FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NG1000004747 04-28-2004 90225 017 ***150.00
1. Entity Name
FRIENDS OF FLORIDA WATERWAYS CORPORATION
Principal Place of Business Mailing Address
GUY & YUDIN, LLP GUY & YUDIN, LLP
55 EAST QCEAN BLVD. 55 EAST OCEAN BLVD. 1 4 [] 1 ‘] 50 1
STUART, FL 34994 STUART, FL 34994
S v 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (10/03)
City & State Crty & State 4. FEI Numbaer Applied For
65-1122554 Nat Applicable
Zip Country ) Zip Country . ) $8.75 Additional
_ o o ’..i/ (L)frt?hf:ate of Status Deswed_ ) __[;i Foe Required ‘°"a_-___
o 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
Name
GUY, WILLIAM E JR.
55 EAST OCEAN BLVD. Street Address (P.O. Box Number is Not Accepiable)
STUART, FL 34984
City FL ] Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE _
Stgnature. yped or prmted name of ragistered ageni and tite if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is '551_25 9. Elsction Campaign Financing $5.00 may Be ‘ ’ Méke check ga-yable to
Due by May.1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
" [e. " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS IN 10
TME PD L 3 Delete Lt [ Crenge  [J Addition
NAME HEFFLEBQWER,-DAVID NAME .
STREET ADDRESS HARBORT(_;W.N MARINA 1936 HARBOR TOWN DR. STREET ADDAESS
CITY-§T-2P FORT PIERCE, FL 34045 CIFY-ST-21P
e VPD N [ Delete TILE [ Change [T Adailion
NAME GUY, WILLIAM.E JR, NAME
STREET ADDRESS | 55 EAST OCEAN BLVD. STREET ADDRESS
CITY-5T-2P STUART, FL: 34994 CTY-ST-2F
TIME S0 imecme o LDere . MoTmE b e o [.Change, . [T Additioa, | .
NAME HEFFLEBOWER BARBARA NAME
STREET ADDAESS | 1936 HARBOR TOWN DRIVE STREET ADDAESS
CITY-8T-21P FORT PIERCE, FL 34946 CITY-ST-2IP
TMLE [ Detete TALE [3 Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ petete TIE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 1o exacute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aty’\t with an addresyath &ll other like empowerad, 77,4 ) 7z
SIGNATURE: HEEFLEGOWER 40y Y75z

SIGNATURE AND TYPED gﬁ’wnmn NAME OF SIGNING OFACER OR DIRECTOR Date Daytwne Phone #




