2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9700000569

1. Entity Name .

VIVA CONSERVATION FOUNDATION, INC.

FILED

2001 90206 030 ****70.00

Principal Place of Business Mailing Address
" 1431 POINCIANA AVE P.O. BOX 2031 Y s or v
FT MYERS FL 33901 FT MYERS FL 33902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65’0795874 Not Applicable
Zp Couniry 2 Country 5. Cerliicate of Status Desired ~ [f  $8+75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent . ... 7. Name and Address of New Registered Agent _____._. _ . __
Name

ANTHONY, SUSAN
1431 POINCIANA AVE
FT MYERS FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: ° ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Detete TIMLE QADRTMAISL ow u-;- [A'thange [ Addition
NAME MCCONNELL, JAMES H NAME CRYR SR Ton a_

sTReeT acDRESS | 1195 MAIN STREET STREET ADDRESS

CiTy-S1-2P FT MYERS BEACH FL 33931 CIry-S1-21P LR B anT 1 ais
me VPD O Delete” TME

NAME ANTHONY, SUSAN NAME

stoeet aooress. | 1431 POINCIANAAVE . _— o oe o= oo o Simeerionness [

CRLLE DE LOB REMEDI0S

[ Change [ Addition

CR2E037 (10/00)

orv-st-2e |- FT.MYERS-FL 33001 B CITY-§1-21P ~ —— .
it EVPD - O oelete e [ change [ Adgition
NAME SNIBBE, ROBERT - NAME
street ADDORESS | 5 PELICAN PLACE STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 34616 CITY-ST-2IP
TILE STD 99 Delete TILE ST . ' A Thange [ Addition
NAME JAGK AN NAME Teaaw FRALELS oG
STREET ACDRESS | S336-RUAERA STREETADDRESS | VO ®™O 8 MRARS 'k RanaoR LOR "\; AT &
OTY-ST-2P | FE-MYERS-FE38901 oS TR BRL L 336
TITLE D 1 Delete TITLE O Change [ Addition
NAME MAREN, FRANCIS NAME
STREET ADDRESS | 112 S. WILCOX STREET ADDRESS
CITY-ST-2IP CASTLE ROCK CO 80104 CIFY-ST-2P
THLE [T oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P

CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the éxemption stated in Section 119.07(3)i), Florida Statutes. { further certify 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 frustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

quired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

OV -~ To= ~

May 15, 2001 8:00 am,
Secretary of State

05-15-

'l:




