| .
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

: |
PSHSNEJmQ"ENT # N950000030(55 Mar 06, 2000 8:00 am
| r f
FRIENDS OF THE CAPE HAZE PIONEER TRAIL, INC. Secretary of State
! 03-06-2000 90006 020 ****5]1 .25
Principal Place of Business Maiting hdcfress
1990 ILLINOIS AVE. ' 1950 LLINOIS AVE.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-5420 ; vy
I"" LUUdL 1
s o AR OO DA AACK TR
|
Suite, Apt. #, etc. Suite, :Apt. #, etc. DO NOT WRITE IN THi$S SPACE
!
City & State City &|State 4. FEI Number Applied For
. 5‘%23468 Not Applicable
op Countey Zp | Country 5. Certificate of Status Desired  * ] 901D Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lol e e - - T I Name
MERCER. ANN V | Street Address (P.O. Box Number is Not Acceptable)
1690 ILLINOIS AVE. |
ENGLEWOOD FL 34224 : .
] City FL Zip Code
|

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
v ' ot

SIGNATURE NI l

CR2E037 (9/99)

‘SIlgn.'at'Jre', typed or printad name of ragisterad agant and title it apnllcaib\e. {NOTE: Registered Agent signature requirad when reinstating) DATE
Nt ) |
FILENOW: . 9. E'-:ecﬂon Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ! I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i [ Delete TITLE O Change [ Addition
NAME MERCER, ANN V ‘ NAME
STREET ADDRESS | 1990 ILLINOIS AVE. STREET ADDRESS
CITY-57-2IP ENGLEWOOD FL 34224 ) CITY-S8T-2IP
TITLE D ) ; [ Delgte TILE [ Changs [ Addtion
NAME MERCER, ROBERT D : HAME
STREET ADDRESS | 1990 W LINOIS AVE. ' STREET ADDRESS
CITY-5T-21P ENGLEWOOD FL 34224 ' ; CITY-ST-2IP
THLE D , ' [ Delete TITLE [ Change [ Acdition
Nave KOSANOVICH, TAD | NAE
STREET ADDRESS | 570 SOUTH INDIANA AVENUE, SUITE B1 | STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL ] CITY-S7-2IP
TMLE D ; T Delete TITLE [Jchange [ Acdition
NAME CARBONE, VIRGINIA | NAME
STREET AODFESS | 579 SOUTH INDIANA AVENUE, SUTE BY | STREET ADDRESS
CITY-ST-2IP ENGLEWOOD Fl; ! CITY-ST-ZiP
THE D | O pelete THE ctange (O Addition
HANE DIGNAM, DAVID I NAME
STREET ADDRESS | 1448 LEMON BAY DR. STREET ADDRESS
GITY-ST-2IF ENGLEWOOD FL 34223 ; CITY-ST-ZIP
TITLE D ' { O Dalete TITLE [ Change ] Addition
HAME HANLON, JOHN R ’ HAME
STREET ACORESS | 7528 EBRO RD. | STREET ADDRESS
Ciry-ST-21P ENGLEWOQOD FL 34224 ; civ-st1-21p

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

shanged, or on an attachment with an adgegs, with all other llke empowered. Cq‘l
sarure: ol zEcirounn V. M [ehas oo yrs
SIGNATURE: (LSRC/AATYHZ ez QUIFANN [ [IGree €0.07%,00 4752000

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #
: o +




