2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000581 Apr 13, 2001 8:00 am
1+ Endy Narre ecretary of State

PANHANDLE LAND CONSERVANCY, INC. 04-13-2001 90058 015 ****61.25
Principal Place of Business ’ Mailing Address
36468 EMERALD COAST PKWY 36468 EMERALD COAST PKWY
SUITE 2201 SUITE 2201
DESTIN FL 32541 DESTIN FL 32541
s P s A A
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
| Suite 210 | Soire 9101 | _
City & State City & State 4. FEI Number pplied For
59-3360986 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od fg';esqlﬁ:j:éﬁ‘ma'
—~6.-Name and Address of Current Registered-Agent S =1 ST 7:-Name and-Address ol New Registered-Agent
Name
HALL, STEVEN K Street Address {P.O. Box Number is Not Acceptable}
36468 EMERALD COAST PARKWAY .
SUME 2201 - Suite dio| 7o o
DESTIN FL 32541 Gty FL | “Ptoe

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,

Signaturs, typed or printed name of raglgtatat agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Centribution, O Added to Fees Department of State |
|
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE DP [ Detete TITE O change [ Additicn
NAME HALL, STEVEN K N
STREET ADORESS | 36468 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 . CIY-S81-21P
TITLE SD [J Delets TimE Clchange [ Addition
NAME DENTZAU, MIKE NAME
STREET ADDRESS | 8350 HUNTER'S RIDGE TRAIL STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32312 . - © T ECCMY:ST-BP Tt e - e
TILE D B vetete e O Change [ Addition
NAME HALL, SHERRY G NAME
STREET ADDRESS | 36468 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-S1-2IP
TITLE O pelete TITLE ) [ Change Haddition
NAME fen HAMmmMet NAME
sTReeT A00RESS | 377971 Indan 'Tm|| STREET ADDRESS
orv-ST-2f (e srin), Fromoh aisq.l CITY-ST-2IP y
TILE Shawnw Ta.l\m-n D [T Delete TIMLE O3 Change  [A'Acaition
NAME NAME
staeer aooress [0 3D E Windard _Liane STREET ADDRESS
orv-st-2p | Nieevide, T JAS0E CITY-5T-20P
TILE )] [ Deiete TITLE [ Change Mddition
NAME fhi (}Olvl Ft l‘\"' NAME
streer aooress 1SS Yl p STREET ADDRESS
av-st22 | Yaloarard ,‘a , ﬂ_ RS5O CITY-ST- 2P

12. | hereby certify rﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment th an address, with all other like empowered.

SIGNATURE: \ED A REQUIRED

SIGNATURE AND Tvpsn'bn PRINTED NAME OF SIGNING QFFIGER OR (HREGTOR Date Daytime Phone #

CR2E037 {10/00)



