L)

FILED

2005 NOT-F O RO o ORATION Apr 18,2005 08:00 AM
DOCUMENT #N01000004747 Secretary of State
. Entity Name o -
FRIENDS OF FLORIDA WATERWAYS CORPORATION
Principal Place of Business‘__ . I%ﬁajl‘mg Addrg_ss
55 EAST OCEAN BLYD. 35 E4ST OCEANBLYD.
STUART, FL 34994 STUART, FL 34994 i
———————=———==—=====_[[[NN{RL AR R
02082005 No Chg-NP CRZEQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR AopeaFa
65-1122554 Not Applicabla
&. Centificate of-Stalus Desired (| feae-;iﬁ:’eﬁ"ﬂnai

T

6. Name and Address of Current Registerad Agent

55 EAST GUEAN BLVD. | DO NOT WRITE
STUART, Fi. 34594 lN THIS SPACE

8. Tha above hamed entity SUbmits this stateriént for the purpose af changing its reglstered office or régistered agart, or both, 1 the Stati of Flerida. | am familiar with, and accept
the abligations of ragisterad agent. . R . .

SIGNATURE

s.unmure.wnm@d*ﬁ“mofmglﬁéred.ageriz'andﬁeﬂnppucel-:ie - m%grﬂei‘e‘u‘ﬁp‘éri Hghature Tequiad when reinssating)  © - DATE LD
D ] . . - T e T
Eiling Fea is $61.25 9. Elsction Campaign Financing $5.00 may 2o i‘}fi : 1 a,ﬂg_&ég’?ﬁ%r 14 ',..1 ,)5
Due by May 1, 2005 Trust Fund Contribution. m| Addad 1o Fees ! PR i Bl
0. CFFICERS AND DIECTORS R T -
T PD - TR T T T e
NAME HEFFLEBOWER, DAVID

STREET ADDRESS | HARBORTOWN MARINA 1836 HARBOR TOWN DR.
CATY-ST-21P FORT PIERCE, FL 34948

TTLE VPD

NAME GUY, WILLIAM E JR.
STREETAODRESS § 55 EAST OCEAN BLVD.
CITY-S7-2IP STUART, FL 34994

TITLE 5TD - o o - . .*. - -
HAVE HEFFLEBOWER, BARBARA

STREETADDRESS | 1936 HARBOR TOWN DRIVE
CITY-ST-2IP FORT PIERGE, FL 34948 ’ Do NOT WR’TE

s T "7 "IN THIS SPACE

NAME
STHEET ADDRESS
Crry-sT-op

ME - ’ : _— -
NAME

STREET ADDRESS
CITY-5T-2P

TNE ST A S ] - B EE LY
NAME

$TREET ADDRESS
" GITY-ST-7P

12. | hareby certify that the Information suppligd with this ﬁﬁng does riot qualify for the axemplion Stated in Ssclion 119.07(3)(1), Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an ofiicer or direcior
of tha corporation or the recaiver or trustes empowsred 1o axecule this report as raquired by Chapter 817, Fiarida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachm ith an address, willf all other like empowered.

SIGNATURE: Y tapron/ . & 20035

NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone #




