2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004781

1. Entity Name

FLORIDA STEWARDSHIP FOUNDATION, INC.

Principal Place of Business

621 N.W. S3RD STREET
SUITE 240
BOCA RATON FL 33487

Mailing Address

621 NW. 53RD STREET
SUITE 240
BOCA RATON FL 334878291

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90082 028 ****51.25

i

|

I

City & State City & State 4, FEI Number | |Apntied For
; 650616858 | Ino 2, :
Zip Country Zip Country ) 5. Certificate of Status Desired . ] §ese.'g£q Iﬁ:ﬂ:gtio"]ﬂl A
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_glstered Agent
Name
Street Add P.O. Box Number is Not A tab!
BLOCH, STUART E rest Address ( ox Number is Not Acceptable)
2600 N. MILITARY TRAIL
4TH FLOOR - 2 cog
BOCA RATON FL 33431 iy FL | 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE e !

3

Slgnalure, typad or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOwW: 8- Election Campaign Financing $5.00 May Be Make Check Payable to
" " FEEIS$61:25 0 1,Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS |, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TLE D N 173 Delets ME © [Jchange [ Addition
NAME CRAIG EVANS NAME
STREET ADDRESS | 1230 NW 8TH ST STREET ADDRESS
CITY-$T-2IP BOCA RATON FL CITY-ST-2IP
TITLE D O Delete TILE [JChange  [] Addition
NAME GLENN SIMPSON NAME
STREET ADDRESS 5981 22ND’ AVE SW - R STREET ADDAESS P - - oo
CITY-ST-2IP NAPLES F ' CITY-$T-21P
TITLE D O Detete TITLE [J Ghangs [ Addition
NAME TOM DYER NAME
STREET ADDRESS | 1609 CRYSTAL SPRINGS RD STREET ADDRESS
CITY-§T-2IP ZEPHYRHILLS FL CITY-ST-2iP
TITLE D 1 pesete TILE [ Change (1 Additior
NAME FRANK WILLIAMSON JR. NAME
STREET ADDRESS | §150 NE 12TH AVE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL CITY-ST-2IP
TITLE D O Delete TITLE [ Changs [ Addition
A ENGLISH, J EDWIN NAME '
STREET ADDRESS | 4561 SPRINGVIEW DR, STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-2IP )
TITLE D O Delete TITLE [ Change  [J Addition
NAME ERINE CALDWELL . NAME
sTreet ADDRESS | 400 EAGLE LAXE LOOP RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST1-2ZIP

12. | hereby certify that the informatiparsupRlied with this il
indicated on this report or suppdermental yeport i3 tpde and a
of the corporation or the recejeer or trustee empoybered

changed, or on an attachmeft with an ag

2T e

ith pH"other like empowered.

N

REDEMNREE ¢, . Aen f

gdpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE: )( ISy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
P Y sl LY YR o

Y .

sl
[l 36l-0590
Dath 7

Daytima Phona #



