2004 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000003505-

1. Entity Name -

SCENIC AMERICA-FLORIDA' CHAPTER, INC.

Mar 15, 2004 8:00 am

% | Secretary of State

03-15-2004 90047 Q14 ****g]1 25

Principal Place of Busingss

4401 EMERSON STREET
SUITE 10
JACKSONVILLE FL 32207

Mailing Address

SUITE 10

4401 EMERSON STREET
JACKSONVILLE FL 32207

: FAYLL001

2. Principal Place of Business 3. Mailing Address

 ATTGRETIAEEIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2ED37 (11/03)

MOCRE
City & State City & State 4, FE{ Number Apgplied For
59-3516846 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- S Bl memiem TR m o Mt e e % rwameiw i ek =

BRINTON, WILLIAM D
1835 CHALLEN AVE.
JACKSONVILLE FL 32205

Name

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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. | am tamiliar with, and accept

Slgnature. typed o printed name o registerad agent and lite if applicable

{NOTE: Regisiered Agent signafure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. DFFICERS AND T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CSD O Deiete TIILE y Mgﬁ/'pn/ B L LL -y o} [ Change  BeLAddition
HAME BRINTON, WILLIAM D NAME g TV e ) ‘
srreer aporess | 1835 CHALLEN AVE. STREET ADDRESS |2 F 0.2 GIRIEENLIOCE D
CITY-S1-2IP JACKSONVILLE FL 32205 CITY-ST-ZIP 0£€M£ /%’A’Kl L .?;?d 7\?
TILE PD 73 Delete TIMLE [J Change [ Addition
NAME JONSON, WILLIAM C e
steeT aocress | 2894 REDFORD COURT W STREET ADDRESS
omv.s.oe | CLEARWATER FL 34621 i
e vVCD I Delete TITLE [J change ] Addition
~| namem | ROGKS, WILTON - R = e - - RN Y o A

sTReeT ADDAESS | 151 SANTA MONICA AVE. STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32080 CITY-ST-2IP
TITLE D [ pelete L [ Change  [] Addition
A BLOODGOOD, DARBY .
sreer aporess | 6930 WOODLAND DR STREET ADDRESS
orv.siop  |KEYSTON HEIGHTS FL 32666 Y- ST 2P

O
TITLE TITLE Change Addition
e JAGROWSKI, BARBARA £1 delee e (1 Change - L Adi
sTage1 aopress |B84 SPANISH WELLS DR. STREET ADDRESS
CITY-ST- 7P MELBOURNE FL 32940 CITY-ST-7IP

VPO "
T 1 Delete TITLE [ Change [ Addition
NAME SWARTZ, GENA KAME
steger apoess | 1811 MAINE CT. STAEET ADDRESS
orv-srap | VAVARES FL 32778 CITY-ST-2P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption 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 uncer oath; that | am an officer cr director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ A/t Hlaid #rfianw B K LLIRED o IRP30F  Zd.2dy-84/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phons #




