FILED

SIGNATURE:

| hareby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver
n aa)jd s, with like empowered.

changed, or an an attachment

2003 NOT-FOR-PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Sgp 03, 2003 8:00 am §
DOCUMENT # N96000003069 N ecretary of State
1. Entity Name 09-05-2003 20106 027 ****70.00
KEEP FRANKLIN COUNTY BEAUTIFUL, INC.
Principal Place of Business Mailing Address
61 W. GOLF BEACH. P O BOX 120
ST. GEORGE ISLAND FL 32328 EASTPOINT FL 32328
us
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied Far
: Not Applicable
Zip T —w| - County TeZpe s Lmem e Countryss s 5. Cemﬂcate of Slalus Deélrgdu 7 $8.75 additional
. Fee Required
6. Name a@udmss of Current Registered Agent 7. Name and Address of New Registered Agent
; ’ Name
PILCHER LUCILE Street Address (P.O. Box Number is Not Acceptable)
61 W. GULF-BEACH DR
. ST. GEORGE ISLAND Ff %08
: -:__:'_ : ; City FL Zip Code
a Ths*above named entity submats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
kS the o‘bhgataons of reglstered agent
-‘ E W S
e L
" SIGNATURE —
Signaturs, typed orprhtaq name of registerad agent and Lille if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW FEE IS $61.25 Trust Fund Cantribution. O Added to Feis Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TITLE [J Change  [T] Addition g_
NAME LIPSCOMB, TICIA NAME S
steer anoress |60 EAST GULF BEACH DRIVE STREET ADDRESS F(a'
CiTY-ST-ZIP EASTPOINT FL 32328 CITY-ST-2IF %
TITLE ™ 1 Delete TITLE O Cange [ Asdiion | &
NAME MOSELEY, BETH o ST 7 e+ e
ST ivoress | 120 OLD FERRY DOCK RD T N sthee aoress
CITY-ST-2IP EASTPOINT FL 32328 CITY - §T-2iP
Tme D O Delte - TITLE [0 change [ Addition
NAME DONAHOE, SHAUN NAME
sTReeT abDRess |17 1/2 AVE E. STREET ADDRESS
ore-s-zp [ ST GEORGE 1SLAND FL 32328 CrFy-ST-2P
TITLE D [ Delete TITLE (] Change [ Addition
NAME HOGAN, CINDY NAME
smeeT ancress | 168 QLD FERRY DOCK RD. STREET ADDRESS
CITY-ST-219 EASTPOINT FL 32328 CITY-ST-21P
TILE P [ Detete TITLE [Jchange [ Addition
NAME JOHNSON, VAN NAME
sTReeT ADDRESS | 210 HIGHWAY 65 STREET ADDRESS
CITY-5T-2P EASTPOINT FL 32328 CiTY-ST-2IP
TTLE 3 nelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
12.

s

iR T snen e Plhen OLIHB S50 9342




