2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003710

1. Entity Name

ALAFIA RIVER BASIN STEWARDSHIP COUNCIL, INC.

Principal Place of Business

11215 MCMULLEN LOOP

RIVERVIEW FL

Mailing Address

11215 MCMULLEN LOOP

33569 RIVERVIEW FL 335635189

2. Principal Place of Business

| 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, stC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90417 005 ****6] .25

DO NOT WRITE IN THIS SPACE

MW

City & State - e vl s o

.~ City & State

4.-FEI Number

_ |Applied Fer.

59'3535678 Not Applicable
‘ = —
zp Country 0 Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
Street Address {P.C. Box Number is Nat Acceptable

BRADFORD, CHERYL L reet Address ( mber! pravie)

11215 MCMULLEN LOOP 73+

RIVERVIEW FL 33569+ ¢ ©
VT

]

s
RS E LN -~

City

FL

Zip Code

8. The above

SIGNATURE

KRN
NI A
[

=L

ST

n'dmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SRR R . :

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FiLE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

Make Check Payable to
Department of State

10.

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
I P , T3 elete e Secreta . [ere [ Addlion | 3
NAME ROSSITER, STEVEN NAVE Susan ™ SD 2
steer anceess | 1120 CASA LOMA DR. STREET ADDRESS S0% 10fio. O §
orv-s1-2¢ | RIVERVIEW FL 33 - omseae verview F 33569 ) i
TIMLE VP ’ T ol 1TLE ettt ange [ Addition 5
~nave—-—=—=|-EISENMENGER, MARY- -~ -—— - CHAME - T ] SEN mgni@fﬂaruﬁb L —
streET AooRess | 10442 NIGHTENGALE DR. staeer aooRess | { O Lk 2- 114 ale <Dr.
omy-sT-2P | RIVERVIEW FE 43569 , orv-sezr | Ry ey ?,4_&) ) 335w 9
TN S . R (¥ Delete TILE :Dmf_ i , e [ Addition
| e BRADFORD, CHERYL . B rol ('Jﬁa /
sTReeT ADoREsS | 11215 MCMULLEN LOOP STREEY ADDRESS _'I'@JS MC.M \%\ LOd,O
» cmv-st-2F | RIVERVIEW FL 33569 CATY-ST-ZIP ’é, vevi e Fl 233569
THiE D O oeiete me Directoc Weotfge  [Cliedtion
NAvE EISENMENGER, AL NAME Ron Ynellain
steetaooness | 10442 NIGHTENGALE DR. sweraopness | L) (rentrice, O,
orv-st-2¢ | RIVERVIEL FL 33569 ) avsre | ol Neo, FI 33594
TITLE D [ Peicte TITLE Direttor [Etfange  [TAddition
v CATHEY, CINDY NAME 'Pgm\ax- l<f,ein 0 purt
STREET ADDRESS | 8308 RIVER COVE DR. steeer aoeess | J £) Sol Wr 19 ey Cour
omv-st-2P. | RIVERVIEW FL 33568 , CITY-ST-2IP P ! V“ﬁi"U; et 335%¢ ?
e D o Whelzte e Direcsor ’ rhange [ Addiion
NAME KOVACH, CRAIG NAME Frank @ (PR ) (j E' dLQQ\f' .
sTREET anoRess' | 8214 REVEL RD. STREET ADDRESS
cmvisrize - | RIVERVIEW FL 33569 CITY-ST-ZIp

12. | héreby certify that the information 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 under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [

LR BURT A CURET) L. Bradbed _4agjoo

$13-p7/FAEs~

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRBCTOR

Date

Daytime Phong #




