™
vt
2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT .
DOCUMENT # N98000005148
1. Entity Name F\L{;D
SOUTHEAST FLORIDA PRESERVATION, INC. ) R
i ¥ : r}
Principal Place of Business Mailing Address AR A P T :‘ ;E
20 NORTH SWINTON AVENUE 20 NORTH SWINTON AVENUE bEC!\'E el }L i ‘,;{ ‘O,':Jh»] Ao
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 1 ML AT R R N -
LR
2. Principal Place of Business 3. Mailing Address i
231 5,W. 2nd Avenue 231 8.W. 2nd Avenue
Suite, Apt. #, efc. Suite, Apt. #, efc. . 01292004 Chg-NP CR2EG37 {10/03)
City & State City & State 4. FEI Number Applied For
Fort Lauderdale Fort lauderdale 47-0425948 Not Applicable
2z Country ap Country 5. Certificate of Stas Desied ~ []  $8+79 Additional
33301 33301 Broward Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e ——— J— - - - |--Name . _— . Tome— o — _— -
DEARBORN, BONNIE B DEARBORN, BONNIE B,
20 NORTH SWINTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444 231 S.W. 2nd Avenue
Cly Fort Lauderdale FL | 4 %D(ﬁ

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatione-ofsggistered agent. :

A P
SIGNATURE 2 "1
f" typed OF printed ol reg Agent and tile § appicable. {NOTE: Regi Aot b Quired whin reingzng] DATE
I;illng Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payabla to
Duc by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c [ Detete D. . [ change X Addition
NAME ALFORD, JANET M ECK, CHRISTOPHER R.

STREET ADDRESS | 350 US HWY 1

151 S.W. 2nd Street
CAY-S1-7F VERQ BEACH, FL 329062

Fort Lauderdale, FL 33301

TLE vC O pelete
NAME MURPHY, JANET G

STREET ADORESS | 218 ALMERIA ROAD
CiTY-5T7-2P WEST PALM BEACH, FL 33405

D O cChange X Addition
HENDERSON, SHAWN

1629 S.W. 28th Street

__legchnhoa, ElL. 34974

TLE D X petete
NAME ADAMS, ALTO L

STREET ADDRESS | 26003 ORANGE AVE
CITY-5T-2P FORT PIERCE, FL 34995

D [ change  [X] Addition
WILKINS, JULIE CRAICHY

481 W. Hickpoochee Avenue
LaBelle, FI, 33975

TE ) [ oetee D 3 thange Addftion
NAME CARR, ROBERT
. MATKOV, BECKY ROPER
e | 292 MRS OnK( CROLE 112881 S.W. 63rd Court
. Miami ¥l 33156
e D [ petete TILE DOctange [ Addition
NAME DUNCAN, SUSAN NAME
STREET ADORESS | 8206 SOUTH EAST PALM STREET STREET ADDRESS
© OITY-ST-BP HOBE SOUND, FL 33455 CATY-ST-2P
TE D . 3 petete LE N . [Ochange [ Adeition
NAME HABER, MERLE NAME . .
STREET ADDRESS | 730 COQUINA CT. STREET ADDRESS " . ‘ L, ,
ciy-s-2¢ | BOCA RATON, FL 33432 CITY-ST-2P o .

12. I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is frue 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

s.;:ﬁ;;mﬁw&%w _ V/j % 2: 772~ 79¢-060/

[/ HGNATURE AND TYPED OR PRINTED MAME i EXGNMG GFFGER OR Daytime Fhone ¥

)




W
8z " - a-,/ K
. PaGENO., 1 3———
STATE OF FLORIDA VOUCHER SCHEDULE pate 05/03/2004 | syyagency Voucer No.
oL 450000 JT-2 D40-0057-9725
DEPARTMENT DEPARTMENT OF STATE 004862
site CEPARTMENT OF STATE M
OBJECT | TRANS TRANS
CFO ACCOUNT NUMBER CF CCDE | CODE 25 CODE 45
CFO ACCOUNT NAME
INVOICE INVOICE AMOUNT INCREASE amount | INCREASE AMOUNT
45101000132-4520070000~04000000 4950 61 .25
GENERAL REVENUE FUND
EXPENSES
INV: 5146
45101000132-45300100600-0001G000 €61.25
i GENERAL REVENUE FUND
1 FEES
TOTAL TOTAL
TRANSACTION TYPE: JOURNAL ADVICE
61.25 61.25
| hereby certify that the above transactions are in accordance with the g
Florida Statutes and all applicable laws and rules of the State of Ficrida. For State Comptroller's Use Only
Time In
s
¢ . 9 - f%
APPROVED: %’Iﬂé W W
/ Audited By

DIRECTOR, DIVISION OF ADMINISTRATIVE.SERVICES
T T

TITLE
T



