2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # N99000007366 ecretary of State
1. Entity Name 04-18-2003 90195 014 ****61 25
CONSERVATION TRUST FOR FLORIDA, INC.
Principal Place of Business Mailing Address
502 SW 179 AVENUE PO BOX 134
MICANOPY FL 32667 MICANOPY FL 326670134
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3613021 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and.Address of Current Registered Agent ._ . e - 7. Name and Address of New Reglstered Agent .
Name
MEFFE: NANCY Street Address (P.O. Box Number is Not Acceptable)
502 SW 179 AVENUE
MICANOPY FL 32667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE WM NANCN MEFFE TREASURER 4/////%'

CR2E037 (10/02)

Sigriatura, typed or printad néw#f registared a#ﬂ nd title if applicebla. {NOTE: Ragistersd Agent signature raduired when reinstating) DATE

. . 9. Election Campaign Financing $5.00 May 8 Make Check Payable to

E FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F?t;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE D Clchenge X Adction
e CAMPBELL, MIKE e GREENBERG, TUDY
STREET A0DRESS | 301 W SEMINARY STREET staeer sooress PO BOK 4§77~ - ————
CITY-ST-2IP MICANOPY EL 3'2337 CITY-ST-2IP MCINT:Q SH FL 3 %é‘i‘
TITLE VPD O Delete TITLE Ol change &K Addition
NAME CARR, DAVID NAME 5}5\/“\!6 KATIE |
STREET ADDRESS | §721 NW 10 TH AVENUE stact aohess |37 09 SW 187N s7T
oar-st-7¢ | GAINESVILLE FL 32605 . N ov-stre_ |GAINESVILLE. FL 322608
TILE SD 1 Delete TMLE sPp B Crange [ Adition
e ELLIS, JONI v WILLIAMS, KATHLE EN
STREET ADORESS | 5449 NW 13TH AVENUE swecrooness | 775 SW 43 AAAVE. -
cmv-s1-27 | GAINESVILLE FL 32605 Cimy-s1-2ip G il /NE S l// LLE FL 326 0f.
TITLE T [C] Delete TITLE YD [J change  EXLaddition
NAME MEFFE, NANCY NAME ELLIS,TOMI
STREET ADDRESS | 502 SW 179 AVENUE STREET ADDRESS | 52 444 /u W IRTH AVE
cm-s1-zP | MICANOPY FL 32667 ov-stp - @ AINES VILLE FL 326 05
e D B Delete TITLE [Jchange [ Addition
NAME OGLE, YVETTER NAME
STREcT ADDRESS | 17815 S.E. 218T STREET ’ STREET ADDRESS
omv-s-7¢ | MICANOPY FL 32667 CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears ip Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. # / y
/

SIGNATURE:




