FILED

2008 NOT-FOR-PROFIT CorRPORATION  APpr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

04-15-2008 90022 032 ****61
DOCUMENT # N96000006146 032 7eL2s
1. Entity Name
FLORIDA LAND PRESERVATION FOUNDATION, INC.
U
Principal Place of Business Mailing Address . vu ‘ J-ll 9
5115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619 TAMPA, FL 33619
T T (TR KA O AR RE R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3408675 Not Applicable
Zip Country Zip Country 8. Certificale of Status Desired O ?i:; l‘fi‘g:;‘i""a‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33619 -
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title K applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing 55_00 May Be que check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE [ Change  [J Addition
NAME NETTLES, SANDY N NAME
STREET ADDRESS | 1766 OVERVIEW DRIVE STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34655 CITY-8T-2IP
TITLE D O pelete TME O changz [ Addition
NAME HARCROW, RICK NAME
STREET ADDRESS | ONE HARBOUR PLACE, SUITE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-5T-2IP
TLE D O velete TILE [ change [ Adoition
NAME REED, JAMES M NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33819 CITY-ST-2P
TILE O pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DF CITY-ST-2P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI7Y-ST-2pP CITY-57-11P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated an this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all oﬂ?e_empowere .
SIGNATURE: Q/—%?’W QK/ 94//4 o€ (813) 4357771

men] wi
s/rmyt‘rmte AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIREGTOR

/4




