Y]

J 2003 NOT.FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005146

1. Entity Name

CENTRAL WEST FLORIDA PRESERVATION, INC.

0012296

FILED
03SEP 12 PH 2: 52

,L‘.ué a_llrt‘ UI f"\l

Malling Address

1802 E. 9TH AVE.
TAMPA FL 33605

Principal Place of Business

1902 E. 9TH AVE.
TAMPA F{ 33605

TALLARASSEE, FLURIDA

2. Principal Place of Business 3. Mailing Address

RAIRAR A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Mumber 59-3466865 Applied For
Not Applicable
Zip Country | Zip Gountry _ 5. Certificate of Status Desired - ~- [] - $8'75 A_‘dditionat
. . P - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

“THIRLWARLL _ JEFE

Street Address (PO. Box Number is NoiiAcceptame)

E. 9 AVE

TAmPA EL

City

FL | 2%%05

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Jele Thiclwall

the obligations of registered agent.

8/1‘! /0 3

Slgflature, typed or printad name of registerad agent and tifle if apphicabla.

{MNOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D KUelete TITLE cy . ’f. [ Eﬁmnue OJ Addition | B
NAME HOLE, JEFF NAME i Tk ney Robzaet- 3
STREET ALORESS | 1951 HIGH POINT DRIVE STREET ADDRESS ety ;‘ c%f e,‘;.‘:"‘:;& 5 &
arv-si-ze | SARASOTA FL 34238 CITY-ST- 2P St Peteasburg FL &
L vCcD K oelete TLE ve D e 23FF4 | S
NAME HILSTON, DAVID C . NAME HiLLER, NA NC.Y

STREET A0GRESS | 306 W. MARION AVE. N oo | 6355 East CR 478 Soudha

or-s-ZP | PUNTA GORDA FL 33950 o ovstze | Ceobea WiV, FL 33514

TILE SD ﬁ)eme TINLE 5D [fhenge [ Adaition
NAME SCHIRALDI, FRANK NAME Thalwall, Tefc

SIREET ADDRESS | 1802 €. 9TH AVE. seeTanbRess | ERO2 B, ¥ Avg,

on-st-2¢ [ TAMPA FL 33605 CTY-ST-7IP TAMPA FL 33408

TiLE O3 Deleta TIME [ Change ] Addition
NAME NAME A= TE0aA

STREET ADDRESS STREET ADDRESS 03 1 a0 07a--017 %61, 75

CITY-ST-21P CY-5T-ZIP .

TITLE 1 Delets TILE ] change ] Aadition
NAME NAME (\\1./

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-IP '

TILE 1 Delste TTLE N [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality 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 lagal 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 Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like g

SIGNATURE:

powered.

FQUIRED Teee Taiduall ghglos (5iadaTa-3843.




