-L\.— 4

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001802

1. Entity Name

CITIZENS TO PROTECT HUTCHINSON ISLAND, INC.

Secretary of State

05-26-2000 90071 031 ****5].25

Principal Place of Business

1855 SOUTH KANNER HIGHWAY
STUART FL

Malling Address

Usiness

o

2. Principal Place of

11972

3. Mailing Address

JRC AR

I

/Duo'

S%Am, #, etc@oy G T _?

DO NOT WRITE IN THIS SPACE

City & St%ﬁ_ rq A —[-"

Clry & State ﬂ <

4, FEI Number Applied For

650834316

MNot Applicable

f]‘f qq S_ Country

Country !

alin

zf‘mm

$8.75 Additional

Fee Requirad

5. Certificate of Status Deslred O

7 Name and Address of New Heglslered Agent

6. Name arld Address of Currerlt Reglstered Agent

= L, T Shelock <+ Lleons (CR.

Street Addresg4P.0. Box N er is Not Acceptable)

SHERLOCK, VIRGINIA P _,5%—

1855 SOUTH KANNER HIGHWAY

STUART FL

City FL Zip Ceds
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP D Celete TILE ' [dcChange [ Addition
NAME HANNAH, GORDON NAME
STREET ADDRESS | 1456 NE OCEAN BLVD. STREET ADDRESS
CITY-57-2IP STAURT FL 34996 CITY-5T-2IP
TITLE DVST O Delete TITLE [ change [ Addition
HAME SARVER, ROGER NAME
STREET ADDRESS 2641 NE OCEAN BLVD STREET ADDRESS
o-sT-20" | STUART FL 4996 ~ - CITY-ST-2IP - - - - - - e ae - G
TILE (1 Delete TIME - [ Change  [#wdition
NAME NAME 8 é n calx .
STREET ADDRESS STREET ADDRESS 255 NMNE. OCeat ‘: ib{J 7
o126 c-520 STuamT_ 7. 3%it
NLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TMLE [ Delete TITLE D change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, h-éré-tﬂ;_certlfy that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee 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 attachmept®

SIGNATURE:

all other like g

owered,

oesDH AN 4 ﬁ%&A /o

Dayume ana #

May 26, 2000 8:00 am

CR2E037 (9/99)

i



