FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 727944 01-14-2008 90087 010 ****6]1 25

1. Entity Name

FRIENDS OF MCINTOSH, INCORPORATED

Principal Place of Businass Mailing Address . - TR i
MACINTOSH P 0 BOX 436
MCINTOSH, FL 32664 MCINTOSH, FL 32664  US
S R [T AN RO
c510 Me G
Suits, Apt. #, etc. Suite, Apl. #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE] Number Applied For
mentosd . Ao 23-7376102 Not Applicable
" L N
Z%,L é 6 q Co{j [; Zip Country 5. Certificate of Status Desirad (] gi'g?q":f:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SMITH, EUNICE M..
5900 AVE G Street Address (P.C. Box Number is Not Acceptable)
P.O. BOX 103
MCINTOSH, FL 32664
City FL I Zip Code

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

SIGNATURE

Signature, hyped ‘or:Dmlad namae of reg apent and title it (NOTE: Registerad Agent signat g requirad when reinstating} DATE

Filllug Fae Is $61.25 8. Election Campaign Financing 55_{)0 May Be

Due by May 1, 2008 Trust Fund Contribution, Added to Fees b i

- LA RRR T e * Za

10. - *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD r anhﬂe TLE vPf b O change [ Addition
NAME MUSSELMAN, JULIE NAME Hu GI’H ﬁwo’(}
STREET ADDRESS | PQ BOX 713 STREET ADORESS | pPgt 50)( 10K
omv.si-zP | MC INTOSH, FL 32664 CITY-$3-2P Mcrosid A- BL66Y
TITLE VPD [ Delete TITLE -r D ﬁ’cnanqe [ aadition
NAME DODDER, BEVERLY NAME
STREST ADDRESS | P.O. BOX 481 STREES ADORESS
CITY-ST-2IP MCINTOSH, FL 32664 CIy-S1-2IP
TLE sl [ oetete TILE O Change [ Addition
NAME SMITH, EUNICE M. NAME
STREET ADDAESS | 5800 AVE G STREET ADORESS
CITY-57-7IF MCINTOSH, FL 32664 CITY-57-2IP
TIMLE D ‘ m Delete mg D [ Change 1de'nion
HAE RATH, CHRIS HAME M WINTERS
STREET ADDRESS | 6200 AVENUE H STREET ADDRESS | PO ox 7?;
iv-S-z¢ | MCINTOSH, FL 32664 CITY-sT-2p Mern SH A 26¢
i3 RSD B pelete 13 RAsSD [ Change H_Additiun
ke AULT, ALICE NAME Joye €& ARAW RD
STREET ADDRESS | P O BOX 773 STREET ADGRESS Pa mg 3‘]6
orv-st-2e | MC INTOSH, FL 32664 CITY-§1-29 me 10 FL 2166 N
L PO [ petete T [ Change [ Addition.
RAME STOTT, CHARLSIE NAME
STREET ADDRESS | P O BOX 551 STREET ADDRESS
CITY-ST-21P MC INTOSH, FL 32664 CITY-$1-2ZP

12. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or trustee empowered to exaculte this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach jyh an addrass, with all ojher like empowered.
SIGNATURE: X 87 (WJW Xi"f— Zooy

SIGNATURE AND TYPED OR PRINTE”AIE OF SIGNING OFFICER OR DIRECTOR

Daylsha Phone ¢




