2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ - FILED

DOCUMENT #N40872 - ~ Feb 01,2007 08:00 AM
1. Entity Nams Secretary of State
STEWARDS OF THE ST. JOHNS RIVER, INC.
Principal Place of Business Mailing Addrass }
P.0. BOX 8670 P.0. BOX 8670
FLEMING ISLAND, FL 32006 FLEMING ISLAND, FL 32006 _
NIRRT DO
01252007 Mo Chg-NP CR2E037 {(4/08)
DO NOT WRITE IN THIS SPACE & PO Nomber © Y Yapetied For
59-3040833 | [Mot Apgtaat:
5. Ceriificate of Stalus Desirad [ gi;%; ﬁgﬁm;’?

6. Name and Address of Curront Registered Agent

BT e DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. Tre above namsd entity submits his staiemsnt ior the purpose of changlng its regisiersd office or registerad agent, or both, in the State of Florida, { am familiar with, and acceys
the obligations of registered agent.

SIGNATURE -

Sgnatwta, typed o prated rame of regisiensd agent and te f anploante. {NOTE. Ragstared Agant signatene required whea seinsiatlagy LR ey r'pxrg
» lU&;uBSHL}L 1 i"‘;} .

Filing Fee is $67.25 9. Election Campaign Financing $5.00 May Be 12 /07/07-80054-006 61.25
Dua by May 1, 2007 Trust Fund Contribution. [0 AddedtoFees

10, CFRICERS AND DIRECTORS

TRE DCOC .

NAE MATHEWS, CAROL L.

STRETADDRESS | {0076 PERSIMMON HILL CT
Chy-57-2F JACKSONVILLE, FL 32256

e ED

NAME LOOP, DON

STREFT A3DRESS | 674 FVEDERIC DR

CRY-5-1F | GREEN GOVE SPRINGS, FL 32043

TLE 8
NANE HELLMNTH, NELSCN

STREET ADDRESS | 1205 ORANGE GIR N '
G5 | GRANGE PARK, FL 32073 DO NOT WRITE

me e ~IN THIS SPACE

LURIE, MIKE
STREET ADDRESS | 622 FREDERIC DRIVE
CFY-5T-21 GREEN COVE SPRINGS, FL 32043

T

NAME

STREET ADDRESS
Lhy-§7-7Ip

e

NAME

STREET ADDRESS
Cry-§T-21P

12. {hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further cerily that the nformation
ingiceied on this report or supplemental report is true and accurals and that my signaturs shall have the same legal effect as if made under cath, that | am an gificer or director
of the corpaoration of the recaiver or fuslea ampowersd Lo execuie this report as required by Chapisr 617, Florida Statutes, and ihat my name appears in Block 10 or Block 11°
changed, o an an attachment with an address, with &l ather like empowersd. -

SIGNATURE: _ L byt Mefsor flelfmurh (/15 /07 F04-169 - 3750

SIGNATUREAND TYPED OR PRINTED NAME GF SIGNRG OFFICER DR DIRECTOR ima Phone ¥




