2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000519 Secretary of State

MARTIN COUNTY CONSERVATION ALLIANCE, INC. 02-15-2000 90001 009 ****61.25
Principal Piace of Business Mailing Address
P.O. BOX 1923 P.O. BOX 1823 J4Je
STUART FL 34835 STUART FL 34995-1923 LUUL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
j - -- - Name
BHUMFIELD. LLOYD Street Address (P.O. Box Number is Not Acceptable)
11225 SW MEADOWLARK CIRCLE
STUART FL 34997-2730 o Yy
i FL ip Code
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
Signaturg, typed or printed name of registerad agent any titlke if applicable. (NQTE: Ragistared Agent signaturg raquirad when rainstaing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 10 Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D L ] Delete ITLE [ change [ Addition
NAME HEIMS, HOWARD NAME
STREET ADDRESS | G750 SW GAINES AVENUE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2iF
TILE D - (3 Defete TiTLE [J Change [ Addition
NAME MELZER, DONNNA D NAME
STREET ADDAESS [3471 CENTRE COURT STREET ADDRESS
Ciry-8T-21P PALM Cr‘n‘ FL 349% . CITY-87-2IP
TITLE or - . T Cloeee™ - § M - L : - O Change [ Aadition
NAME TOMLINSON, TOM NAME
sieeT a0oaess [P0 BOX 316 N/A STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-§T-2I°
TILE D [ Delete TITLE [ change [ Addition
NAME BAKER, DONALD NAME
STREET ACDRESS | 865 NE VANDA TERRADD s STREET ADDRESS
CITY-$7-2IP JENSEN BEACH Fl_ 34957 T Nt CITY-ST-7Ip
TmLE D R h [ Delete T [J change [ Addition
NAME BALDWIN, PHILIP NAME
STREET A0DRESS | 890 NE OCEAN BLVD STREET ADDRESS
CITY-ST-21P STUART FL 34996 CTY-ST-2IP
nine {7 Defete TITE (O change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GiY-81-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ SIGNATURE REQUIRET m Gomlien T 31.00 (55)) 285-2725

Feb 15, 2000 8:00 am

CR2E037 (9/99)



