FILED

Mar 19, 2007 8:00 am
2007 NOT-ES%'EEEEP%%PORAHON Secret,ary of State

03-19-2007 90063 005 ****g] .25
DOCUMENT #N99000001583
1. Entity Name
FLORIDA WEST COAST RESOURCE CONSERVATION
AND DEVELOPMENT COUNCIL, INC.

o
Principal Place of Business Malling Address q“ “ 3? 222

945 25TH DRIVE EAST 945 25TH DRIVE EAST

SUITE 11 SUITE 11 . .

ELLENTON, FL 34222 ELLENTON, FL 34222 .

A R | T AR WROICAR MO REON ER
Suitg, Apl. #, eic Suite, Apt. #, elc. 03052007 Chg-NP CR2E037 (12/06}
City & Stale City & State 4. FEI Number Applied For

31-1654804 Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired O Ei'gsqﬁ:’:é"o"a’
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent - =

Name
CONNOR, JR, JOHN J
11075 TAYLOR GRADE RQAD Streat Address (P.O. Box Numbar is Not Acceptable)
DUETTE, FL 33834-6866

City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of ragistered agent.

SIGNATURE

Slgnalure. typed or 3nied name at registarad agent and lile 1! apphcable (NOTE. Regislered Agent signalure requiled when renstaling) DATE

Filing Fee is $61.25 8. Efection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete THLE PD Change [ Addilion
NAME O'CONNOR JR, JOHN J NAME O CON Qog_, TR, JD BN
SIREET ADDRESS | 11075 TAYLOR GRADE RD STREET ADDRESS | g o 5 a5 TH D E, 5TE! i
CITY-ST-21P DUETTE, FL 338346866 CITY-S1-2P ELLZE0TOAN p‘ L sz
nLE D Deiete TILE D [ Change up\dmuon
NaME HUNSICKER, CHARLIE I NAME CARROLL, Q 1S ARS
SIREET ADORESS | PO BOX 1000 SIREET ADDRESS | € bof &5 a,s"rﬂ- DE E ,S3TE 1\
eivsi-p | BRADENTON, FL 34206 cav-st-2p ELLEnTDN, Fl. a yrazz
i STD [ pelere TLE M ’ gcnanue [] Addition
wvi | SOSADEETER, MIKE _ R SAME . e
STHEE T ADGRESS | 4 LIyE AVE. srermoness | QUG ASTH PRE, S "
Ciiy-§1-20 SARAS FL 34231 CITY-ST-2F EL-EuToM F [ .5 YLZ>

[4

TILE D 3 petere TILE AM ﬂChange [ addition
HAME ALLEYNE, JOHN DR. NAME 5 = il
streer anoness | 13286.129FH LANE N, sweeraooness | GHE 2FTH PRE, s U
CIry-S1- 2P LAR 33778 CHY-ST-2P = L-Lél)TDM FL_ 54 222
LE O oelete THILE YP [ chenge 5] Adaition
NAME HAME &-RrLE G-OV DR, GMéo bi_r
STREET ADDRESS stheer anoness | G & a,s""rﬂ— _DA =4 LY
IEEAN cIY-51-7P E: L 3yzrz
ILE ] Delete TILE O Change Addition
AV AN :ro es A— (N
STREET ADDRLSS STREET ADDRESS ' ,J)Q £, ST-E il
CITY-81-2IP CiTY-s1-2IP E L—

12. ! hereby certify that the information supplied with this filin g does not qualify for the examptions contained in Chapter 119, Flonda Statutes. ) further cerlify that T.he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the carporation ar 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 Black 11 if

changed, or on an attachment with g address, with all cther like emgowsered.
SIGNATURE: M C/éyé Michael C SDsadeeler 3fispr  u-742-5923

JIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Cate Draytime Phone &




