2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # N99000003676 Secretary of State
1. Entity Narme 01-29-2003 90166 010 ****6] .25
SOUTH VENICE CONSERVATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
601 BAYSHORE BLVD. SUITE €50 607 BAYSHORE BLVD. SUITE €50 !
TAMPA FL 33606 TAMPA FL 33606 :
e o AT T R e ' :
Suite, Apt. #, etc. Suite, Abt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59_3588838 Applied Fer
Not Applicable
2ip Country Zip Country 8. Centificate of Status Desired (| $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— = = = | —Name —— = =
MEEHAN’ JEFFREY B Sireet Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD, SUITE 850
TAMPA FL 33608
City FL Zip Code

8. The abeve named enfity submits this statement for the purpose of changing its registered cffice or registered agent, or goth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
[ STANN
AR ; 9. Election Campaign Financin Make Check Payable to
"0 FILE NOW: FEE @ ’ paign P g $5.00 may Be Y
_. Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D [ Delete TITLE [T change 3 Addition
NAME FUNK, CHARLES B NAME
streeT aockess | 60T BAYSHORE BLVD, SUITE 850 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33606 CITY-ST-219
TIMLE D 1 Delate TIMLE O change [ Addition
NAME MEEHAN, JEFFREY B NAME
sTreeT ADDRESS | 601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
_onv-st-7¢ | TAMPA EL 33608 '_ — _CiTy-ST-21P _ .
TITLE b [ Delete TILE ' [ Change  [J Addition
NAME BEYCHOK, DAN NAME
stReeT ADDRESS | 601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
oITY-5T-21P TAMPA FL 33606 oITY-ST-2IP
TTLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-5T-2IP
TILE [ celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is frue a ccurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4 &xgcute this report as required by Chapter 617, Florida Statuges; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment the mpowered.

RED Y1 4{/o

SIGNATURE:

CR2E037 (10/02)

!



