FILE MOW: FILING FEE IS $61.25

FILED

1999

NONPR?)FIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00493

1. Corporation Name

COASTAL CONSERVATION ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Apr 25,1999 8:
ecretary of State

04-25-1999 90006 025 ***122.50

00 am

905 EAST PARK AVENUE 1890 SEMORAN BLVD
TALLAHASSEE FL 32301-8646 SUITE 355
WINTER PARK FL 32792
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 12/27/1983
Suite, Ast. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
_2-;[ El 74—1984482 Not Applicable

City & State

City & State

$8.75 Additional

2—31 m 5. Certifc.ate of Status Desired ] Fee Recuired
Zip Courtry Zip Country 6. Electior Campaign Financing O $5.00 ray Be
24 E‘ ;;l 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORSGREN. TED 82| Street Acdress (P.0. Box Number is Not Acceptable)
805 EAST PARK AVENUE
TALLAHASSEE FL 32301-9646 8
84| City FL 85| Zip Code

SIGNATURE

11 Pursuant 1o the provisions of Suctions 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submit
office cr registered agent, or both, in the State of Fiorida, Such change was autharized by the corportition’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s this sfatement for the purpose of changing its registersd
irectors. | hareby accept the appointment as reg stered

Slgnature, typad or pnnted na ne of regisiered agent and tiie if applicable. (NOT & Registered Agent signature reqt ired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,AND DIRECTOF:S IN 12
TITLE DVP [J DELETE 11 TIMLE [OcChange [ Addition
NAME JERREMS, SCOTT 1.2 NAME
streevanoress| 904 £ PARK AVE 1.3 STREET ADDRESS
CITY- ST- 78 TALLAHASSEE FL 14 CITY-ST-ZP
TME  DVC m [ DELETE 24 TITLE JChange [ Addition
NAME NETTLES, TIM 22 NAME
streeTaporess| 733 JACANA WAY 2.3 STREET ADDRESS
crv-stze | NORTH PALM BCH FL L4CTY-ST-ZP
TITLE PD OELETE 31 TILE 'M‘E:i et [CIChange [ Addilion
NAKE BREWER, CHESTER 32NAME (N fagden Bldas
streeTAooress| 905 E PARK AV 43 STREET ADDRESS !
CITY-ST-2P TALLAHASSEE FL 34, CITY-ST-ZIP
TITLE e [ DELETE 4.1 TALE [JcChange  [7) Addition
NAME FUESS, TOM 4.2 NAME
smeeraooRess| 905 EAST PARK AVENUE 43 STREET ADDRESS
arv-st-ze | TALLAHASSEE FL 44 CITY-ST-2ZIP
TME 8D [ bELETE 51TITLE [dChange [ Addition
NAME SMITH, STUART 52NAME
sweeTaporess| 905 E PARK AVE 5.3 STREET ADDRESS
envstze | TALLAHASSEE FL 54 CITY-$T-2IP
TME DT [ DELETE 5.1 TIME [OcChange [0 Addition
NAME CANNON, RICK 6.2 NAME
sTreeTappress| 905 EAST PARK AVENUE 63 STREET ADDRESS
CITY-$T-2P TALLAHASSEE FL 64 CITY-5T-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

(3¥i), Florida Statutes. | further certify that the inlormation

indicated on this annual report or supplemental annual report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer r director of the corporation ofthe receiver or trus
an attachment with

v e
2 NEETEED s itz

Block 12 or Block 13 if changed, of

SIGNATURE:

q’/v/ ad

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appecrs in
adgress, with all other like empowered.

0018000

CR2E037 (11/98)

Date

Daytme Phone #




