2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N98000003505 Secretary of State
1. Entity Name 4ok o ok
03-28-2003 20064 047 61.25
SCENIC AMERICA-FLORIDA CHAPTER, INC.
Principal Place of Business Malling Address
4401 EMERSON STREEY 4401 EMERSON STREET
SUITE 10 SUITE 10 .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.35 16846 Applied For
Not Applicable
Zip - - . — - .2, - . — N iti
P Country - oo HO Pt el QUMY e - 5 _Cirtificate of Staius Desired e« -,;58275-,493"193?' o
NT AT ) ee’Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
BRINTON, WILLIAM D ‘
Sire drags (RQ. Box Number is Not Acceptable)
-ONE-INDEPENBENT-DR.-TE-3200- {ESE EhaT1en Avenie
JACKSONVILLE FL 32202-5026
City . . Zip Code
Jacksonville FL 2205
8. The gbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
’ | Slghature, typsd or printed name of registered agent and litte if applicabie. {NOTE: Registerad Agent signaturs required when reinstating) DATE
& R
) ‘ . Election Campaign Financing $5.00 ' Make Check Payable to
i FILE NOW: FEE IS $61.25 8 gn F .00 May Be
3 S $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L vesh - [ Delete TITLE CSD B Change ] Addition
NAME BRINTON, WILLIAM D NAME
STREET ADORESS | ONE-INDERENDENT-BR-STE-3200- stReeTanoress | 1835 Challen Avenue
crv-sT-zf | JACKSONVILLE FL 82202:5078 CTY-§1- 2P 32205
TITLE PD O petete TITLE VPDT [ change 1 Addition
NAME JONSON, WILLIAM C KAME HIILTARD, MARION B
srree aooRess, | 2694 REDFORD.COURT.W. .. . - er e o ] STREETADORESS-( . 29()2 - GREENRIDGE: ROAD womree - |-
orv-stzp | CLEARWATER FL 34621 OTSTZP | ORANGE PARK, FI.  32073-6412
TINLE cD E'Demg TITLE ch er [T change X Addition
NAME WHEAT, PENNY NAME ROOKS, WILTON
steecr aooess | PO BOX 881 N/A STREETADDRESS | 151 SANTA MONICA AVENUE
CITY-ST-ZIP GAINESVILLE FL 32602-0981 CITY-ST-2IP | ST. AUGUSTINE. FL 32080
i D ] Delete TITLE VED ' (J Change [ Acilion
NAME BLOODGOOD, DARBY NAME STARKEY KATHRYN
streeT aooress | 8530 WOODLAND DR STREET ADDFESS | 1908 Ai :
1co Pass
orv-s-zp | KEYSTON HEIGHTS FL 32656 OT-SM2P | NEW.PORT. RICHEY, FT. 34655
TILE D _ IX peiete TITLE D T [J Change  [X) Addition
NAME CONNORS, ROBERT NAME JAGRONSKI, BARBARA
streeT aporess | 3311 HARBOR BEACH DR - STREETADCRESS | 884 SPANISH WELLS DRIVE
orv-stzp | LAKE WALES FL 33853-8062 orv-s-2¢ | MELBOURNE, FI, 32940
TITLE D -ﬁ;ﬂglete TME vPD [Jchange  [X Addition
NAME COMPTON, CHER NAME SWARTZ, GENA
sTReeT aDDRESS | 525 5TH ST NW STREETADDRESS | 1811 MATNE COURT
CITY-ST-ZIP NAPLES FL 34120 CITY-ST-Z)P TAVARES . FL 32778
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 11'9.0?(3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. 4/7
= ol 24 #-
A L} af +
SIGNATURE: RIS e o B AL BeD Fas eoas




