FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

r f
DOCUMENT # N00000000022 ecretary of State
1. Entity Name 04-25-2007 90188 011 ****70.00
NORTH FLORIDA LAND TRUST, INC.
Principal Place of Business Mailing Address
24 CATHEDRAL PLACE 24 CATHEDRAL PLACE
SUITE 310 SUITE 310
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084 US . '
2. Principal Place of Busineas - No P.O. Box # 3. Malling Adgress | Ilmn mllﬂ] mﬂ | I lm |m | m“ || “m lﬂlml] w
Suite, Apl. #, etc. Suite. Apt. #, etc. 04162007  chg.NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
) 59-3609167 Not Applicabia
o Country e Country 5. Cerlificate of Status Desired  Jiff E:;i;?::m'
6. Name and Address of Curront Registered Agont 7. Name and Address of New Registerod Agent
N Name
MCQUILKIN, WILLIAM JR~
225 LAMPLIGHTER LANE Street Agdress (P.O. Box Number is Not Acceptabie)
PONTE VEDRA BEACH, FL"32082
City FL [ Zip Cocte

8. The above namea entty submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiovida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - .
. ., Signegure, typed o princed name of regisiensa agen and i<ie if sopicabie, (NOTE: Regesterad AQent spnats requasd when renssing) DATE

i Piling Feo ia !‘fi ._2_5 9. Election Campaign Financing $5.00 MayBe Make chaeck payabte to
Dué by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

0. " ™| OWFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 10
miE ED T, 4 O3 Detete e Presidenr O Crange ] Additian
MIE | VANDEN HOUTEN, CATHERINE NAME Mark, 17 ddle brook
STREET ADORESS | 545 WOODCIRCLE DRIVE SRS | 27 gail sh D
CTY-57-2° | SAINT AUGUSTINE, FL 32086 S-S | A pe Ve dra Bewck, 74 320¥ 2
LU PD O petese TNE President Emerirus ’ S Change ] Additien
NAME STRICKLAND, DAVID NAME Vi o St cklamd
STREET ADDRESS | 300 WEST ADAMS STREET SPETIOOESS | 950, (o f Adldmms 5.
cmy-53-ap JACKSONVILLE, FL. 32202 CITY-ST-21P TCLCJLS L“:Gi”l'f S Beio A
TE T [ petete TIME Secire + 7 [ Change ) Addttion
HAME WALKER, LINDA D NANE Cara Conhbolly
STREETADDRESS | 6620 SOUTHPOINT DR §, STE 310 smeEORess | 77260 4 narnciad Way, Ste 00
Ch-ST-2P | JACKSONVILLE, FL 32216 o-SBP  | cmyille, L 222 &b
e s [ pefete e Vice Presiden? ) Crange [ Aeition
NAE GROSS-ARNOLD, MELISSA NAME Melisse Grass-Aonold
STREET ADDRESS | 245 RIVERSIDE AVE, STE 150 STETADDRESS | 2y 5~ A.vesside Ave., Ste 150
OIY-ST-ZF | JACKSONVILLE, FL 32202 O-ST-P | e clesonvidie, £ 32 202
TME VP H] Delee e [JCrange [ Additian
NAME IRWIN, H. FRANKLIN il NANEE
STREET ADDRESS | 245 RIVERSIDE DR, STE 100 STREET ADDRESS
CTY-s-2P | JACKSONVILLE, FL 32202 CTY-51-21P
TMLE PE &1 petese TILE I Crange [ Addition
NAME MCQUILLIN, WILLIAM NAME
STREETADORESS | 225 LAMPLIGHTER LANE STAFEY ADDRESS
CTY-S-2¢ | PONTE VEDRA BEACH, FL 32082 CTY-S1-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
indicated on this report or supplemental repaxt is true angd accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the re ghuef of lustee empowered to exacute this report as required by Chapter 617. Florida Statutes: and that my name appears in Black 10 or Block 11 1f

changed, or on an aftach sAih an address alt other like owerea. C(C“/LQ{/\(/],?\j .
2 Eettbagt Ny, 123/ 810
SIGNATURE{ 04 . wleynt  Aou/@71 4810




