEOST (10/03)
City & State o S City & Stale ) ~ | 4 FEINumber Applied For
58-3290044 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eeae'gesqﬁfgéuc’"a]

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registared Agent

Name

LUNDIN, BILL -
5230 WILLING STREE : - - Street Address (P.O, Box Number Is Mol Acceptable)

MILTON, FL 32570 _ -

City FL | Zip Cede

8. The ebove named enfily submils tis slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatus. typad ok pc'med'namnof g fere _agam and thie i applicakk iNDTE. Registered AgeFI siﬁ;nét'ure requi}ndwrmn min—slar‘wngj S - DATE

Filing Fee Is $61.25 . Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Centribution. 0O Addedto Faes Florida Department of State
10. OFFICERS ANDDIRECTORS _~ ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLe Cco Cloelte .~ J T i Change [ Addiion
NAME ADAMS, JOHN NAME f ,gg?ﬁgﬂa 1 BQSSD - =
STREETADDRESS | 8661 NW 24TH STREET STREET ADDRESS e By Uh-80003-005 51,25
CITY-ST-21P SUNRISE, FL 33322 CiTY-8T-2iP
TITLE STD - ™ TLE CJChange ] Addition
NAME FULFCR, JD B U
STREET ADDRESS | 1463 LEWIS RD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2tP
TTLE 8D ' S ) |j -[Jeﬁ—_ TITLE [JChange [ Addilion
NAME CRAWLEY, PATRICIA NAME
STREET ADDRESS | 13483 NW YTH STREET : STREET ADDRESS
QITY.ST-21P PLANTATION, FL 33325 LY -ST-2iP
TLE - O el T Ol Change [ Addilion
NAME NAME
SIREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-S§T-21P
TITLE = TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2P : CiTY-$1-20P
TITLe ) Cloekte .., ] o Ol change [ Addition
NAME ) i NAME
STREET ADDRESS ) . STREFT ADDRESS
cIrY-S1-2P CITY-5T-27

12, | hereby cenifz that the information supplied with this ﬁling does not qualify for the exemption stated [n Section 119.07{3)), Florida Statutes. | further centify that the Information
indicated cn this report or supplemental report is true and accurate and that my sigrature shall have ihe same legal effect as if made under calh; that | am an officer of director
ol the corporation of the receiver or ruslee empowered 10 execute this report as required by Chaprer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othier iike empowered,

SIGNATURE: XQ nﬁ /6 0'3/3/65 D ~0Z3-0a30

SIGHATURE AND TXMED o RINTED NAKE OF SIGNING OFFICER GR DIRECTOR T Bawe Daytime Phone #

7 e —_——— — —




