FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000001486 T Secretary of State
1. Entity Name " 01-17-2003 90116 027 ****g]1 .25
CONSERVATION ALLIANCE OF PALM BEACH COUNTY, INC.
Principal Place of Businass Mailing Address
220 SUNRISE AVE 220 SUNRISE AVE
SUITE 100 SUITE 100
PALM BEACH FL 33480 PALM BEACH FL 33480
s s e D 0
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’0826570 Applied For
MNot Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gg';;‘sq lﬂ?:;!ional
6. Namne and Address of Current Registered Agent ~ 7. Name and Address of New Réglstered Agent-.~  — i
Name
ENGELS'GULDENr DOROTHY Street Address (P.O. Box Number is Not Acceptable)
220 SUNRISE AVE
STE 100
PALM BEACH FL 33480 City FL | 2°Co%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agant signature required when rainstating) DATE
Z . . . ' .
9. Elaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be :

3 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oalete TITLE [J Change [ Acdition
NAME KROCK, RICHARD NAME :
stheer ADDRESS | 130 CLARENDON AVE STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2P
e TD (7 Delete TITLE O change [ Addition
NAME ENGELS-GULDEN, DOROTHY NAME
STREET ADORESS | 220 SUNRISE AVENUE STREET ADDRESS
cry-st-2p PALM BEACH FL-33480- - - - -~ = == ——oom ReOTY-ST 2P o] o v e, s - el et e - -
TME VPD 1 oelete TITLE [ change [T Addition
NAME HARRINGTON, RICHARD HAME
STREET ADDRESS | B77 ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2ZP
TILE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-7IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-57-2P -

12. I hereby certify that the information suppligfwith Aing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rfport if trye’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 of the receiver or rustfefmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appéars ilBlock 10 or Block 11 if
changed, or cn an atiachmeprwil) an gfidless 8t all othegike empowered.

hesiasD /1o /o3 [Tbr ) 6T 7o

e el e e —————— e ————————

SIGNATURE:

CR2E037 (10/02)




