2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770739

1. Entity Name

FRIENDS OF THE PARK, INC.

PO BOX 1248

Principal Place of Business

GREEN COVES SPRINGS FL 32043

Mailing Address
PO BOX 1248

GREEN COVES SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

FILED

Jun 15, 2001 8:00 am
Secretary of State

06-15-2001 90169 026 ****61.25

AUBUT7337%

m

DO NOT WRITE IN THIS SPACE

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE! Number Applied For
59—2360151 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addiﬁonal
ee Required
o . 6._Name and Address of Current Registered Agent vew .._.T..Name and Address of New Registered Agent .
Narre
ARNOLD, L J., ll Street Address (P.0. Box Number is Not Acceptable)
718 NORTH ORANGE AVENUE
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The akove named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATJRE
Slgnature, typed or printed name cf registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 . Trust Fund Contrilution. Added to Fees Department of State
10, QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 10
THLE ) 1 Delete TITLE [ Change [ Addition
NAME FULLERTON, DONALD NAME
STREET ADDRESS | 818 N PINE ST. STREET ADDAESS
om-sT-2P | GREEN COVE SPRNGS FL oS- 20
TITLE P [ Delete TILE (Y Change [ Addition
NAME KEATING, NANCY NAME
STREET ADDRESS | 3272 COUNTY RD. 209 STREET ADDRESS - _
CITY-ST-2IP GREEN COVE ‘S_PHNGS L CHTY-ST-2IP
TITLE LD O pelete TLE D change [ Addition
HAME WILLIAMS, JERRY NAME
STREET ADDHESS | 104 ST. JOHNS AVE. STREET ADDRESS
CHY-ST-2IP GREEN COVE SPRNGS FL CITY-ST-2IP
TME D ] Delete TILE O Change [ Acdition
NAME ROBERTS, GERALD NAME
street aooRess | 20 ELMORE STREET STREET ACDRESS
crv-st-2p | GREEN COVE SPRNGS FL CITY-ST-2P
TILE D O pelete TITLE [ Change (] Addition
NAME CROCKETT, THERESA A. NAME
STREET ADDRESS | 425 S. PALMETTO AVE STREET ADDRESS
CITY-5T-2IP GREEN COVE SPRNGS FL GITY-ST-2IP
TITLE D O elete THLE O change [ Addition
WAME BOWENS, LILLIAN NAME
sTReeT A0DRESS | HIBERNIA RT., BOX 802 STREET ADDRESS
cry-s-zf | GREEN COVE SPRNGS FL CiTY-§1-2P

indicated on {

0/ 180/ (?Z?

12. | hereby cer‘lif‘\*thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oLthe cgrporatlon or the recelver or trustee empowered 10 execute 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 all other like empowered.
. A—, T - e A Yy iy
SIGNATU R%M@ M@/ﬁ Ef{?l%’f-‘???{' LepTin/s . 785

—— T ————————————————




