FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

FRIENDS OF RAVINE GARDENS, INC.

DOCUMENT # N95000001823

FILED
Apr 20,1999 8:00 am

:

ecretary of State

04-20-1999 90117 018 ****61.25

Principal Place of Business

Mailing Address

1600 TWIGG STREET 1600 TWIGG STREET
PALATKA FL 3177 PALATKA FL 32177
2. Principal Place of Business 2a. ‘Mailing Address 3. Date Incorporated or Qualifed
21] ' 26] 04/17/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For ‘
22] e 27] 59-3322898 Not Applicable
i te © 7 i ity & Stat ' it
—‘ City & State RERT2] 7he VR T T L' City & State 5. Certifcate of Status Desired O $8'75 Add.m?qal
21 ; ' 28 Faa Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe ,
|24 - [as) |20 [20] Trust Fund Contribution 0 Added to Fees |
9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81] Name |
STRATMAN, LINDA 92| Strest Address (P.0. Box Number is Nat Acceptable)
1600 TWIGG STREET =
P. 0. BOX 1096
PALATKA FL 32178 84| City FL [ Zip Cods
e B

agent, or both, in the

=[ 3T Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits.
i State of Florida. Such change was authorized by the corporation's board of difectors. | hereby accept the appointment as registered

r with, and accept the obliftioss of, Sedi?n

617.0503, Florida §

Y6 /99

this statement for_ the purpose of changing its registered

tqtutes.
d Agent sigr required whan rei
13

SIGNATUR typed or printed name of ragi;&od agent and title  appiicable. {NOTE; Regi DATE . 8
12. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
me D [ DELETE TME : DlChange  [JAddton | T
NAME HANCOCK, WILLIAM B ‘ 1ZNAME e
streeraporess| 1400 HARGROVE ST. 1.3 STREET ADORESS ]
erverze | PALATKA FL 32177 14CITY-ST-2P '
e D {] DELETE 21 TMLE CicChange ([ Addition Ol
NAME HEDSTROM, EDWARD 22 NAME |
streeranpress| 601 ST JOHNS AVE 2.3 STREET ADDRESS |
CITY-ST-2P PALATKA FL 32177 2.4 CITY-ST-2P - s
TME b)) {1 DELETE 31 TME [JChange [ Addition :
HAME CONLEE, JOYCE 32 NAME )
sweeraooress| 1614 MOSELEY AVENUE 33 STREET ADDRESS

CITY-ST-2ZP PALATKA FL 32178 34, CITY-ST-ZP

TME D [1 DELETE 41TME [OChange  [] Addition | - !
WE MAC GIBBON, TED 4. 2NE ,

sTReeTA0DRESS| 419 EMMETT STREET 43 STREETADDRESS N

CITY.ST-ZIP PALATKA FL 32177 44CITY-ST-ZP )

TMLE [ DELETE 51TITLE 3 Change [7] Addition

NAME . - _ 52 NAME

STREET ADDRESS N B ) S3STREETADDRESS [+ - -« - - . . -
CITY-ST-ZIP 5.4 CITY-ST-ZIP .

TME ] DELETE -§ GATITLE [Ochange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP $4 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered 1o execute

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE REQUIRED

amption stated in Section 119.07(3)(i), Florida Statules. | furthar ceriify that ihe information
d that my signature shall have the same legatl effect as if made under cath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #



