2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N03000005696
TOO FAR WATER AND NATURAL RESOURCE
FOUNDATION, INC.

ecretary of State

04-27-2006 90220 012 ****61.25

Principal Place of Business
26 N FLORIDA AVE
INVERNESS, FL 34453

Mailing Address
26 N FLORIDA AVE
INVERNESS, FL 34453

RSN R

2. Principal Place of Busineas 3. Mailing Acdress
Suite, Apt. 4. elc. Suite, Apt. #, elc. 04252006  Cng-NP CR2E037 (11/05)
City & State City & State FEI Number Applied For
51 0479682 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited [ Eggesq l‘;"ﬂ“:‘““"
8. Namae and Address of Current Rogisterad Agent 7. Name and Ad s of New Rog ed Agent
Name
WILSON, MARCO
26 N FLORIDA AVE Syeet Address f"lru?her is N)%Acoeptable)
INVERNESS, FL 34453 £
City ’ Zip Code
FL | 250

8. The above named enfity submits this statement for the purpose of changing its registered office of registel
the obligations of registered agent.

red agent, of both, in the State of Florida. | am familiar with, and accep

SIGNATURE
fypad or gx of ager o s i {NOTE: Rogemered AQEnt Sgrnure eoured when renEtang) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Foes Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 Delete e [ Change [ Addition
NAME WILSON, MARCO NAME
STREET ADDRESS | 1215 S OTTO POINT STREET ADDRESS
CITY - 5T- 2P INVERNESS, FL 34450 CITY-ST-ZP
e D 3 Delete TME {JChange [ Addition
RAME BRADY, PAT NAME
STREET ADDRESS | 1480 S HOMESTEAD POINT STREFT ADORESS
omy-sT-2¢ | INVERNESS, FL 34450 CfFY-§1-ZP
TE 3 3 Delete TME {Jcrange  [J Addition
NAME BROOKS, DUANE NAME
STREET ADORESS. | 4057 N ROSCOE RD STREET ADDRESS
CY-ST-2P HERNANDO, FL 34442 CITY-S1-8P
TILE O Detete TME (O thange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 217 CITY-5T-ZP
TME 3 petee TME O Crange [ Addition
NANE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
TmE [ Delete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-$T-2P cmy-57-2P

12. | hereby certily that the information supplied with this filing does not quatify {
indicated on thig repor or supplemental report is fue and accurate and
of the corpotation or the receiver ar trustee empowered to execute this g
changed. or oh an attachment with an address. with gif other like e

SIGNATURE: 7' :fz:ar

the exemgptions contained in Chapter 119. Forida Statutes. | further certify that the information
my signalure shail have the same legal effect as if made under oath; that | am an officer or director
es required by Chapter 617, Flonda Si

that my name appears in Block 10 or Block 11 if

/05 32-§60 K62

s

mmmm:fum




