2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000004289 FILED

1. Entity Name

FRIENDS OF SILVER RIVER STATE PARK, INC. 07 APR 23 AH g: 50

Principal Place of Business Mailing Address

1425 NE 58TH AVE 1425 NE 58TH AVE

QCALA, FL 34470 OCALA, FL 34470

e T TR
Suite, Apt, #, atc, Suite, Apt. 4, etc. 01122007 Chg-NP CR2E037 (12/05)
City & State City & Siate 4, FEl Number Appliad For

56-2511929 Nol Applicable
ap Country Zie Counlry 5. Certificate of Status Desired O Ei';gqﬁf:;"onaj
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama
EVANS, TARYN
1425 NE 58TH AVE Srreet Addrass (P.Q. Box Number is Not Acceptable)

OCALA, FL 34470

City FL I Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or printed name of registered agent and litle 1If applicatle (NOTE: Aegistered Agent signglure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chnck payable to s "
Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Flnﬂda Dapamnant of Staia
10. QFFICERS AND DIRECTORS 1. ADD#TIONS.’CHANGES TO OFFICERS AND DIHECTOHS IN IO
TITLE SCTY O Detele TITLE mzﬂ %Change [T Addition
NAME SPIEWAK, CLAUDIA NAME ewak ol&;l 3
STREET ADDRESS | 231 SE 52ND CT STREET ADDRESS SPI’ 2
CITY-ST-ZiP OCALA, FL 34471 CITY-ST-2iP
TITLE PRES 3 pelete TILE [ Change 3 Addition
HAME EVANS, TARYN HAME
STREET ADDRESS | 15620 SE 150TH AVE STREET ADDRESS
CITY-57-2P WEIRSDALE, FL 32195 CITY-ST-ZIP
TITLE 5TH O veiste TITLE [ Change ] Addition
NAME POST, DIANNE NAME
STREET ADDRESS | 44 HICKORY LOOP WAY STREET ADDRESS
CITY-ST-2IP QCALA, FL 34472 CITY-5T-2IP
TME TREA O Delete T Sc_‘r\} M change 1 agatton
RAME CUNNINGHAM, B NAME ham B
STREET ADDRESS | 1425 NE 58TH AVE STREFT ADDRESS CU nn tnﬂ 4
CITY-ST-2IP OCALA, FL 34470 CITY-5i-0F
TIMLE [ Delete (it O crenge [ Aodition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IF I CITY-ST-2IP
TIMLE l\ W\'Dﬂ Delele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filiny g does not quelity for the exermnptions contained in Chapter 119, Florida Statutes. | further certily that the inlormaltion
indicaled on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered to exacule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an gitacfment withyan address, with a!l cthar like empowered.
1 Joa_(s%)sar-02s4
Date ¥ A Danrrz‘f’hone ’

¥

SIGNATURE: f/

IGNATURE AND TYPED ©R PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR




Charlie Crist

Florida Department of Govemor
Environmental Protection Jeff Kortkamp

Marjory Stoneman Douglas Building Lt. Governor
3900 Commonwealth Boulevard

Tallahassee, Florida 32399-3000 Michae! W. Sole

Secretary

April 20, 2007

Mr. Sean Toner

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

Dear Mr. Toner:

This letter is to certify to you that the Friends of Silver River State Park, Inc., is a duly
authorized citizen support organization which is under contract to provide support for
the Division of Recreation and Parks in accordance with Section 258.015, F.S. Pursuant
to F.S. 617.0122, this filing is exempt from any fees when certified by this department.

After filing, please return certified documents to Eryn Calabro at the above address, MS
535. If further information is needed feel free to call her at 245-2939,

Sincerely, / _
Mike Bullock
Director

Florida Park Service
MB/edc

Attachments

“Moare Protection. Less Process”
wiwnw. dep.state flus



