2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003677 Jan 30, 2002 8:00 am
1. Entity Name _ Secretary Of State

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

NORTH VENICE CONSERVATION ASSOCIATION, INC. 01-30-2002 90122 024 ****61.25
Principal Place of Business Mailing Address
8071 BAYSHORE BLVD. SUITE €50 801 BAYSHORE BLVD. SUITE 650
TAMPA FL 33606 TAMPA FL 33606
== Suitg..Apt. #-etc. Con et o —m e Suite, ADt# BIC o - o L e |- _ DQ,NOTLMBE&TH_IS_S\E_&Q_E B —
City & Stale City & State 4. FEI Number Applied For
59-3588834 Not Applicable
dp Country Zp Couniry ‘5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEEHAN, JEFFREY B Street Address (P.Q. Box Number s Not Acceptable)
547 BAYSHORE BLVD, SUITE 650
“AMPA FL 33608
Cit Zip Ced
Iy FL R L.oae

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
g e s, e o e M T o e v - o
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
I

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e /D 1 Delete TITLE OJcChange ] Addition | S
NAME r| FUNK, CHARLES B NAME 8
saeer aooress 1601 BAYSHORE BLVD, SUITE 850 STREET ADDAESS %
crv-st-2p | TAMPA FL 33606 CITY-ST-21P ﬁ
TITLE D O Delete TITLE [ Change [ Addition | G
MAME MEEHAN, JEFFREY B NAME .

staeeT aooRess | 601 BAYSHORE BLVD, SUITE 650 STREET ACDRESS

ony-st-zP [ TAMPA FL 33606 CITY-ST-2IP

TITLE 0 O delete TITLE Ochange [ Addition
NAME BEYCHOK, DAN NAME

sReeT aporess |601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS

orv-st-z¢ - {TAMPA FL 33606 CiTY-§T-2P

TILE [ Gelste TILE [ change [ Addition
NAME I L . e e
" STREET ADDRESS oo T T a STREET ADDRESS

CITY-ST-2IP CITY-$3-2IP

TITLE [7] Delete TITLE ") change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplier with this filing doe‘s'{ t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this repert or supplementabTapgrt is true and acgtrgle apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusteé gmpoyered to exécyte tHisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a'a ith ait othef!i

SIGNATURE: ___ SIGN EEOnarltob Rk N0 @iy ae-133

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFERSER OH DIRECTOR Date Daytime Phore #




