I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003676

1. Entity Name

SOUTH VENICE CONSERVATION ASSOCIATION, INC.

Principal Place of Business Meﬁling Address

601 BAYSHORE BLVD. SUITE 650
TAMPA FL 33606

601] BAYSHORE BLVD. SUITE 650
TAMPA FL 33606-2760

2. Principal Place of Business 3. Malling Address

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

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90196 001 ***183.75

RGN

DO NOT WRITE N THIS SPACE

MR

City & State City & State 4. FEI Nurnber Applied For
5‘? -3 5_?883 9 Not Applicable
Zp . Country . lep Country 5. Certificate of Status Desired O $3'75 Additfonaf
Fee Required
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P.0. Box Number is Not Acceptable
MEEHAN, JEFFREY B ¢ prale)
601 BAYSHORE BLVD, SUITE 650
TAMPA FL 33606 = e
Ity FL p Lode
8. The above named entity submits this statement for the pdrpose of changing iis registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE D O telete TITLE O Change  [J Aodtion | &
HAME FUNK, CHARLES B NAME f%
STREET ADDRESS | 6011 BAYSHORE BLVD, SUNE 650 STREET ADDHESS )
ciy-s-2P | TAMPA FL 33606 CITY-ST-2IP u
o
THLE 0 . [ Delete TITLE change [ Addition | O
NAME | MEEHAN, JEFFREY 8 NAME
STREET ADDRESS | 6013 BAYSHORE'BLVD, SLUITE 650 T~ STREET ADDRESS
CITY-ST-2i7 TAMPA FL 33606 CITY-ST-2IP
TITLE D O pelete THLE O Change [ Addition
NAME BEYCHOK, DAN NAME
STREET ACDRESS | 601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33806 CITY-5T-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME {J pelete TMLE [ Chaage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that tha intormation supplied with this filil'jt does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the fnformation

emental 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
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

indicated on this report oLeddp
of the corporation or tha pr trustee em
changed, or on an atifichment with an aefires

P R
NATIEE TEEIHNEDD 18 ECTn P, jlaslee ¢iaasiope)

SIGNATURE:




