2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000519 Sgp 03,2002 8:00 am
1. Entiy Name # ecretary of State
09-03-2002 90002 016 ****51 .25
MARTIN COUNTY CONSERVATION ALLIANCE, INC. \/
Principal Place of Business Mailing Address
£.0. BOX 1923 £.0. BOX 1923
STUART FL 34995 STUART FL 34995
s s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
Esee e See """ NOT APPLICABLE e
Zp ) Country - Country 5. Certificate of Status Desred [ fg-ggq Addiionat
6. Néme and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
BRUMFIELD. LLOYD Street Address (P.O. Box Number is Not Acceptable)
11225 SW MEADOWLARK CIRCLE '
STUART FL 34997-2730
: City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tit'e if applicable. (NQOTE: Registerad Agent signalure required when reinstating) CATE
After September 13, 2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. [ Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
TME D : O Detete TMLE [ Changs [ Addition
NAME HEIMS, HOWARD NAME
STREET ADDRESS | 6750 SW GAINES AVENUE STREET ADDRESS
CITY-ST-2IP STUART FL 34904 CITY-ST-7IP
TITLE D O pelete TITLE o [ Change  [J Addition
HAME MELZER, DONNNA D NAME
STREET ADDRESS | 3471 CENTRE COURT STREET ADDRESS
arr-stzze  PALMCITY'FL'34890 - -~ - — . F cy-sr-ze . Ce e e e 4 e -
TITLE )] O Dakete TineE O Change [ Addition
NAME TOMLINSON, TOM NAME
sTREET ADDRESS | PO BOX 316 N/A STREET ADDRESS
crv-st-zp | PALM CITY FL 34990 CITY-5T-2IP
e D Delete TE o ] > B8 change X Adition
NANE BAKER, DONALD - x NAME ,Dg Au sch Jow .
STREEF ADDRESS | 865 NE VANDA TERRADQ smeeTanress [Pp 5, SEWALL & Powy Road -
CITY-8T-2IP JENSEN BEACH FL 34957 CITY-ST-21P Crumit ’s Porw7T KL ,')"/97{,'
TME D [ Detete TITLE . O change [ Addition
NAME BALDWIN, PHILIP NAME
stReeT ADDRESS | 890 NE QCEAN BLVD STREET ADDRESS
CiTY-ST-2IP STUART FL 34996 | CITY-ST-2IP
TiTLE O velete TITLE [ Change  "[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-21P '

12. | hereby certify that 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 infarmation
indicated on 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 directar
af the corpaoration or the receiver or frustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: Cg%[@WMEQUEP@% Jormlivsorr UG 25 we (S61) P83 2375

CR2E037 (4/02)




