FILE NOW: FILING FEE IS $61.25 FILED

1999 DIVISION OF CORPORATIONS 05-06-1999 90029 033 ****6] 25

DOCUMENT # N96000001803

1. Corporation Name

FRIENDS OF THE AQUIFER, INC.

NONPROFIT .
CORPORATION FLORID:a E:E:zizm::; r:F STATE May 06, 1 999 8 . 00 am
ANNUAL REPORT Secrtay of Stte Secretary of State

Principat Place of Business Mailing Address
816 CHERRY STREET POST OFFICE BOX 10127
TALLAHASSEE FL 32302 : TALLAHASSEE FL 32302
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] (28] 04/03/1996
Suite, Apt. # etc. Suite, Apt. #, setc. 4. FE| Number Applied For
;ﬂ _z—yl 59‘3441668 Not Applicable
City & State City & State ] _ $8.75 Additional
EI ;l - 5. Certifcate of Status Desired O Fao Required
Zip Country ’ Zip Country 6. Elaction Campaign Financing o $5.00 May Be
-2—4-| |75| E‘ [:EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent A . 10. Name and Address of New Registered Agent
81} Name
TOoWN _ Fpl Sea
RED, SARAH T 82| Street Address (P.O. Box Number is Not Acceptable)
816 CHERRY STREET (R _So. A8l Moy ST
TALLAHASSEE FL 32302 .
84| Cj 85| Zip Code
TRAL DML SEE £ FL | 225

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Sjatutes.

SIGNATURE bt =29 T
. DATE Ll

+
Signature, typed of printed name of regi

stered agent and tide ff appicaplo * Registared Agant signatuTe required when reinstating)
12 OFFICERS AND DIRECTORS N\ [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELEYE 11 TILE [JChange ] Addiion
NAME RACKLEFF, ROBERT B 12 NAME
sreeT apoRess| 846 CHERRY ST 13 STREET ADDRESS
crv-st-ze___ | TALLAHASSEE FL 32303 14 CITY-ST-2P
TME DVP . [ DELETE 24 TME [IChange [ Addition
NAME CAMERON, DON B EEIT:
sTReeT aporess| 34951 WASHINGTON LOOP RD 23 STREET ADDRESS
crv-stzp i PUNTA GORDA FL 33982 2 4CITY-5T-ZP
TILE DSt [ bELETE 31TMLE [JChange [ Addition
NAME REID, SARAH T 32 NAME
streer aopress| 424 E CALL ST 33 STREET ADDRESS
crr-st-ze | TALLAHASSEE FL 32301 34, CITY-ST-2P
TME [J DELETE 41TME }Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-§T-ZP
TME [] DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-Z% ' 54 CITY.ST-ZIP
ME O DELETE 61 TMLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-S¥-2P 64 CITY-ST-ZIP

74 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee pgmpowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g on an attachment with ddress jwithpll other like empowered.

Q00774

SIGNATURE: /RED 4-304 D .222578 S

Date Daytime Phone #

CR2E037 (11/98)




