2002 UNIFOIRM BUSINESS REPORT (UBR)

DOCUMENT # N97000003240

1. Eniity Name

FILED
Feb 26, 2002 8:00 am
Secretary of State

CEIBA FOUNDATION FOR TROPICAL CONSERVATION, INC. D200 90714 025 70,00
Principal Place of Business Mailing Address
2319 N. CLEVELAND 2319 N. CLEVELAND
CHICAGO IL 60614 CHICAGO L, 60614
2. Principal Place of Business 3. Mailing Address H"”Ill m Il’ H l I |||H ||| ||I ‘ " |” I ml |l|”|||t |II|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1565636 Not Applicable
Zip Country Zip Country 8. Certificale of Status Desired $8'75 A_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name MARILYN W DWARD

SENDZIMIR. JAN Street Address (P.O. Boxﬁgmbér is Not Acceptable)
'y T
562 NE 2ND AVENUE
GAINESVILLE FL 32601 BLoe. L Y304
City DAN'A B ' FL gp Code
. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR (" u E-/
Slg aturs typad or printed name of r}gnslered agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F‘LE Now' FEE Is $61 25 Trust Fund Contribution. ‘6dded to Fees Department of State
__10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE POT [ Detete TITLE O change [ Addition
MAME MEISEL, JOE E HAME
Aeeer aooress (2319 N. CLEVELAND AVENUE STREET ADDRESS
arv-st-ze |CHICAGO IL 60814 CITY-S7-2IP
i VDS 1 Detele TLE CJchange [ Addition
NAME WOODWARD, CATHERINE L HAME
staeet anoress | 5612 LAKE MENDOTA DRIVE STREET ADORESS
CITY-ST-21P MADISON Wl 53705 CITY-ST-21P
Jetmbm e D o - - O Dpeste TITLE e o fe st - _[Ochange ] Acdition
NAME SENDZIMIR, JAN NAME
swreeT anpress | 562 NE 2ND AVENUE STREET ADDRESS
orv-st-ar - |GAINESVILLE FL 32601 CITY-§T-2IP
TINLE . [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip . CITY-67-7IP
TITLE . ' O pelate TITLE [ crange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TALE ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trustee empowered tofexgtute thi

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s trug and accyrate and that my signature shall have the same legal effect ‘as if made under cath; that | am an officer or director

repordt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

gwere

WIIR peesivent

9 Feb'ol  773-871-3798

\.SMRQNDTVPED OR PRINYED NAME OF SIGNINGJDFFICER OR DIRECTOR

Dats Baytime Phone #

CR2E037 (9/01)



