FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT, .
— Secretary of State
DOCUMENT # N00000007018 s S0t 0L et 2

1. Entity Name

BOSTWICK PRESERVATION, INC,

Principal Place of Business Matling Address
PO BOX 489, 280 PALMETTO BLUFF ROAD PO BOX 489, 280 PALMETTO BLUFF ROAD A 5 0 0 4 9 8 8 7
BOSTWICK, FL 32007 BOSTWICK, FL 32007 :

T

01272005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE T Fomed e

£9-3683664+— 3 7-36 8O0 E [ Inot Apicedie

. ) $8.75 additiona)
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

1R3%1N§T\./I(E:I.QngACE BLVD SUITE 1500 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

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
Signature, lyped or printed name of registared agant and title if applicable. {NOTE: Repistared Agant signature required when rainsiating) DATE
.. Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Cortribution. O  Addedto Foes
10. - OFFICERS AND DIRECTORS
ITLE D
NAME WILKINSON, CLAUDIA

STREET ADDRESS | PO BOX 519, 155 CAZZIE DRIVE
CITY-ST-2IP BOSTWICK, FL 32007

TMLE D

NAME SIKES, JANET E

STREET ADDRESS ¢ 204 CEDAR CREEK ROAD
CTY-ST-21P PALATKA, FL 32177

TIME D
NAME WILKINSON, CHARLIE

STREET ADDAESS BO ) .
o | BOSTWIGK FL 32007 DO NOT WRITE

e PARTWIG, ANNE M IN THIS SPACE

STREET ADDRESS | PO BOX 68
GITY-51-2IP BOSTWICK, FL 32007

TITLE . b

NAME HARTWIG, ROBERT L
STREET ADDRESS | PO BOX 68

Cmy-ST-2IP BOSTWICK, FL 32007

TLE o

NAME REINEY, BETSYH

STREET ADDRESS | 280 PALMETTO BLUFF ROAD
CIry-ST-2IP PALATKA, FL 32177

12. [ hereby certifg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlicated 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, wifivall other like empowered.

SIGNATURE: C. W Kooy SIS

SIGNATURE ANV TYPED OR PHI~TED NAME OFFSIGNING OFFICER OR DIRECTOR Date Deytirma Phona §




