2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # N97000002486

1. Entity Name

THE FLORIDA CONSERVATION LODGE FOUNDATION, INC.

FILED
Jun 16, 2000 8:00 am
Secretary of State

Principal Flace of Business Mailing Address

05-13-2000 90016 006 ****6] .25

BGHATURE AND TYPED Oﬂm

IE OF SIGNING OFFICEA OR DIRECTOH

15330 SE SSTHRLAD - 15330 SE 55TH PL RD
OCKLAWAHA FL 3179 OCKLAWAHA FL 3I179-2754
2. Arincipal Place of Business 3. Mailing Address —
Sute, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4. FEl Number Applied For
. 59‘3444098 Naot Applicable
Zip Gountry Z'f B . Country |8 coniato o status Desioe o 2&75 A::;ﬂgnal_ﬂ a
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistersd Agent
Name
BAKER, WILLIAM T Sireet Address (P.O. Box Numbe‘r is Not Acceptable)
.| --15330.SE 55TH.PLRD. e e PP —=— S — TS m e |
OCKLAWAHA FL. 32179 - -
City FL Zip Coda
8. The above narmed entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in tha stale of Forida.
A LA
LA TR e
SIGNATURE _.
Signature, tyned or pnnted name of rpistered agant and bite if applcable. {NOTE: Rogisterad Agent signare reguired whan reinstating) BATE
L4 A . °
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $561.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D -
T D 3 Detete L D IS O change [ addition | &
NAME BAKER, WILLIAM T HAME VIDSON BD _ oy @
smeet soceess | GO 15330 SE 55TH PL RD smemavess | Sfp 153207 SE S5 PL- Rd. 3
orv-s12¢ | OCKLAWAHA FL 32179 ovstze | deKiAWATA, FL. 321%9 &
nne D O Delete TmE O Crange [ Addilion | &
NAME LEWIS, ROBIN NAME
staeet aooness | GO 15330 SE 65TH PL RD STREE) ADDRESS
ore-si-2> | OCKLAWAHA FL 32179 patiig il Reatniions el asesttiinmdiieataiiion
e D B2 Detete e [JcChenge ] Addition
NAME HENDERSON, CLAY NAME
staeerappRess | C/O 15330 SE 55TH PL RD STREET ADDRESS
ar-st-ze_ | QCKLAWAHA FL.32179 . e STVSTER — B = T
TME D == e Ocrange [ Addition
NAME DAVIDSCON, ED RAME
smesT aooess | /0 15330 SE 55TH PL RD STREET ADCRESS
oy-sT-zP | QCKLAWAHA FL 32179 CY-S5T-2P
me  |D 0 oclete nRE []Change [ Additlon
HAVE BASHLLY, GIAN HAME
et aoofess | C/O 15330 SE 55TH PL AD STREET ADDRESS
CITY-ST- 2P OCKLAWAHA FL 32179 GITY.5T-2P
TLE ¥} ¥ Delete TME [ Change [ Addition
NAME MINDICK, ROBERT NAME
sweer avoess | Cf0 15330 SE 55TH PL AD STREET ADDRESS
amv-s1-2¢ | GCKLAWAHA FL 32179 OY-51-2°
12 | hereby cen'rfz that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)1). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the sams legal effect &3 il mada under cath; that | am an officer or director
-of the corporation of the receiver or trustee empowered to axacute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed;, of on an attactyment with an gddress, with all other iike-ympowgred. 252, bzs‘. fq J_?—‘
SIGNATURE: L




