FILE NOW: FILING FEE IS $61.25 FILED

! __C
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am =
o COREQRATlON Katherine Harrls Secretarjy Of State —
ANNUAL REPORT ™ Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90077 012 ****61.25 :
1. Corporaticn Name
BUCKINGHAM CONSERVANCY, iNC.
Principal Place of Business Mailing Address -
5300 ENTERPRISE PARKWAY 5900 ENTERPRISE PARKWAY
FORT MYERS FL 33906 FORT MYERS FL 33905 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26 07/31/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
—z;l 27 65‘%61 154 Not Applicable
City & Stat City & Stat. ’ it
ty & ° *——I fty ae 5. Certifcate of Status Desired [} $875 Adc!ltlonal
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
[24] 25 29 [30] - Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. - 81| Name._
MOOHEY, THOMAS E ESQ. 82| Street Address (P.O. Box Number is Not Acceplable)
1430 ROYAL PALM SQUARE BLVD.
SUITE 105 8 !
FORT MYEHS FL 33919 84 City FL Las Zip Code ) H
F I
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ] i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintmant as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. ! !
SIGNATURE g |
Signature, typed o printed name of registerad agent and itk if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE o i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % =
TME 4] [ DELETE 1.1 TIMLE CJChange [ Addiion | .. I
v CLARKE, SARAH T 120 51
streracoress| 12341 COYLE RD 13 STREET ADDRESS ol
CITY-5T-ZIP FT MYERS FL 33905 14 CITY-§T-2P &I
TME SD [ DELETE 21TME [JChange  [JAddiion | © f!
NAME BURDETTE, BETSY 22 NAME
streeranoress| 4931 SHADY RIVER LANE 23 STREET ADDRESS
crv-srze | FT MYERS FL 33005 2.4 CITY-5T-2P
TME D [] DELETE 34 TMLE [JChange [ Addition
NAME BINDSCHV, CHRIS 32 NAME
sweeETaoness| 5900 ENTERPRISE PARKWAY 2 STREET ADDRESS l
CITY-ST-ZP FORT.MYERS FL 33905 ‘ Lsacmy-srae |
TME [ DELETE 4.4TITLE [JChange [ Addition i
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS |
CITY-8T1-2IP 4.4 CITY-87-2P
TME ] DELETE 51TITLE [TJChange  [T]Addition
NANME 5.2 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
THLE ] DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS| + « 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementaf annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an
officer or director of the corporation or the ive br trustee emfiowered to axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an 4 ch : ith all gther like empowered., :
SIGNATURE: S UL VIRED L5y Za/c{cf/c Y209) Gypoy-4228
' 5 NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Prione #



