2002 UNIFORM BUSINESS REPORT (UBR)

b

FILED

DOCUMENT # N96000000581

1. Entity Name

PANHANDLE LAND CONSERVANCY, INC. )

Feb 19, 2002 8:00 am ||
Secretary of State

02-19-2002 90081 005 ***%5] .25

Principal Place of Business

36468 EMERALD COAST PKWY
SUIE 2101
DESTIN FL 32541

Mailing Address

36468 EMERALD COAST PKWY
SUITE 2101
DESTIN FL 32541

925297

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, alc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'3360986 Nct Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - o _ e e L Name. = s — - D
HAU., STEVEN K Street Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY
SUITE 2101 ‘ '
DESTIN FL 32541 ity FI | ZrCode i

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

S4GNATURE

Slignature, typed or printed name of ragistered agent and tifle if applicable.

(NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ Celste TITLE (D change O] Additen | 5
RAME HALL, STEVEN K NAME &
swreeT Aooeess | 36468 EMERALD COAST PKWY STREET ADDRESS 3
orv-st-z¢ | DESTIN FL 32541 CITY-ST-2P ﬁ
TILE sSD O Dalets TILE [Ochange [ Addition | &
NAME DENTZAU, MIKE NAME
sTREET ADoRESS | 8350 HUNTER'S RIDGE TRAIL STREET ADDRESS
-5tz | TALLAHASSEE FL 32312 CITY-ST-2IP

—TiLE D =-Detetp~—— - B<TimE = ; ] Change.. [ Addition ).~
NAME HAMMET, BEN NAME
STREET ABDRESS | 3797 INDIAN TRAIL STREET ADDRESS
on-sT-77 | DESTIN FL 32541 CITY-ST-21P
TIiLE D [ Delete TILE (Jchange [ Addition
NAME TALLMAN, SHAWNEE HAME
STREET ADDRESS | 1358 WINDWOOD LANE STREET ADDRESS
orv-st-zp | NIGEVILLE FL 32578 CITY-ST-2IP
e D O pelete e ‘:m_(:hange [ Addition
NAME FLUNT, MICHAEL NAME PMUWCHAL. F-YNT
STREET AUDRESS | 485 VALPADAISO PKWY STREET ADDRESS
orv-st-z2p | VALPARAISO FL 32580 CITY-ST-2IP :
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin

changed, or on an attachment w

does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation 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 Block 11 if
an address, with all other like empowered.

A ureD

//30/o2.  550-832-916ls

SIGNATURE: ==

SIGNATURE AND TYPED OR PHINTEY NAME Of SIGNING OFFICEA OR DIRECTOR

Data Daytime Phona #



