FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 727944 : 01-20-2004 90085 021 ****61.25
1. Entity Name_ __ _ L | ’ : -_‘7 | : . ,- ) v
FRIENDS OF MCINTOSH, INCORPORATED P .
Principat PIacerfB‘usiness v . - Mailing Address . ' 2 4“ 0 298 U 4
MACNTOSH™ = 777 77 "777 """ 'POBOX436 T T T D o7 - T T
MCINTOSH, FL 32664 MCINTOSH, FL 32664 US
T v IMTHETRARIE
Suite, Apt. #, eic. Suite, Apt. #, etc. . . 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
23-7376102 Not Applicable
Zip _ . Courjtry Zip o Country 5. Certificate of Status Desired o ?g.gfqgs:;tionaf
- 6. VNa-m‘e ﬁnd Addres-s of C:;r;lt Re;iis_ter:d_ Ag_e_nt_ =~ T — “; ‘Iliamr.ne_and Address ol‘ I'Iev—v F;e‘gri.si:;;dm;gar;l —
Name
SMITH, EUNICE M.
5900 AVE G Strest Address {P.0. Box Number is Not Acceptabls)

P.O. BOX 103
MCINTOSH, FL 32664

City ’ FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
+ - ! R

SIGNATUGRE

5 Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinslaling) " DATE
Filing Fee is $61.25 9. Electicn Campaign Financing "$5.00 May Be

. - Due by May 1, 2004 . I Trust Fund Contribution. (] Added to Faes
10. % - " OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD '« " ® ’ . ] Detete TITLE [ ﬁcrange [ Addition
NAME LITTLE, SHARON A NAME )
STRECT ADDRESS | BOX 351 21950 HWY 441 N sEETADRESS | o BTG
CITY-ST-7IP MCINTOSH, FL 32664 CITY-S1-2P meinmed Fo b bY
TILE csD 1 Dejete TE ’ O Change ] Adcition
NAME DODDER, BEVERLY NAME
STREET ADDRESS | P.O. BOX 481 STREET AODRESS
eiTv-57-1P - | MCINTOSH, FL 32664 CITY-5T-2IP
TME L) O pelete TILE ) [ change [ Addition
NAME SMITH EUNICEM: — = it el Y e B g e S te e el i B
STREETADDRESS | 5900 AVE G STREET ADDRESS )
CITY-ST-ZiP MCINTOSH, FL 32664 CITY-ST-2IP
TIMLE D [ Detete TIME D Crangs [ Acdition
NAME RATH, CHRIS NAME
STREETADDRESS | 6200 AVENUE H . STREET ADDRESS
CITy-S1-21p MCINTOSH, FL 32664 CITY-ST-21P
TITLE RSD [ Detete TITLE O change [ Addition
NAME REVELS, DIANE NAME
STREETADDRESS { PO BOX 315 STREET ADDRESS
CITY-ST-2IP MCINTOSH, FL 32664 CITY-ST-2IP
TiE D - m’ﬂelme TILE rp ] Change ﬂAﬁdllim
NAME HOPWOOD, ALFRED HAME 7 FFL;‘, NS
STREET ADDRESS | 5502 BRENNAN LANE STREET ADDRESS P' o PorT
CITY-ST-ZP MCINTOSH, FL 32664 CITY-ST-2IP MCE i TD -SH FL

12. | hereby cerlirﬁ that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07 3)('-)'. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

~

SIGNATURE:A_Eovircie om. Ao L. X osyss 2oes X 953- €94 1536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR // Date Daytime Phaos #

Eud,cE M S A7~



