2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2006 8:00 am
Secretary of State

DOCUMENT # N93000004975 05-12-2006 90025 030 ****6] 25
1. Entity Name
ST. JOHNS RIVERKEEPER, INC,
Principal Place of Business Mailing Address Buw>—
2800 UNIVERSITY BLVD. NORTH 2800 UNIVERSITY BLVD. NORTH
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 3221 o o
2. Principal Place of Business 3, Mailing Address ”"Hm |‘| lll‘””““m “m I|m "”“IW'M ‘Il” ml““”“ MII}

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

59-3611338 Not Applicable
Zp Ccul:&lry Zip Country 5. Certificate of Siatus Desired ] ?(:-gesqardad(;ﬁona]
6. Name .and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ORTH, JIMMY ED
2800 UNIVERSITY BLVD., N Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32211
City FL ! Zip Code

8. T

the obligations of registered agent.

SIGNATURE

he above named entity submits this statement for the purpose of changing its registerea affice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

S-Y-2¢

£

L

SlgnaiumWslmed agenl and tille f applicable.

{NOTE: Registared Agenl signature raquired when reinstating)

Fifffig Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Funa Contriution. Added fo Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS Vs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CHR [ betete e Triajuree O Change  (Shttion
WA BASS, ROGER D Nawe D Mark 1ndek
STREET ADDAESS | 7960 LOS ROBLES COURT STREET ADDAESS / 2957 [huatle I aners Dr.
cmv-st-2p | JACKSONVILLE, FL 32256 CITY-§T-7IP 91, " F222Y%
. Tac&Sonlle
TITLE LR C/lﬂl r [ Detete TITLE for ‘ ;é? — [ Change ddition
NAME WOJCICKI, ANDREW NAME 7—~M (e.}ar//ld
STREET A00RESS | 3646 ROSEMARY STREET STREETADOFESS | ]’2 " rentr S
CiTY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP oo by lan dlic CT2z2e7
THiLE SEC. . C7 Delete TLE 97/: oAt ) Change  [B-Addition
NAME WELCH, LANE NAME .
' n Mitlom$
STREET ADDRESS | 4425 GADSDEN CT. STREET ADDRESS /f’_‘}o /fa // ’Zﬂ‘/
CITY-57-2IP JACKSONVILLE, FL 32207 CITY-SF- 2P 7 g e S I 7e2e 7
YILE D £ Delete TITLE [)/ﬂ[ s S [Jchange  [-&ition
NAME KOPRIVA, DUFFY | NAME /71// )e/;,’ V4
STREETADDRESS | 3757 COASTAL VIEW DRIVE STREET ADDRESS 7 229 V”( A ’O-,» g/ ”4/
CITY-ST-2P JACKSONVILLE, FL 32250 P QITY-ST-2P Tl tan il 72270
TRLE D E/Deiele TILE [ Change (3 Addition
NAME WILLIAMS, BEN S NAME
STREET ADORESS | 11610 SAN JOSE BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 P CITY-ST-ZIP
T D Delete T O3 Crage [ Additon
HAME LEWIS, DALE B HAME
STREET ADDRESS | 3229 HIDDEN LAKE DR W STREEF ADDRESS
CITY-ST.2P JACKSONVILLE, FL 32216 CITy-§i-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o executethis-report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 1 i
changed, or on an attachment with an ad 5, with 2ll othes-RE empowered.
SIGNATURE: QuDY oA L §-4-06 24Y- 1365

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




