2007 NOT-FOR-PROFIIL-.CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N0O1000003113

1. Entity Name
FRIENDS OF TORREYA STATE PARK, INC.

Apr 12,2007 08:00 AM
Secretary of State

Principal Place of Business

2576 N.W. TORREYA PARK RD.
BRISTOL, FL 32321

Mailing Address

2576 N.W. TORREYA PARK RD.
BRISTOL, FL 32321
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03182007 No Chg-NP CR2EO037 (4/086)

Applied For
Not Applicable

0 $8.75 Additonal
Fee Required

4, FEl Number
03-0443386

5. Certificate of Status Desired

8. Namo and Address of Currant Registered Agent

ANDERSCN, BILL.
6963 NW TORREYA PARK RD
BRISTOL, FL 32321
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8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!

the obligalions of registered agent.

SIGNATURE

Sigrature. typed or prinled nama of registerad agent and tite f applicabis.

{NOTE: Ragsizrad Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contr:bution,

Filing Fee Is $61.25
Due by May 1, 2607

‘5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE SO
NAME ANDERSON, PAMELA

SIREETABDAESS | 6963 NW TORREYA PARK RD

CITY-ST-ZF BRISTOL, FL 32321
TILE ™D
NAME ANDERSON, BILL

STREET ADDRESS | 6963 NW TORREYA PARK RD

CITY-ST-71P BRISTOL, FL 32321
TITLE PD
NAME MILLER, MANNING

STREET ADDRESS | PO BOX 456 -
CITY-ST-ZIP HOSFORD, FL 32334

TITLE

NAME

STREET ADDRESS
Ciy-st-21p

TRE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

HAME

SIREET ADDRESS
CirY-S1-2IP
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12. | hereby certify that ihe information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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 offiger or director
of the corporation or the receiver or trustee 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, of on an attachment with an address, with alt other like empowered.

SIGNATURE: __ il LVZdt

T se-c7  p56.gy3- y4I7
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytma Phone #




