2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00493 TSecretary of State

00 ok s ok e
COASTAL CONSERVATION ASSOCIATION, INC. /@) (7-02-2001 90001 033 7776123
Principal Place of Business Mailing Address o
905 EAST PARK AVENUE 1890 SEMORAN BLVD
TALLAHASSEE FL 32301-9646 SUITE 355
WINTER PARK FL 32792 :
us
S s AR AR ORI
B
o -Suite, Apt. #, eic. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-1984482 Not Applicable
Zip__ Country ... Zip. _Country___ . S—— stmgiaa%ﬁwfggggggmnaw [ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORSGREN, TED Street Address (P.O. Box Number is Not Acceptable)
905 EAST PARK AVENUE
TALLAHASSEE FL 32301-9646 .
City o ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or r(_egi_stered_‘age'nt. or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registered agent and titls if appficabla. (NOTE: Registerad Agenit signature required ?Jhen reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Faes Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE DVP Mngmm TIMLE Jiew < WA\G-M?( (5] [Jchange [P Additian 3
NAME JERREMS, SCOTT NAME ECNIE HENDR =
1 “ -
streeT ooress | 904 E PARK AVE srezTaconess | V3 SD METRaPOMS B < N
omv-si-2p | TALLAHASSEE FL orv-srze | . MMERS, FL 334\ 2
- i - o
e 0C X pelee TLE MNKE KENNED PreSWoenNT Do B |&
NAME NETTLES, TIM : NAME 407 TORMTE G oR
" s1meer-a0pRess |<7T3ITJACANA WAY o N e anoress | T T By Tt A0 SO
CITY-ST-2IP NORTH PALM BCH FL CITY-ST-2IP EAda I 3 - 33“"&'—?
TITLE P O pelete TITLE CRAVRMAN Mange [] Addition
NAME MCFADDEN, JEFF NAME were NCFAYDER
streeT aooRess | 905 E PARK AV sTHeETADORESS | | 8GO0 SEMORAN SLY [n]
om-st-zP | TALLAHASSEE FL oStz | WO Paexe | FL 32192
T PD I3 Deles TME Roover+T Buare A , v¥ Clchange  [Bdition
NAME FU;ESEA%S}O;\AARK AVENUE NAME 1L¢ s Paum BEALA LA¥ES BLID
STREET ADDRESS | O() STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-7IP Wesr Pam BeAcH ) Fo 33% o/\_
TITLE 5D 7 Delete TITLE SeCRervTaRY W Thange [ Acdition
NAME SMITH, STUART NAME STOAT SMm T o
stheeT aporess | 905 E PARK AVE sweerancress | | B34S SEMO@AN BLV
GITY-ST-ZIP TALLAHMASSEE FL CITY-ST-2ZP LWhiurer. Px el PL 32793
T ot S oelete e FTRGAS L AV O] Chenge  &Aadiion
NAME CANNCN, RICK NAME ok TINDER
strReer ADoRESS | 905 EAST PARK AVENUE STREET ADCRESS \Q;\ LEGION DR
om-st-ze | TALLAHASSEE FL omy-sT-2P Winrer e, FL 32189
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 112.07(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 il made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to 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 address, with ail other like empowered,
_— N - - 4 - "
SIGNATURE: __ </ /Z00E WRE@UH RED é{égé (o7l 2 osd




