2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004536

1. Entity Name

EAST CENTRAL FLORIDA RESOURCE CONSERVATION AND D
EVELOPMENT COUNCIL, INC.

Mailing Address

2012 E MICHIGAN ST
ORLANDO FL 32806

Principal Place of Business

2012 E MICHIGAN ST
ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

FILED

05-05-2002 90308 036 ****61 .25

LI

A

Suite, Apt. #, etc.

Suite, Apt. #, eic,

I

May 05, 2002 8:00 am !
Secretary of State

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3523849 Not Applicable
Zi Count Zi Count iti
L ouniry s ountry 5. Certificate of Status Dasired 3 $8'75 A_ddmonal
Fee Required
1.5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ;
T e . ahaeT R DRI oo e ‘_'_N@-ﬁm.ew*w-_?ﬁ?!-——ﬁ:?—s- i e PR I

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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,

SIGNATURE

Slgnature. typed or printed nama of ragistered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DOIRECTCRS IN 10
THLE D DO Delate TE D/P [JChange [ Addition
NAME FRANCISCO, NICHOLAS NAME
street apoRess | 2431 PRINCESS CAROL CT STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
TME D [ Delets TMMLE D/S/T [J Change [ Addition
NAME LIMMEL, LAWRENCE W NAME
sTReeT ADORESS | 1025 W HARVARD ST STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 GITY-ST-2IP
“mig~=""—| D§Tr=mmie—= = - T TETE G - T DI T TS AR S T s = S ) e [ Addilon
NAME TAYLOR, PETER W NAME
street AooRess | 1765 HURON TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TITLE D O oelete TITLE [JChange (7 Addition
NAME TYSON, RICHARD NAME
staee aooress | 284 MORNING GLORY DR STAEET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-$1-21P
THLE D O pelete TITLE [ Change  [C] Addition
NAME ROBERTS, RQY NI NAME
streer aporess | P.O. BOX 334 STREET ADDRESS
CITY-ST-2IP SCOTTSMOOR FL 32775 CITY-ST-2IP
TITLE D O Delete TILE D/V [ change {7 Addition
NAME WHITE, J. MARION NAME '
sTREET aoress | 2700 CELERY AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered

to execute this rep

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

SIGNATURE:

Tl v

=

. B NBAE b i

=5 UNICHOLAS FRANCISCO 4/18/02

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il

407/896-0353

CR2E037 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Davtirma Phone N




