2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # N06000004638

1. Enlity Namg

FRIENDS OF ST. JOSEPH STATE PARKS, INC.

ecretary of State

04-11-2008 90061 007 ****61.25

Principal Place of Business
9574 CAPE SAN BLAS ROAD
PORT ST. IO, FL 32456

Malling Address

9574 CAPE SAN BLAS ROAD
PORT ST. JOE, FL 32456

ADUbb1O=

AR BRI AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
P.0. Lox 1285
Suite, Apt. #, elc. Suite, Apt. #, efc. 04022008 Cha-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
Zip . Country Zip 8 niry ' sa.75 ‘Additionat
352 L/’S.t é bLl p 5. Certificate of Stalus Desired ] Foe Raquired

8. Name and Address of Currant Registered Agant

7. Name and Address of Now Registered Agent

TRAHAN, CHRISTINA §
980 CAPE SAN BLAS ROAD
PORT ST7. JOE, FL 32456

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City FL ] Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or 1egisiered agent, or both, in the Stete of Florida. | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE

Signature, lyped or prntad name of regustered 806 and LI ¢ apDKCADIa. {NOTE: Regaiaract Agerd tigadhirs radurad whan ransising) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Teust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD beien e Ciohenge [ Addition
NAME OLIVER, JOHN E DR NAME
SFREET ADDRESS | 118 PARKVIEW COURT STREET ADORESS
CIvY-55- 20 PORT ST. JOE, FL 32456 CITY-51-217
TME VD [ Gelere WL P PCangs L] Addition
NAME CAREY, SANDRA B N covey . Sandva A .
STREET ADDRESS | 140 CATAMARAN DRIVE STREETADDRESS | § ig) Fee ¥ G v b
OR-si-ZP | PORT ST, JOE, FL 32456 ovste | Py S OFoe EFiL. DBRAYSE
TE sSD O peler e E») ‘ B Thange [ Addition
HAME HARRIS, PATRICIA R HAME Have: 6, ]Om, v e Po
STREET ADDRESS | 4978 CAPE SAN BLAS RD SRETABRESS | o) 2D Dip e vmac (‘l vele
on-sT-z@ | PORT ST JOE, FL 32456 orv-ST-2P TFTatlabhasgs e £ L 3230¢%
THLE L18] 0 Dete Tme T Change [ Addition
NAME VAN VLEET, DEBRA K MAME
SFREET ADDRESS | 775 CAPE SAN BLAS ROAD STREET ADDRESS
CIFY-SF- TP PORT ST. JOE, FL 32458 CITY-57-11P
TTLE D (3 Delete HILE D Mlenge [ Addition
HAME HARRIS, FRED F NAME Havei s , Fred £,
STREET ADDRESS | 4978 CAPE SAN BLAS RD SRETAONESS | 41 &) T iple ma €y e le
ar-st-ze - { PORT STJOE, FL 32456 CHY-sT-2P Tllaihass ece £¢ Br30d
THE T Dette me sp L. (] Crangs [ Additon
NAME NANE Franzein, ]Dé\_f—fc crr. 6,
STREET ADDRESS STREETADORESS | ) (2 B g oy oo IO .
CITY-57-2P IY-87-2P e F S ,—L'f.:jto e. Fo a2yt

12. | hareby certify that the Information suppiied with this Hing does not quaiify for tha exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
inditated on this report or supplemental report is true and accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with ali other like empowered.

changed, of on an attachment

SIGNATURE:

S5 o5

AR CT e aga ) e
Data

Dayhme Phone #

FS0-227-77 &5



2008 NOT-FOR-PROFIT CORPORATION

AL REPORT
DOCUMENT #Nos660004638
FRIENDS OF ST, JOSEPH STATE PARKS, INC AT CHME@)T £
S . JO S S, ; &(5 e O }
Princlpal Place of Business Mailing Addrass
9574 CAPE SAN BLAS ROAD 9574 CAPE SAN BLAS ROAD
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456
2. Principal Place of Business - No P.O. Box # 3. Mailing Address W @Q / g g ——
O Psx Q&S
Suita, Apt. #, etc. Suite, Apt. #, atc. 04022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apptied Far
ort S+ Joe FL 51-0586123 Not Applicable
4p Country éz;{ 4 6-7 gn&l p;- 5 Ceniﬁcaae of S;atus i-J-;hed . 43 E&Zi’:ﬂ’m'
8. Name and Address of Current Registered Agent i 7. Name and Addross of Now Rogistored Agent
Name
TRAHAN, CHRISTINA S
980 CAPE SAN BLAS ROAD Street Address (P.0O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32458
City FL Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registerad office or registered agent, or botk, i the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigradurg, typoad or prnded name of segpsterad apani and La 4 ApDRCADIA, (NOTE: Regmslered Agend sgnakine raquenad when rangistng) DATE
Flling Fae is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PO £ Dofate e YD . [JChamge (W' Addition
NAME OLIVER, JOHN E DR e schmtl ) TacC
STREET ADDRESS | 118 PARKVIEW COURT shmanentss | §1 &/ W. Hwy g&
or-st-z¢ | PORT ST, JOE, FL 32456 oY-5T- 78 ok &+ T FL B3I¥YS H
e VD O3 Delete me D Ocrange [ Addition
e CAREY, SANDRA B navE wheaidton , Steve.
STREET ADDRESS | 140 CATAMARAN DRIVE STREETADDRESS | D 4€S A mtin S+,
orY-SI-Zf | PORT ST, JOE, FL. 32456 CITY-ST-2IF Port S Toe. EFL 3205t _.
TR SD 3 Delsie I TLE OlCange L] Addition
NAME HARRIS, PATRICIAR NAME
STREET ADDRESS | 4976 CAPE SAN BLAS RD STREET ADDRESS
QITY-ST-2F PORT ST JOE, FL 32456 oY -ST-2IP
TTLE 1o} O Detee TITLE I Change [ Addition
WAME VAN VLEET, DEBRA K NAME
STREETADDRESS | 775 CAPE SAN BLAS ROAD STREET ADDRESS
ITY-SE- 2P PORT ST. JOE, FL 32458 CiTY-S7-2P
THLE D [ Detete TITLE [JcChange  [7] Additien
NAME HARRIS, FRED F KAME
STREET ADDRESS | 4976 CAPE SAN BLAS RD STREET ADDRESS
Giry-sT-5p PORT ST JOE, FL 32438 CrY-ST-2F
TIRE 7 Delete THRLE [JCrenge [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CiY-5T-11P CTY-8T- 7

12. } nereby certity thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cartity that the nformation
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

(Y247

y Padrecedg By ,oog famieen s  FEC-2)7-77 6y~

PRINTED RAME OF muﬁrmeu OR DRECTOR Date Dayuma Phana #




