FOR. FILED
2005 NOT R RUALREPORT CRATION Apr 18, 2005 8:00 am

DOCUMENT # N03000005696 ecretary of State
1. Entity Name . 1% ¢ 3k ok ok
TOO FAR WATER AND NATURAL RESOURCE 04-18-2005 90265 004 ™**761.25
FOUNDATION, INC.
Principal Place of Business Mailing Address
26 N FLORIDA AVE 26 N FLORIDA AVE Z
INVERNESS, FL 34453 INVERNESS, FL 34453
ST S— 0 AT
Suite, Apt. #, eic. Suite, Apl. #, efc. 04082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
5/-0%79 & &2 Not Applicable
Zip l Counry Zip Country 6. Certificate of Stalus Desired ] fg‘;fqﬂf::ﬁonal
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Roglatered Agent

- —— —_— = Name
WILSON, MARCO

26 N FLORIDA AVE Street Address {P.0. Box Number is Not Acceptabla)
INVERNESS, FL 34453

e City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipps of registered agent. '
arcs Lori l§on

SIGNATURE %Z[,% - %/05
Sl ,rypgdu-n’medrwnenlreg and ttie f applicadle. (NOTE; Agert e requred when - : DATE .

¢

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ delete TILE - - [OcChange= [ Addition
HAME WILSON, MARCO NAME
STREET ADDRESS | 1215 S OTTO POINT STREET ADDRESS
CTY-ST-2P INVERNESS, FL 34450 GITY-ST-2P
TME D L ] Delete TILE [ Charge [ Addition
RAME BRADY, PAT NAME
STREET ADDRESS { 1480 § HOMESTEAD POINT STREET ADDRESS
CiTy-51-2P INVERNESS, FL 34450 y CITY.ST-OF
e [>) ™ Delete TMLE D [(Mance [T Addition
NAME ADKINS, JIM NAME froo KS f wah e ,R 4
STREET ADDRESS | 1215 S FIR TER smeraoviess | 4 OST7 M. loscoe RS-
cTv.si-2p | INVERNESS, FL 34450 oS- | H eenando |, Fl  B4442
TME O petete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TME ] petete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS ) ) STREET ADORESS
CITY-ST-7P Y- ST-7P .
TIMLE 1 petete TME T -+ [OJChange . [ Addrion
MME m . - - - - PR P ——— e e -
STREET ADDRESS STREET ADDRESS E el B SRR T
CITY-ST-ZIP CITY-ST-ZP L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or frustee empowered to execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

T,

Marera (& Py
SIGNATURE: ] '

rlort

SIGKATURE AND TYPED OF PR




