2008 NOT-FOR-PROFIT CORPORATION

»
?

- AMENDED ANNUAL REPORT

FILED

DOCUMENT # N01000006232

1. Entity Name

FLORIDA GREENWAYS AND TRAILS FOUNDATION, INC,

JEEER UG PRI g

R
2l

Principal Place of Business Mailing Address

3900 COMMONWEALTH BLYD, MS 795
TALLAHASSEE, FL 32399-3000

39060 COMMONWEALTH BLYD, MS 795
TALLAHASSEE, FL 32399-3000

SR ASSEE T o0

2. Principal Place of Business - Na P.O. Box # 3. Mating Address

R OU TG N GATIATEL R

Suite, Apt. #, etc. Suite, Apt. #, elc.

09032008  Chg-NP CR2EDAT (12/06)
City & State City & State 4, FEI Numper Applied For
59-3742206 Not Applicabla
Zip Country Zip Couiry 5. Certilicate of Status Dasired O $875 A.ddilional
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CFRA, LLC
4221 WEST BOY SCOUT BOULEVARD Straet Address {P.0. Box Number is Not Acceplable)
SUITE 1000

TAMPA, FL 33607

City

F LiZip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed narme of regitered agent and tille i apphcatie

{NOTE Regisiered Ager signature requirgl when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

ref

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN {0

Lk VPD O pelete TTLE MERK. | ! O. Bg- gn [ change Xnddi(ion
NAME THOMPSON, SARAH ANN NAME ' m,

STREET ADDAESS | 814 SOUTH ORLEANS AVENUE sweernness | 2 70 Greenacre v

arv-s1zP | TAMPA, FL 33606 . avsre | Soheinad. . 23272 }R Pa Sy
e Ta— ){oeme e Chris JB'U ns [l Chnge %, Adtiton
NAME 1 EDWARBSGEURGE HAME

STAEET ADDRESS |-85706 NW TBTH AVENUE STREET ADDRESS 2.23 E. Bﬂ'\-’ ~tvop) —,D iree “”0&
orv-s2p | GANEGVILTE, FT 32605 ansenr | FOCKoonw e, Po 32202

TILE P 3 Deiele MLE . r-3 ‘ [ Change Mdinun
A KOEHLER, HELEN A ‘\ﬁu E-j)?-\!o , %LED(‘_ l.ancls .

STREET ADDRESS | 1950 SE 111TH COURT SRETAOORESS | Dy (p A MOnroe Shre bl Ve G+d [
arv-stze | MORRISTON, FL 32688 Cv-S1-2 To\ahassee, I 32 301

13 BMD Seer Q*ﬂ-“"\ O Delete TLE 5 o ’ Q E Change [ Addition
NAME DUNKEL, RICH NAME EC' ( EL1

STREET ADDRESS | 2314 HILLSIDE DR. STREET ADDRESS

CITY-§7-2IP MOUNT DORA, FL 32757 CIry-s7.2P

TITE TD iete e [ change [ Addition
NAME LAMEE, BILL HAME

STREET ADDRESS | 4808 22ND AVENUE WEST ﬁ I b SIREET ADDRESS

Ci1Y-57-2iP BRADENTON, FL 34209 CiTY-ST-2IP

i D B vetete THLE Clchange [ Addition
MAME HILLER, HERB NAME

STREET ADDRESS | PO BOX 649 SIREET ADDRESS

GITY-5T-21P GEORGETOWN, FL 321390649 CiTy-8I-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawnes. ! lurther certify that the information
indicated on this raport or supplemental report is trua and 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 Lhe recemver or truslee ampowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\T'T)\/MBLQU“L

changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTSR \

( 35:&31709:@

Date Daytyne Phone *




