2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000003831
CITIZENS FOR FLORIDA'S WATERWAYS, INC.

Principal Place of Business

495 MOHAWK TRAIL
MERRITT ISLAND FL 32953

Mailing Address
P.0 BOX 541712

MERRITT ISLAND FL 32854-1712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED }
Feb 21, 2002 8:00 am °
Secretary of State

02-21-2002 90082 019 ****5] .25

LT T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_ :z:)izi:i:s;me
P Country Zp Gounlry 5. Certificate of Status Desired [ ?g;;’gq Addiionat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Regnolds, Giepcge
FUST, JOSEPH Street Address (P.O."Box Number is Not Acceptabig) -
VERRIT ISLAND FL 22852 1395 &lenhaven Dr.
“Mecritt Island  FL | 2555,

8. The above named entity submits this state%ﬂhe purpose of changing its registered office or registered agent, or both, in the state of Floriga.

mslld.

D%:069L

&GNATURM

Slgnatura, typed or‘n‘mad neme af registered agent % title if applicabla.

(NOTE: Registered Agant signature raquired when reinslalingj DATE

" / ,
: 9. Election Campaign Financing . May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, fgegqo Feis Department 0|¥ State
_TO OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD O Dalgta TITLE Olchange [ Addition | 5
e PRITCHARD, RON J NAME 2
STREeT ADDRESS | 495 MOHAWK TRAIL STREET ADORESS g
omv-st-20 | MERRITT ISLAND FL 32953 CITY-ST-7IP i
TMLE 1D N Delete TIMLE [ Change [ Addition | &5
NAME FUST, JOSEPH & HAME
sTREeT ApoRess | 1520 CARMENT ST. STREFT ADDRESS
CIY-§T-7IP MERRITT ISLAND FL 32952 CITY - $T-2IF
cme__ [SD_ . ] Delete e [ Change [ Addition
NAME HAUGH, KELLY R I MAME e .
sreeT A0oress | 1340 LESLIE DR STREET ADDRESS T —
erv-st-zf | MERRITT ISALAND FL 32952 GITY-ST-2IP
TITLE VPD O Delete TITLE (Jchange [ Addition
NAME DVIORAK, DANIEL NAME
STREET ADORESS | 1825 YOUNT ST. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-21P
TILE [ Delete TITLE ™ [ Change R’Addition
NAME NAME Peynol dS’ George
STREET ADDHESS staeer so0Ress |13 Qs Gfen haven D
OTY-ST-20P o520 |Merrl +4 Tsland, FL 3295 2
TmE [ Delate TILE ) [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with ik
indicated on this report or supplemental reporiy
of the corporation or the receiver or trusles
changed, or on an attachment witheft adgd¥ss, with all

SIGNATURE: ~
snGNFfﬂE ANDQ'YPED ol

ig Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true\gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

TED NAME OF SIGNINGROFFICER OR DIRECTOR

Daytime Phons #



