.-
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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2005 8:00 am
Secretary of State

DOCUMENT # 770739

1. Entity Name

FRIENDS OF THE PARK, INC.,

07-01-2005 90001 004 ****61 .25

Princizzal Place of Business
PG BOX 1248
GREEN COVES SPRINGS, FL 32043

Mailing Addrass
PO BOX 1248
GREEN COVES SPRINGS, FL 32043

20060947

2. Principal Flace of Business

3. Mailing Address

IR VAR L TDCARRCAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06202005  chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2360151 Not Applicable
- - " "
Zip Country Zip Couniry 5. Certificate of Status Dasired ] $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Nameg

ARNOLD, LU, T
718 NORTH ORANGE AVENUE
GREEN COVE SPRINGS, FL 32043

Straet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agenl and Ltle il apolicable.,
%

(NOTE: Regustered Agant signature required when reinslating) DATE

Filing Foe is $61.25
Due by Septembaear 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Departmant of State

Added to Fees

10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e v [J Delete TMLE [ change [ Addition
NAME FULLERTON, DONALD NAME

STREET ADDRESS | 818 N PINE ST. STREET ADDRESS

CITY-57-2IP GREEN COVE SPRNGS, FL CITY-SF-2IF

TILE P O Delete TITLE [ change (] Addilion
NAME KEATING, NANCY NAME

STAEET ADDRESS | 3272 COUNTY RD. 208 STREET ADDRESS

CITY-SI-2IP GREEN COVE SPRNGS, FL Cy-81-21P

WHE LD O oelete TIRLE (D change 1 Addilion
NAME WILLIAMS, JERRY HAME

STREEY ADDRESS | 104 ST. JOHNS AVE. STREET ADDRESS

ory.§7-2P — [ GREEN COVE SPRNGS, EL . _ _ _ CITY-57-217 - — e —
TITLE D [ Delete TILE [ Change [ Addition
NAME ROBERTS, GERALD NAME

STREETADDRESS | 20 ELMORE STREET STREET ADDRESS

CIFY-ST-21P GREEN COVE SPRNGS, FL CITY-ST-7IP

TLE D [ Delete TITLE O change [T Addition
NAME CROCKETT, THERESA A, NAME

STREET ADDRESS | 425 S. PALMETTO AVE STREET ADDRESS

CITY-ST-21P GREEN COVE SPRNGS, FL CITY-$1- 2P

nE [ pelete TILE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recgiver or Irusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an atla

SIGNATURE:

nt with an addrass, with all other like empowered.

Jb 2805 (#of) 25¢-9855

- / 3'“"‘[""7‘"" rvrjﬁ OH PRINTED l‘m‘os SIGNING OFFICER GF GIRECTGR

Cate Daytime Phona #

/



