FILE NOW: FI

«  WONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

N95000003614 (3)
BUCKINGHAM CONSERVANCY, INC.

Principal Place of Business

5900 ENTERPRISE PARKWAY

Mailing Address

5900 ENTERPRISE PARKWAY

i

FL [*

FORT MYERS FL 33905 FORT MYERS FL 3390%
3. Date Incorporated or Qualified 3a. Date of Last Report
’
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ( Applied For
o1 2—61 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
e, Apt. ¥, et e A Bl 5. Certificate of Status Desired | $8.75 Add_'“mal
22 ;] Fee Raquired
City & State City & State 6. Election Campaign Financing & $5.00 May Be
23] |28} Trust Fund Contrioution Added to Fees
-4
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
23 |25) m 3_01 Florida Statutes (0 ves Ono
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
A 81| Name
MOOREY' THOMAS E ESQ. 821 Street Address (P.O. Box Number is Not Accaptable)
1430 ROYAL PALM SQUARE BLVD.
SUITE 105 83
FORT MYERS FL 33910 sl on 5 o

larida Statutes

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. i hereby accepl the appaintment as registered agent. | am
famnihiar with, and accept the obligations of, Section 617.0503,

its registered office

CR2EQ37 (12/95)

SIGNATURE o o o o
Sgnature, typed or pinte nare: fregstvred aget aro We it apghoat b NOTE Regsterecd Aganit signature reguired whan reirstanny) DATE
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTONS 1N 12
TILE Divecioar [C]DELETE L1TIE [JChange  [] Addition
NAME Savoln 1. Clav ke 1.2 NAME
STREETADDRESS [ L 223 L (o u\\ ¢ Rd 1.3STREET ADDRESS
CITY-ST-2p é’\“——ﬂx—#ﬂ@ . FL 33905 14 CITY-ST- 7
TTLE Secretavy And OireeTor [JEEE 21TIE Clcnange [ Addtion
NAME R ._—._,“{’P,\ ww deHe 22 NAMIE
STREET ADDRESS | 93¢ & hady Eives Lone 2 3 STREET ADORESS
CTY-ST-2IP FT. Myers | Fo B30 2 4GITY-S1-2P
TInE Dhiveotey [JDELETE 3ITRE [ Change [ Addition
NAME RS BvivpScvy 32 NAME
STREET ACDRESS E900 En prise Fhkwy 33 STREET ADDRESS
CTY-SI-7p B Myers L. 33905 34 Oy 877
TIE 4 (CIDELETE 41TIME Clchange [ Adagition
NAME a 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44C1Y-51-27P
TITLE CJoeLETE 51 TIILE CIcChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T-21P
TIME CoeLETE §1TIE 10000193889 [k
NAME B2 NAME -07/10/96--01012--014
STREET ADDRESS £3 STREET ADDRESS kb1, 25
CITY-5T- 2IP 64 CITY-5T-21P

certify that the information in
oath; that | arm an officer ar
appears in Block 12 or Block

SIGNATURE:

if changad,

4\’&5»\%

G4 - A4 - L21o \

14, | do heraby certify that the information supplied with this filng is voluntarily furnished and coes nat qualify Tor the exemption stated in Section 119.07(3Kk). Fionda Statutes. | further
ated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made und
tar of the corporation or the receiver or trustee empowered to execute this report as requred by Chapter 817, Florida Statutes; and that my,

or Tn alt@f::i h an address.

SIGNATURE AND TYPED OR P
Ve

——

n?t:so NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytme Prone &

\
9
\




