2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005148

1. Entily Name

SOUTHEAST FLORIDA PRESERVATION, {NC.

FiiLEl
LRETARY OF 50611
i OF CORPORATION

‘.
I :.r
fadl

i'

01

Mailing Address
P.O. BOX 1221

Principal Place of Business

20 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

DELRAY BEAGH FL 334471221

G
APR30 AMII: 36

2. Principal Place of Business 3. Mailing Address

TR ERIR A

Suite, Apt. #, etfc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
47-0425946 Mot Applicable
“p Country Zp Couniry 5. Certificate of Status Desired O $875 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JOHN Street Address (P.Q. Box Number is Not Acceptable)
20 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 _
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agant and litle if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

| K
TILE DG R Delete TLE CJchange [ Addition
NAME CURL, DONALD W DR NAME
STREET ADDRESS | 799 ST ALBANS DRIVE STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33486 CITY-ST-2IP
TITE oV 7 elete TITLE [ Change [ Addition
NAME TILLMAN, DORIS NAME
sTReeT ADDRESS | 106 SO DEPQT DR STREET ADDRESS
GITY-ST-2P FT PIERCE FL 34950 CITY-ST-2IP
LE DS 2 oelete TLE ; [JChange [ Acdition
NAME BALDWIN, GINGER NAME D
STREET ADDRESS | P.O. BOX 802 STREET ADDRESS W 5
CITY-ST-2P STUART FL 34995 CITY-ST-2IP
TITLE D mem TITLE D l Ol Change B Addition
NAME BRIGHT, J. REEVE NAVE Barbara Keith
STREET ADDAESS | 135 SE 5TH AVE, 2ND FL STREET ADDRESS . s
o2 | DELRAY BEACH FL 33483 ‘ s | 335 SE Sixth Avemwe TR
TLE 1] Mmm e B" e il [ Change %] Additian
NAME CORNING, LAWRENCE HAME Charlie E114
sTREET AnDRESS | 528 A CLEMATIS ST STRECT ADDRESS arlie ington
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-7P 1510 Sixth Street P
TILE D E’Delele TITLE West Palm BeaTl; FL- 33301 O change K] Addition
NAME DICKENSON, KATHARINE NAME D '
STREET ADDRESS | 1240 COCOANUT ROAD seeracomess | Fat Healy-Golembe
CITY-ST-2P BOCA RATON FL 33432 CTY-§T-2P 19 "Andrews Avenue

12. | hereby certify that the information supplied with this fiing does nat quality for the exemption stated R 86800 1 2@, Fid Ea Statdtebd) furher ceqtify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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

changed, or on an aﬁachment with an address with a{ gther like empowe

SIGNATURE:

Doneruil rRedudbar

Do

3

ris D. Tillman

4/16/01 561-466-3880

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

" 3614

CR2EQ37 (10/00)



.5 PAGE NO.

}* ;S‘Wngency Voucher No.
D

UNT NUMRER
COMFTROL
INVOICE

R JACCOUNT “NAME

JINCREASF AMOUI

'J“T-INUGICE

351010001 32-452001 0000~ ~04006000"

45,eﬂ130001 453, og””" _
| FEORFORATIONS.

25
SR EES ReT
o

AHUUNT

ADMINISTRATIVE SFRVICFS DTVI‘I

RANSACTION TYFE: JOURNAL ADVICE

TOTAL

61

25

TOTAL
&9 .0

| hereby certify that the above transactions are in accordance with the
Florida Statutes and all applicable laws and rules of the State of Florida.

For State Comptroller's Use Only

{ .
APPROVED: 44 f 4 z,./%\/

TITLE

Time In _~

Audited By




