2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0OOO00007018

1. Entity Name

Mar 02, 2006 08:00 AT
Secretary of State

BOSTWICK PRESERVATION, INC.

Principal Place of Business

PG BOX 489, 280 PALMETTO BLUFF ROAD
BOSTWICK, FL 32007

Maifing Address

PO BOX 489, 280 PALMETTO BLUFF ROAD
BOSTWICK, FL 32007

(RRIKAL AR AL

01242006 No Chg-MP CR2EOIT {(11/05)

DO NOT WRITE IN THIS SPACE

4, FEi Number Applied For
58-3681408 Not Applicabla
- . $8.75 additional
5. Certificate of Status Desirad O Fes Required

6. Name and Address of Current Registered Agent

REINEY, C.W.
1301 RIVERPLACE BLVD SUITE 1500
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of ragistered agant and e f applicable {NOTE Ragistered Agent signature raciuired when renstating) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. * Added to Fees
10. OFFICERS AND DIRECTORS ] |
TILE D
NAME WILKINSON, CLAUDIA
STREET ADERESS | PO BOX 519, 155 CAZZIE DRIVE
CTi-s-ZP | BOSTWICK, FL 32007 LEREO4E2A5E
e D AR NE-BOG20 020 B 2R

NAME SIKES, JANETE
STREET ADDRESS | 204 CEDAR CREEK ROAD
CITY-81-1P PALATKA, FL 32177

iMLE D

NAME WILKINSON, CHARLIE

STREET ADDRESS . DR.

sz | BOSTAIOK FL 32007 | DO NOT WRITE
TE D

NAME HARTWIG, ANNE M lN THlS SPACE

STREET ADDRESS | PO BOX 68
CY-ST-2Ip BOSTWICK, FL 32007

TITLE [n]

NANME HARTWIG, ROBERT L
STREET ADDRESS | PO BOX 68

CrY-sT-7pP BOSTWICK, FL 32007

TIE D

NAME REINEY, BETSY H

STHEET ADDRESS | 280 PALMETTO BLUFF ROAD
CfFy-57-2IP PALATKA, FL 32177

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certily that the Information
indicated on this report or suppiemental report s true and accurats 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 recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other e empowered.
SIGNATURE: C.ur, P & O 3-[~66 434-34¢-353
Ve Prane ¥

SIGNATURE AND TYPED OR PRINTED HAME OF SIGWING QFFICER OR, ’LREQfOR
¥




