2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000001486

CONSERVATION:ALLIANCE OF PALM BEACH COUNTY, INC.

Principal Place of Business

220 SUNRISE-AVE: "
SUITE'A00-
"PALM-BEACH FL" 33480

Malling Address

220 SUNRISE AVE
SUITE 100
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90063 007 ****6]1 .25

AR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
650826570 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
- . ) _ - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGELS-GULDEN, DOROTHY Street Address (P.O. Box Number is Not Acceptable)
il
220 SUNRISE AVE
STE 100 ' —
PALM BEACH FL 33480 Gity FL | ZPCee

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

Signature, typed or printed name of registerad agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE

T

é

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

FILE NOW: FEE IS $61.25

Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE O Change [} Addition
NAME KROCK, RICHARD NAME
sTREET ADDRESS | 130 CLARENDON AVE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TME 1] O oelete TILE [ Change [ Addition
NAME ENGELS-GULDEN, DOROTHY NAME
. STREET A0DReSs | 220 SUNRISE AVENUE ) .  STREETADDRESS | e
oTY-ST2F | pALM BEACH FL 33480 CITY-ST-2IP
TITLE VPD ] elete TITLE [ Change [ Addition
NAME HARRINGTON, RICHARD NAME
sieer ADDRESS | 677 ISLAND DRIVE STAEET AGDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TMLE L O Delets TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CiTY-ST-2IP
TITLE [ pesste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ﬂ CITY-ST-2P

dbes gt alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accyfag’and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
ex this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

er Joempowered.
A ———

IGNING OFFICER OR DIRECTOR

12. | hereby.certify that the information supplied with this fily
- . indicated on this report or supplemental report is true
of thé corporation or the receiver or irustee empowe
changed; or on an attachment with an withf I

SIGNATURE: __ SIGNATI a4

SIGNATURE AND TYPEB=9H PRI AME O

Date Daytime Phona #

CR2EQ37 (9/01)



