FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.CN?mEnENT # NO1 0000031 1 3 07-27-2006 90018 Q08 ****5]1 25
FRIENDS OF TORREYA STATE PARK, INC.
Principal Place of Business Mailing Address
2576 N.W. TORREYA PARK RD, 2576 NW. TORREYA PARK RD.
BRISTOL, FL 32321 BRISTOL, FL 32321
s s G CTOR A0 TEA R
Sulte, Apt. #, elc, Suite, Apt. #, etc. 07202006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FE{ Number Applied For
e 03-0443386 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?g'TE 5 Addml nal
B 6. Name and Address of Cumﬁégmm T 7. Name and Address of Now Registered Agent
Narne .
ANDERSON, BILL Andecspm ) Rit)
16968 NW COUNTY RD 379 Street Addfess (P.0. Box Number is Not Acceplabie)

BRISTOL, FL 32321

6963 Nw Torfeyo Park Rd

“ Bostol FL | %2%%2)

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

scnsrne LY (Pl 2053 oy
Blgnature, typad or printed name of registerad agent and tite if applicable. {NOTE: Aoglstered Agent signature required when reinsiating) D*I'E

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahle to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS)‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 belete e TEChange [ Addition
N ANDERSON, PAMELA NAE Ay\de or\ Pawxa \a
STREEY ADORESS | 16968 NW COUNTY RD 379 stheEr a00eess | (8 1 3 a Park R
crv-stze | BRISTOL, FL 32321 carv-st-ze Vs \ ) 5} 9,\
TMLE PD Fpﬂe{g MLE O Change  [J Addition
NAME TYUS, DENNIS NAME
STREET ADDRESS | 2833 BEN STOUTAMIRE RD STREET ADDRESS
Cmy-gt-zp TALLAHASSEE, FL 32310 CTY-5T-28
THLE D [ Detete TIMLE 'ﬂ Change  [_] Addition
NAME ANDERSON, BILL - NAME erSW\ P k w
STAEET ADDRESS | 16968 NW COUNTY RD 379 STREET ADORESS | (o (3 u’ f ﬂl{ a ko
orv-s-zp | BRISTOL, FL 32321 CITY-ST-2P & FI/ 22321 .
e 1 Detets e Ol change TR godiion
NAME NAME “ QV\ AL qu
STREET ADDRESS STREET ADDRESS B\o & £<
CITY-5T-2P CTY-5tT-2P Hﬁﬂ“ﬁ?ffl F |, 32334 ]
TILE O Delete TME [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2 CITY-ST-2P
TALE 0O pelete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 22 el 7/}}(%96 250643 274

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




