FILED
2000 NOT INNUAL REPORT 10" Jan 27, 2006 8:00 am

DOCUMENT # N02000009168 Secretary of State
1. Entity Name 01-27-2006 90022 010 ****5]1 25
FRIENDS OF LAKE WOOQDRUFF NWR, INC.
Principal Place of Business Mailing Adcress
2045 MUD LAKE RD 2045 MUD LAKE RD
DELEON SPRINGS, FL 32028 DELEON SPRINGS, FL 32028 60006867
i I

T s N R S R

Suite, Apt. #, efc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (1 ‘”05)

City & Siate City & State 4. FEl Number Applied For

59-3765249 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desived [ gngm‘:“r:dm'
8. Namo and Addresa of Current Registarad Agent 7. Name and Address of New Registored Agent

Name

MORROW, HAROLD
2045 MUD LAKE RD Street Address (P.QO. Box Number is Not Acceptabile)
DELEON SPRINGS, FL 32028

City FL I Zip Code

8. The above named entily subrnils this staterment for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanre, typed or pratix nomd of eogatensd sgent md tile § spphexbin. {NOTE: Agent recpared whent DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 mzy Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Feos Florida Dapartment of Stats
10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O pekete HILE O crange ] Addition
NAME BARNARD, KATHY NAME
STREET ADDRESS | 340 W. RICH AVE STREET ADDRESS
CTY-ST-2P § DELAND, FL 32720 CITY-ST-2P
TILE D [ beete TIE [ Change  [] Addition
NAME FRASER, BILL NAME
STREET ADDRESS | 2614 GRAND AVE STHEET ADDRESS
oTv-ST-2¢ | DELAND, FL 32720 Cmy-51-27
TE D O etete e (3 Cange [ Adeition
NAME BARROW, CYNDY NAME
STREET ADORESS | 1375 CONFIER CT STREET ADORESS
oTY-5-2¢ | DELAND, FL 32720 CITY-ST- 2P N
TME D B petete TE KirsTew Wor K ] change O Addition
HAME ROGERS, MARY J NAME I\C\ PaL m ot
STREET ADDRESS | 44306 LAKE MACK RD STREET ADDRESS
oS¢ | DELAND, FL 32720 oTv-s1-2P Devasmn FL JoT2H4
mE D 1 pesete TME O Cange ([ Addttion
RAME PAYNTER, KATHY NAME
STREET ADDRESS | 2195 BANANA ST STREEF ADDRESS
oiy-st-2¢ | DELAND, FL 32720 CATY-5T- 2P
TINE D Delete TME [3 Crange DR Awition
NANE TAYLOR, SARAH LYNN N Bett ‘OC “’{, ",;l g"é
STREEF ADORESS | 612 N. HIGH ST. sheoones | P © DOX I,
ore-s-2 | DELAND, FL 32720 CITY-§1-2P CRANGE CITY, FL. 3a734

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on repoft of supplemental repolt is true eng accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617. Fiorida Statutes; and that my name eppears in Block 10 or Block 111t
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Lo Cynrhur Bapppu) [ 2306 38b-13b-6S1q

TURE AND Fr¥ED OR PRINTED NAME OF SIGNENG OFFICER OR DXREGTOR Oaty Daytime Phone ¥




