2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # 770739

1. Entity Name

FRIENDS

OF THE PARK, INC.

Secretary of State

05-02-2003 90081 040 ****5] .25

Principal Place of Business

PO BOX 1248

GREEN COVES SPRINGS FL 32043

Mailing Address
PO BOX 1248

GREEN COVES SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

VR AR

Ml

Suite, Apt #, elc. Suite, Apt. #, etc. U CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2360151 Applied For
Not Applicable
i 1t Zi Count it
Zie Country P ountty 5. Certfficate of Status Desired [0 $8.75 ddiional
Fee Required
- - 6, Name and Address of Current Reglistered Agent 7. Name and Address of New-Reglsterec Agent
Name

ARNOLD, L. J., I
718 NORTH ORANGE AVENUE
GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

TFL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla.

(NCTE: Registered Agent signature required when reinstating)

. DATE 4

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Chec_k"Payable to

$5.00 May Be -
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE v J Delate TLE [ change [ Addition iéj
NAME FULLERTON, DONALD NAME s
sTREET AODRESS | 818 N PINE ST. STREET ADDRESS 5
omv-s2P | GREEN COVE SPRNGS FL CITY-87-21P g
TILE P 7 Delete TMMLE [ change [ Addition El:c:
NAME KEATING, NANCY NAME

STREETDORESS | 3272 COUNTY RD. 209 STREET ADBRESS -

‘om-s-2P TGREEN COVE SPRNGS FL -- - CITY-§T-ZiP - Ee

TILE LD O pelete L O change [ Acdition
NAME WILLIAMS, JERRY NAME .

STREET ADDRESS | 104 ST. JOHNS AVE. STREET ADDRESS

CIT¢-ST-ZIP GREEN COVE SPRNGS FL CITY-$7-2IP

THLE D 7 Delete TITLE [Jchange [ Addition
HAME ROBERTS, GERALD NAME

STREET AODRESS {1 20 ELMORE STREET STREET ADBRESS

CITY-ST-2IP GREEN COVE SPRNGS FL CITY-ST-7IF

TinE D 7 Delete e Clchange [ Addition
NAME CROCKETT, THERESA A. NAME

STREET ADDRESS | 425 S. PALMETTO AVE STREET ADDRESS

cmy-sT-2 | GREEN COVE SPRNGS FL CIFY-ST-ZIP

TITLE D 2 Peicte TMLE [ Change  [J Addition
NAME BOWENS, LILLIAN NAME

sTreer a0oAess | HIBERNIA RT., BOX 802 STREET ADDRESS

omy-s-2F | GREEN COVE SPRNGS FL CITY-§7-2P

12. | hereby certify thal the information 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 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
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on

an g lept with an agdresg, with all other like empowered.
SIGNATURM[CWJ W2 25T i =)

Jslasls  [Oodigy 5259




Dr. Paul P Hagen
Emeritus

Capt. D. Glen Oakes (R)
President

BOARD OF DIRECTORS

Edward L. Kelly

John Kopelousos . -
Tim Simpson

Arthﬁr D. Moore
Cathy Bodenweber
Tony Goria

Nancy C. Keating
Executive Director

PROGRAMS

- Lighthouse Learning

Center

Adult Day Training
Services

. First Coast Info Services

Federal Government/“
Contracts:

NADEP
Commissary
GSA. ‘
U.S. Gystoms

_Residential Services

-
)

M»Wer

30tfi¢
fb 20&

United Way

PO. Box 1248, Green Cove Spnngs Florida 32043 « (904) 284.9850 # P.O. Box 1078, Orange Park, Florida 32067- 1078 « (904) 264- 7788 .
.Fax (904) 284-9497 % FCI Office; (904) 284-8500 #* Email: ccar@ccarorg # Web Address: www.ccar.org

. Green Cove Springs Branch -
Green Cove Springs, FL. 32043

" Sincerely,

" ~Nancy C. Z ating

~ Executive Director -

[ — ame s owma me e—

g Luren?

4710737
‘Services, Inc.

200&2))

“ASSISTING INDIVIDUALS WITH DISABILITIES”

April 28, 2003

Manager -
Nations Bank

RE: FRIENDS OF THE PARK, INC.

As a signer on the referenced account, please issue a check in the
amount of $61.25 to pay the State of Florida Corporate fee.

N

Please attach the check to the enclosed report'and mail it as directed. -

Thank you for your assistanée.

O s

_— -

President . ,
Friends of the Park, Inc.




