FILE NOW: FILING FEE IS $61.25 FILED

1. Pursuant to the provisions of Sections, 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, ipfho Stage of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rejistered

agent. | anﬁqmiliar with, and Accegvthg opfgations of Section 617.0603, Florida Statutes. / /? 7
oy J

SIGNATURF _ PehA
Slynature, typed ofLrinted name of regisWad sgent and tite il applicable (NOTE: Ragisiered Agen signalure required when reinsialing)
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS M 12
TIIE SD L] DeLete L1TIMLE [CJ Change L] Addition
NAME HUNT, CAROL 1.2 NAME
sineer anoness | AT, 1 BOX 165-H 1.3 STREET ADDRESS
CiTY-S1-2P FT. WHITE FL. 32038 14 GTY-ST- 2P
TINLE PD DELETE 2.1TNLE PD d Change B Addition
Hamg TIBBITTS, CARLA 2.2 NAME Rothfeldt, Tames P.
street aporess | RT 3 BOX 483 23STREETADDRESS | 7730 NE 40th St.
CiY-51-2Ip FT. WHITE FL 32038 2eumv-sta | High Spainas., FL 32443
TLE OV CJ DELETE A1TITLE vy i " DA Change ] AddHion
NAME LINDERMAN, DOYLE 3.2 NAME Lindenman, Poyle
steeet aooess | 20204 NW 184 TERR. asstReETaooness (20204 NOW 184 Tern
CITY-§1-20 HIGH SPRINGS FL 32642 saonv-srze |High Springs, FL 32643
TILE iit] D DELETE 41TILE TP Iy Change B Addition
NAME MILNER, PAUL 4.2 NAME Walsh, Hanniet A,
sweer aooness | PO, BOX 2185 A3STREETADORESS | 7730 NE A40th St.
CITY-ST- 7P HIGH SPRINGS FL 32643 44 CITY-ST-2P Hiah Spninos Fl_ 32443
TIILE D B oELETE 51 TILE D R T 2 Change B9 Addition
HAE POWEN, KATHRYN 5.2 NAME Hawking (
seeTaoneess | 18303 S.W. 75 AVE, £.3 STREEY ADDRESS R;w 1 Lg o;c J‘;g g ’;Le
CITY-§1- 7P ARCHER FL 32818 5.4 CTY -5T- 7P Ff White "FIL 32038
TILE VD BJ DeCETE 6.1 TITLE Vo [XI Change [yt Addition
KAME LANE, ANN 6.2 NAME Pipen, Ponald
siweeraporess | RT 2 BOX 798 6.3 STREET ADDRESS ?p ;3 fan B .
arv-srae | HIGH SPRINGS FL 32643 sarvsior | Petbel FEF39084

14. | do horeby cerlfy thal the information supphied with this filing does not qualiy for the exemption stated in Seclion 119.07(3)0, Florida Statutes. | further certity thai the
mformation indicated on this annual reporl of supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as i made under oath; that
L am an officer or director of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. Do ¢J 1/‘5‘5/\.
. ‘ Ca / 2 o fol
SIGNATURE: Jz e 72 Kb Y% Ra/d X ,/ﬁ/ é2-2097
SIGNATURE AND TYPED DR PRINTED NAME-ON Date DA Pror e & ot 4 o

NONPROFIT &3 FLOR:DA DEPARTMENT OF STATE .
CORPORATION Tl Sandea B. Mortham Mar 04 1997 8:00am
ANNUAL REPORT VT RS Secretary of State
1997 X DIVISION OF GORPORATIONS Secretal Y Of State
DOCUMENT # N29957 (0)
1. Corporation Narme
FRIENDS OF O'LENO, INC.
LT
OLENO STATE PARK P.O. BOX 2878
RT 2 BOX 1010 20204 NW. 184 TERRACE
HGH SPRINGS FL 32643 HIGH SPRINGS FL 32655-2870 TPy oo T e t
Us . Datg Incorporated or Qualifie . epor
1212071568 01061006
2. Pnncipal Place of Business 2a. Mailing Address 4. FEl Nymber Applied For
e, L elo. Suite, CH . j
2—2—| Suile. Apt. #. elc ;l uite, Apt. 4. etc &. Certificate of Status Desired O sa,:'azs':‘::ﬂ:l::’nal
City & State | City & Stale 6. Eleclion Campaign Financing $5.00 mey Be
;srl ) m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ;5] m ?o] Fiorida Statules Oves CNe
9. Namo and Address of Current Reglstered Agent 10. Nam# and Address of New Registored Agent
81| Name
KENDRICK, DALE 82| Street Aodress (P.0. Box Number 18 Nol Accaptable)
RT. 2 BOX 1010
HIGH SPRINGS FL 32643 8 ‘ .
84| City 85| Zip Code
FL

CR2E037 (9/96)



