FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION & " %\ Sandra B. Mortham
ANNUAL REPORT Eeore Secrelary of State

1996 / DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STRTE

POCUMENT # 770739 (1)
FRIENDS OF THE PARK, INC.

IR

Principat Place of Business Mailng Address

PO BOX 1248 PO BOX 1248
GREEN COVES SPRINGS FL 32043 GREEN COVES SPRINGS FL 32043

. Date Incorparated or Qualifed 3a. Date of Last Report

10/13/1983 06/13/1995

2. Principal Place of Business 2a. Mailing Address . FE1 Number Applied For

[21] [26] 58-2360151 Not Applicable

Suite, Apl. #, etc. ite, Apl. #, etc. ' iti
e, ApL 4, ete Sulte. Ap . Certficate of Status Desired % $8.75 Addiional

—2| ;‘ Fee Required

City & State City & State . Etection Gampaign Financing * 0 $5.00 May Be
E! 2—81 Trust Fund Conlribution Added to Fees

2p Country Zip Country 8. This corporation has liahility for intangible tax under . 199.032,
m EI m m Florica Stalules O ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

ARNOLD. L. J., n 82| Streol Addiess (P.O. Box Number is Not Acceptable)

718 NORTH ORANGE AVENUE

GREEN COVE SPRINGS FL 32043 83

84| City 85| Zip Code

FL |

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named caorparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am
farnikar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ N S e e
Signature, kped or printad ranie of rag stered agent ard titic if appicatile INOTE : Registored Agarl sigritung mogquired when reinstat ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGE S 70 OFFICERS AND DIREGTORS IN 12

TITLE v []DELETE 11 TITLE [JChange [ Addition

NAME FULLERTON, DONALD 12 NAME

streeranress [ 818 N PINE ST. 13 STREET ADDRESS

ey -s1-2ip GREEN COVE SPRNGS FL 14CIT¥-51-2IF S

TILE P [JOELETE 2 1TILE [Jchange  [] Addition

NAME KEATING, NANGCY 22 NAME

streer aooaess | 3272 COUNTY RD. 209 23 STREFT ADDRESS

CATY-S1- 2P GREEN COVE SPRNGS FL 2 4CITY-51-21P

e LD {JDELETE 31TIMLE [JCnange  [] Addition

HAME WILLIAMS, JERRY 32 NAME

steeet anoress | 104 ST. JOHNS AVE. 3.3 STREET ADDRESS

CITY-51-21P GREEN COVE SPRNGS FL 34 CIFY-51- 2P

ILE D [DELETE PRI [Jchange [ Addition

NAME ROBERTS, GERALD 4.2 KAME

streetaooress | 20 ELMORE STREET 13 STRLET ADDRESS

CITY-5T-21P GREEN COVE SPRNGS FL 440ITY-5T-2P __

TINE D [CIDELETE 51TILE [OChange [ Addition

NANE CROCKETT, THERESA A. 52 NAME

streeTA00RESS | 425 8. PALMETTO AVE 53 STREET ADDRESS

CITY-51-21P GREEN COVE SPRNGS FL §4CTY-ST- 27 S

TITLE D [CJDELETE &1TIILE [JChange [ Addition

hAME BOWENS, LILLIAN 62 NAME

streer anoress | HIBERNIA RT., BOX 802 63 STREET ATIDRESS

oIty -81-2p GREEN COVE SPRNGS FL 64CHY-ST-2P

14. 1 do hereby cerlity that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
cartify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execule Ihis report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 gr Block 1 ehanged, or on an attachmant with an address.
SIGNATURE " Faysl  (mpse-FSY

FiCER DR DIRECTOR ~

CR2E037 (12/95)




