R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000001456 May 10, 2002 8:00 am §
1. Entty Name Secretary of State

FLORIDA'S FRESHWATER FRONTIER, INC. 05-10-2002 90048 048 ****6] 25

Principal Piace of Business Mailing Address
5813 QLIVE ROAD POST QFFICE BOX 119
SEBRING FL 33675-6041 SEBRING FL 33781-119

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0768427 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name ST o ) T : oo -
NEALE, BETTY J Street Address (P.0. Box Number is Not Acceptabls)
y
5813 OLIVE ROAD
SEBRING FL 33875-6041
City FL Zip Code

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

s:ersmuaiéz_ﬁ_ M’v‘fé‘f—
L

Signature, typed or pﬁled n% of regisﬁrd agent and titls If applicable. (NCTE: Registered Agent signalure required when raingtating) DATE

o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

4 FILE NOW: FEE S $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE SD O Detete e O Coange (] Addition | 5
HAME LAMBERT, BILL NAME &
STReET ADCRESS [ 218 BOSTICK RD STREET ADDRESS §
CITY-ST-2IP WAUCHULA FL 33834 CITY-ST-7IP &
TITLE CD O elats e Clchange (] Addition | 5
NAME JONES, K S "BUTCH" HAME ‘
stReeT aooress | GLADES GO COURTHQUSE HWY 27 & 5TH ST STREET ADDRESS
CITY-ST-2IP MOORE HAVEN FL 33471 CITY-ST-2IP

e VDT T T T e e Oddete” = e =T TR T s T e S w T chdnge™ " aadition™) — -

NAME MARKHAM, LOWREY NAME
sTreeT ADDRESS | 401 SO PARROTT AVE. STREET ADDRESS
env-si-z¢ | OKEECHOBEE, FL FL 34974 CiY-5T-2p
TILE D [ petete TITLE O change [ Addition
NAME GOSE, JAMES L NAME
STREET ADDRESS | 2911 NE LAKEVIEW DR STREET ADDRESS

CITY-ST-ZIP

cr-sT-2F | SEBRING FL 33870

TITLE {7 Change  [] Addition
NAME

TME D [ Delete
NAME NEADS, RON

STREET ADDRESS 201 EAST QAK STREET, STE 201 STREET ADDRESS

orv-sT-2¢ | ARACADIA FL 34268 CITY-ST-7P

ThLE D O pelete TMLE [Jchange [ Addition
NAME MECHLIN, JEFFREY NAME

STREET ADDRESS
CITY-S1-2IP

STREET ADDRESS |98 NORTH FORREST AVE
emv-st-zP | AVON PARK FL 33805

12. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm with an address, with all other like empowered.

SIGNATURE: & 2 el ez ZEQUIRED

F SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




