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FILE NOW: FILING FEE 1S $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPQRATION, .. ZE® Sandrh B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N95000003614 (3)

BUCKINGHAM CONSERVANCY, INC.

Princlpel Place of Business

5000 ENTERPRISE PARKWAY
FORT MYERS FL 33%05

Mailing Address

5900 ENTERPRISE PARKWAY
FORT WYERS FL 33905-5003

FILED

Jun 06 1997 8:00am

Secretary of State

ARV R

8. Dalo [ncorporated or Qualified 3a, Date of Last Report
07/31/199 05/01/1996

2. Principal Place of Busihess 2a. Mailing Address 4, FE| Number P T YIX £ 7 Applied For
21 (28] Not Applicable
Sufte, Apl. #, sic. Suite, Apl. #, elc. N . $8.75 additional
—a-;-‘ pre 5. Certificate of Status Desired O Fee Required
T Ciy & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
$3 m Trust Fund Contribution Added to Fees
Zip Sountry j iability for intangitle {ax under s. 189,032,
29] 20 Flarida Slatutes ves [LNo
§. Name end Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
MOOREY, THOMAS E ESQ. 82| Glrect Address (F.0. Box Number is Nol Acoeptablo)
1430 ROYAL PALM SQUARE BLVD.
SUITE 105 &3
FO.RT MYERS FL 33918 84| city FL Jas Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CRZE037 (9/96)
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information indicated on this ann
{ am an ofticer or director of the
appaars in Block 12 or Block 13

ant wit

b A.ill M - e

i
c%gnged. or ovan attach

a3 VAR RN T

SIGNATURE .
Signature, typed of printed name ol registered agenit and ke H applicable, (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE 11 TILE [TCrange [ Addition
HAME CLARKE, SARAH T 1.2 NAME

seeTaporess | 32341 COYLE RD 1.3 STREET ADDRESS

GrY-51-2p FT MYERS FL 33305 1ACITY-ST-2IP

T §D [J pecene 21 TILE [T change [T Addition
NAME BURDETTE, BETSY 22 NAME

streer aponess | 4931 SHADY RIVER LANE 2.3 STREET ADDRESS

OITY-ST-2P FT-MYERS FL 33905 2.4 GITY-ST-2P

TITE D T DELETE 31 TIILE L] Crange [T Addition
NAME BINDSCHY, CHRIS 22 NAME

sweeTanoncss | 8900 ENTERPRISE PARKWAY 33 STREET ADDRESS

CTY-51-20 FORT MYERS Fi 33805 34.CIV-8T-2P

TITLE 7 oeLere 41TIMLE [Jchange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CfTY-ST-2P 44 CITY-ST-2IP

LE [ DeLete 5ATITLE T change [T Addition
NAME 52 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

ony-ST-np 5.4 CITY-§T-2IF

TITLE [T DELETE 6.1 TITLE L] Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 C(TY-5T-2IF
14, | do hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

| roport or supplemental annual report Is frue and accurate and that my signature shall have the same legal effoect as if made under oath: thal
ration or the receiver or trustee mp%%erecsiOo execute this report as required by Chapter 617, Florida Stalutes; and that my name
addres
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