FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # N96000001803 Secretary of State
1. Entity Name 05-04-2004 90149 Q23 ****5] 25
FRIENDS OF THE AQUIFER, INC.
Princihai Place ;:!! Business Mailing Address
516 CHERRY STREET 1391 TIMBERLANE RD.
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32312 -
e IR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3441668 Not Applicable
Zip ., . Sountry Zip Couniry 8. Cerlificate of Siatus Desired 0 g:;;’g[:ﬂ fonal
: 6. Name and Addressa of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ] Name T CTTTTT T e T ——
DUGGAR, T. E. - -
1391 TIMBERLANE RD. Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

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

SIGNATURE
Slgnature, ypod of Pprintac marha Of registered agent and 1ils if appicabie. {NOTE: Registaract Agent signature required when rainsiating} DATE
Flling Fee I 551.25 9. Election Campaign Financing $5.00 May Be
Dua_' by Hay 1, 2004 Trust Funag Conteibution. ] Added to Fees
0. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne peP (1 Delete e Clchange [ Addition
NAME RACKLEFF, ROBERT B NAME y
STREET ADDRESS | 816 CHERRY ST STREET ADDRESS |
omv-s-z2p | TALLAHASSEE, FL 32302 , osrie - .
TE DVP W ooete me U\ LTt IAM  KEGELS Poae  [Adiin
NAME CAMERON, DON NAME 19 LAKE RLDGE
STREEF ADDRESS | 34951 WASHINGTON LOOP RD STREET ADDRESS 8 C‘ Q RD
onv-s-2¢ | PUNTA GORDA, FL 33902 ovsrze | TTRLULA MASS £ Al %2300,
me - |DST - o [] Delete “f e [} Change 1] Addition
NAME REID, SARAH HAME
STREET ADDRESS | 424 E CALL ST STREFT ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-5T-Z7
TITLE (7 Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
TIME 3 Deles TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2Ip GITY-5T-2P
TITLE [ Delets TIRLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-BP CiTY-51- 2P

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empow 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or on an attachme ddress, all other Jike,empowered,
-SIGNATURE: 4-27-0¢ KU-222-9759

SIGNATURE AND TYPED OR FRINTE D NANK OF sm‘iﬂz OFFICEA O DIRECTOR
b




