2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000007366 . i

1. Entity Name

CONSERVATION TRUST FOR'FLORIDA, INC. ~

Principal Place of Business

704 DIVISION STREET
MICANOPY FL 32667

Mailing Address
PO BOX 134

MICANOQPY FL 32667-0134

2. Principal Place of Business 3. Mailing Address

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

I

FILED

Feb 11, 20035 8:00 am

Secretary of State

02-11-2005 90036 034 ****51.25

|

TN

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3613021 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [ $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIRES, LOUISE K~
704 DIVISION STREET
MICANOPY FL 32667

Street Address (P.C. Box Number is Not Acceptabie)

P S S N N

Cy

Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

K’QCMKQ&% Cﬂﬂaﬂzﬂ) E xe, perve irector

Signatute, typed o1 pratted ndro of regrsiered agfght and tife if apphcable.

( OTE- Regstered Agant signeiuie required when renstaing)

2/5/65

DATE

9. Election Campaign Financing $5.00 may Bo -Make:Check ayable to .
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. AQDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS 1Nk 18]
CTRLE P {3 Delete TLE Pgrcnange [ Addtion
e ZINN, TERRY L KAME
STREET ADDRESS | 27715 NW 107TH ST STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-ZiP
TLE VP (A Delete TITLE ma C_,Lf De -i—%om V p/D [0 change  [G-4fidition
NAME CAMPBELL, M|CHAEL NAME l‘so% sw ‘ﬂ gr‘.t,{'
STREET ADDRESS | 301 W SEMINARY ST STREET ADDRESS Cros nes "Q_
CIFY-ST-2IP MICANCPY FL. 32667 CITY-ST-71P YN 0% .
e T X Delete e Teeasuror (/D) D% Coange ) Addilion
NAME WILLIAMS, KATHLEEN NAME Mike Com podl .
SMEECTADDRESS {7415 SWOSRDAVE _ . _ STREET ADDRESS. %0‘ Wir Sm;( R -
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-2IF ](a\ﬁij?,m;::j 3‘1 ) . 5T
we . |P [RLDelete e chrdrar':r &D) (X Change (] Addilion
- SIEVING, KATIE NAME Kb e Siewivg
STREET ADDRess | 3709 SW 15TH ST STREET ADDRESS LA SWISH Shred
ory-s-ar | GAINESVILLE FL 32608 CITY-ST-2IP e o lle  Fe. 3360g
mLg D 13 el 1L Directvr (DY O Change  [Swmition
NAE ELLIS, JONI NAME Opuod cart
sTREET ADDREss | 2449 NW 13TH AVE STREET ADDRESS ?U b 16T Pvomwe
CITY-ST-2IP GAINESVILLE FL 32605 CITY-S3-2IP G.)u" neg i ‘1( & 3} wos
D —
THLE 3 Delete TITLE [ change [ Addition
m e = o] B
STREET ADDRESS STREET ADDRESS A Py
orv.sr.ze | MELROSE FL 32666 CITy-51- 2P qql?‘u“ "?31:" 23 (2

12. | hergby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 1 19.07{3)ti), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr ditector

of the corporation or the receiver or rustee empowered 1o execute this report 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 an agldess, with all other like empovered.

SIGNATURE:

SIGNATURE AND TYPRD

A 2 2
'OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR

Daytirme Phona §




~ ATTACHMENT
. = NHoooe el

Florida Department of State

~ ===~ ~—2005 Not-for-Pfofit Corporation Atinual Repori ™~ ~ — ~ =~~~
ATTACHMENT C,Ur() Sl

CONSERVATION TRUST FOR FLORIDA, INC.
#59-3613021

11. Addition to Officers and Directors in 10

Total number of Board members: eight (8)
Hugh Popence D

9650 NE 150th Avenue

Williston, FL. 32696

O S —



