2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # N4o872 gy ecret,ary of State

1. Entity Name
KKK
STEWARDS OF THE ST. JOHNS RIVER, INC. 04-16-2004 90116 006 ****61.25

Pripcipal Place of Business Mailing Address R
ém gag g670 CAJWP'. o p@goxg 670 | -

SACKSONVALEEINE FT-32546- A:g"[j—d#eKSGNWLLEHE-FE-S 45 :
' J ” L . — '
Tl ey ookt
2. Principal Place of Businass 3. Mailing Addfess
L0, 8ix 5670 AofoX §67 0
Suite, Apt. #, atc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State ~ City & State 4. FEI Number Applied For

Ereming Tstandd , FL_ | FleminaZshned | FL 59-3040833 Not Applicable

Zip s Country’ Zp 7 Country - . $8.75 Additional
7’) LOO{; -0 0/6 MIA l’UOé’ 0 0/6 U 5}4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Nam : - -
I: - oy e e e e P T S _H,a,.e /V@_/}‘_oﬂ/,-#(//mm.?fk_.___ — e s
BA EI)R\Q'III_-_,% ijigHN . Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32246 ' (738 Kingsles Ave.
‘ ‘ Cit ’ ’ Zip Code
' Otavge fark FL 157073

'8. The above named entity submits this statement for the purpose of changing its registered office or registerﬁagent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE Aelson /4@//‘4’1(472\ %Z_W ('4///0 %

Slgnature. typedd or printed name of registered agent and tils if appticable. (NOTE: Registered Agent signature requirad when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TTLE bCoC [ Detete e Exec, Divearesy Clchange [ Addition
- MATHEWS, CAROL L. NANE Don L. 0
S1REsT AppRess | 2744 OLD RIVER RD , SRETADDRESS | 5 9 ¢4 £ proed (/fi':, D, ‘
arv-sr-ze [JACKSONVILLE FL UNSLW | G ygpm Cove Speingt, L 32049
TLE VCD & Delete TITLE LrepidenT ’ , o [ Change Additien .
A BASS, ROGER NAME Mifce Lwnite
STREET ADDRESs | 10536 INVERNESS SREETADDRESS | & )L Fheefedic De
rv-sr-ze |JACKSONVILLE FL CY-STP | Gl Colle Jppbiart / C J2043
TITLE s - - o 7 petete e - - . ’ 77 - .,.D‘Cbha_nge . [ Addition
NAME HELLMNTH, NELSON NME O AU
STREET ADDRESS | 1205 ORANGE CIR N STREET ADDAESS
CITY-ST-21P ORANGE PARK FL 32073 o CITY-S1- 2P
T ‘ X ‘ &
TMLE Delete TITLE ‘ [ Change [ Addition
- BALDWIN, DAVID -
streET aporess | 2847 CORISRD STREET ADDRESS
crv-sr-zp  |JACKSIVILLE FL OITY-5T-2IP
TmE I Delete THTLE . Occhange [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TE 3 Detete TITLE (3 Change ] Addition
RAME ‘ NAME :
STAEET ADDRESS : STREET ADURESS
CTY-§1- 2P CY-§i- 2P

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that { am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appeats in Biock 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: __ 2o Aheicl) N ofson Slhmurl L //5 /0% 0% -169- 9350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phone #




