2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000006284

1. Entity Name

FLORIDA ASSOCIATION OF RESOURCE CONSERVATION AND

DEVEOLOPMENT COUNCILS, INC.

HE S

Principal Place of Business
5230 WILLING STREET
MILTON FL 32570

us

Mailing Address

5230 WILLING STREET

MILTON FL 32570

us

2. Principal Place of Business

3. Mailing Address

Jan 31, 2003 8:00 am

MR

FILED
Secretary of State

01-31-2003 90109 039 ****5] 25

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3290044 Applied For
Not Applicabie
Zi Count Zi it
P ounty P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama .
LUNDIN, BILL — - h e Streét Agdress (P.O. Box Number is'Not Acceptable) -
5230 WILLING STREET
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

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

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

;‘.3;10. . OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WD O Delete e Ol Change [ Addition
A - ADAMS, JOHN NAME
sigeer avoress | 8661 NW 24TH STREET STREET ADDRESS
crv-stze | SUNRISE FL 33322 cITY-ST-2IP
me - cD [ Delete TITLE Ol change [ Addition
HAME LUNDIN, BILL NAME
sTreer aobress | 5230 WILLING STREET STREET ADDRESS
CITY-S7-2IP MILTON FL. 32570 CITY-ST-21P
STIRE - - VD e O pakete_. TILE O Change  [J Addition
NAME STEPHANY, S. J. NAME T
streer aooress | PO BOX 603 N/A STAEET ADDRESS
CITY-S5T-2IP ALTOONA FL CITY-ST-2IP
TITLE ST O Delete THLE [ Change ] Aadition
NAME FULFOR, JD NAME
st ApDRess | 1463 LEWIS RD STREET ADDRESS
CITY-ST-ZIP MILTON FL 32570 CITY-ST-2IP
TILE SD ’ [ Delete TILE O change [ Addition
NAME CRAWLEY, PATRICIA NAME
sTreer AnDRESS | 13483 NW 7TH STREET - -~ =~ - - STREET ADDRESS
arr-st-ze | PLANTATION FL 33225 o OIFY-5T-2IP .
TMLE | ’ T T "D etess TTLE - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 trug an
of the corporation or the recelver or trustes empowered tg execute this report as required by Chapter 617,
ike empowered,

changad, or on an attachment with an address, with all ather

SIGNATURE:

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes;

and that my nare appears in Block 10 or Block 11 if

20 DS

CR2E037 (10/02)

Mmmmmmem—————e



