5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003505

1. Entity Name

SCENIC AMERICA-FLORIDA CHAPTER, INC.

a/k/a Citizens for a Scenic Florida

May 27,2002 8:00 am
Secretary of State

05-27-2002 90348 037 ****61.25

Mailing Address

4401 EMERSON STREET .
SUITE 10
JACKSONVILLE FL 32207

Principal Place of Business

4401 EMERSON STREET
SUITE 10
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

A AU R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3516846 Not Applicable
4P Country Zie Country 5. Certificate of Status Desired O ?g.gig:ﬂ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - e =D T e ‘ME(I»‘ HP#IGE e Ty oEm _.Name_,:: - B e R
BRINTON WILLIAM D Street Address (P.Q). Box Number is Not Acceptable)
¥
ONE INDEPENDENT DR, 8TE3200 1301 River Place Blvd.
-—ACKSONVIEE-F-32262-5026 Suite 1500
Jacksonville ,FL 32207 City FL Zip Coce

SIGNATURE

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

Signature, typed or printed name of registared agent and 1itls if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

CR2EQ37 (9/01)

’;E Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VCSD O Delete TILE Chairman/Secretary/Director Change [ Addition
NAME BRINTON, WILLIAM D NAME William D. Brinton
sTreeT anoress |ORE INDEPENDENT DR STE-3200 sweeTaporess | 1301 River Place Blvd, Suite 1500
orv-s-70 [JACKSONVILLEFL-32202-5026 CITY-ST-ZIP Jacksonville, FL 32207
TITLE PD [ Delete TITLE [ change  [J Addition
NAME JONSON, WILLIAM C NAME
streer noress [2694 REDFORD COURT W STREET ADDRESS
crr-st-zr (CLEARWATER FL 34621 . CITY-ST-2IP
THE = — — D P e LR ©oesim S X pelete = e - - ““Exec.,Vice Pres/Tre’asurer/DiIl:]'Chan'ge‘ ‘[ Addition”
NAME WHEAT, PENNY ’ NAME Marion B, Hilliard
stareT aporess |PO BOX 981 N/A smeTanoaess | 2902 Greenridge Road
crv-s1-zr (GQAINESVILLE FL 32602-0981 CITY -S1-ZIP Orange Park, FL 32073-6412 e
TMTLE U & Delete TIME Vice—-Chairman/Director [ Changs (%] Acdition
NAME BLOODGOOD, DARBY NAME Wilton Rooks '
staeer anpress (6530 WOODLAND DR smeETappRess | 151 Santa Monica Ave., |
orv-sr-ze KEYSTON HEIGHTS FL 32656 CITY-§1-21P St. Augustihe, FIL 32084
TITLE D Delete TITLE Director/Vice President [ change  [#) Addition
NAME CONNORS, ROBERT NAME Kathryn Starkey
streer voress (3311 HARBOR BEACH DR STREETADDAESS | 10928 Alico Pass
arv-sr-2p |LAKE WALES FL 33853-8062 CImY-S1-21p New Port Richey, FL 34655
TME D X celete TITLE Russell Christensen,Directox]Change (X Addition
NAME COMPTON, CHER NAME 119 Country Club Drive '
steer anoress (925 STH ST NW SIREETADDAESS | Destin, FL 32541
orv-st-z¢r - INAPLES FL 34120 CITY-§T-2IP

indicated on this report or supplemental report is true an

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

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ’ — "o, '- s, e =N -
T 7 lFEiarion n.m1isans

26 Apr. 02 904-264-6619

SIGNATURE: _,

SIGNATURE AND TYPRD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Xecutlive vice-Pregmdent

Daytima Phona #



