iw

. ' 2804 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000003676 = Mar 02, 2004 08:00 AM
1. Sty Name LW Secretary of State
SCUTH VENICE CONSERVATION ASSOCIATION, INC,
Pnncipal.;;ce of Business ‘ - Mading Adﬁress
801 BAYSHORE BLVD, SUITE 650 601 BAYSHORE BLVD, SUITE 850
TAMPA FL 33608 TAMPA FL 33606
L |||
Sude, Apt #. etc. ' Suite, Apt. #, etc, Mb{}RE CR2EG37 {11/03)
City & State - City & State ' 4. FEI Number Apphed For
59-3588838 Mot Applicabie
p Couritry Zin Country 5. Cerificate of Status Desired O gg;g‘i l.4'15;:1e|:!cii'dr:nal
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent - ]
Name
MEEHAN, JEFFREY B -
601 BAYSHORE BLVD, SUITE 650 Sireet Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL ‘ Zip Code

8. The above named entity submits this sta{emeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and éccept '
the obligations of registered agant —

SIGMATURE -— - 2 e
Sigrature. iyped ar printed name of registered agent and [ite f apphcable (NQTE, Registered Agent signature reuved when reinsiagng) DATE _
FILE NOW: FEE IS $61.25 9. Efsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Gentribution. O Addedto Fees Florida Depatiment of State
78 SFFICERS AND DIRECTORS 1. ADDITIONS JCHANGEE TO OFFIGERS AND DIRECTORG IN 10 .
TILE o, 7] petete T [l change [ Addition
NAME FUNK, CHARLES B NAME UEBDE!DB?EBB l
sthcer noress {601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS U3/02/04-80055-008 £1.25
grr-st-ze | FAMPAFL 33606 CITY- T 2P - o
e D O Deiete nnE Clchange [ Addition
- MEEHAN, JEFFREY B WA
oreeT Aoniess |501 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
TITLE D ] Defete THILE O Change [ Addition
NAME BEYCHOK, DAN NAME
STREET ADDRESs |B07 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
CITY-§T-21P TAMPA FL 33608 Y- 8T-21P 7
THLE L Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T1-2p B - CIFY-5T- 21
THLE T pejese TIE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o _ f omvsrre o
e 1 Deiste TITE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
OITY-SY-2P B CiTY-ST-2P

12, 1 hereby certify that the information supplied with thi
indicated on this report ar supplemental report is |
of the carporation Qr the receiver or trugies emp
changad, or on an attachment with an address, v

SIGNATURE:

filing doas not

lify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | fudther certify that the information
that my signature shall have the same legal effect as if made under oalh; that | am an offiger or director
rephrt 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chraries b Funk 2)ao B12)251-1221

Y Batime Thans &

PP TT T T R T LT T T . Ay TERY, § Pl gy ——"——



