2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # NO3000009821

1. Entity Name
THE FARMS NATURE TRAIL ASSOCIATION, INC.

ecretary of State

04-25-2007 90205 034 ****6] .25

Principal Place of Business

285 NW 138TH TERR,, SUITE 100
JONESVILLE, FL 32669

Mailing Address
285 NW 138TH TERR., SUITE 100
JONESVILLE, FL 32669

quuslovs

2. Principal Place of Business - No P.O. Box #

515 South 6th Street

3. Mailing Address
7436 Woodlawn Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

04202067 Ghg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
Macclenny, FL Macclenny, FL 20-0785817 Not Applicable
32 '5 063 %)%ng 3 SDO 63 COUUHSUA 5. Cenificate of Status Desired O ?g;g?ﬁ?ﬂ“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CURTIS, RYAN C
285 NW 138TH TERR., SUITE 100
JONESVILLE, FL 32669

Name Terrence M. Brown, PA

Street Address (P.O. Box Number is Nat Acceptable)

486 North Temple Avenue

1

“Y starke

Zip Code

FL | 32093

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r%

SIGNATURE

-

Slgnature, ﬁpeu or printed name of ragié:ereo agent and title it applicania,

{NOTE: Registered Agent signatura required wnen reinstating)

DATE

Filing Foo Is $61.25 - -
Due by'May 1, 2007

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIE opP Elekete TITLE [0 Change  [_] Audition
NAME CURTIS SR., JCHN M NAME

STREET ADDRESS | 285 NW 13BTH TERR., SUITE 100 STREET ADDRESS

CITY-ST-2IP JONESVILLE, FL 32669 CITY-ST-21P

T DST O Delete TITLE DP Xﬁ Change [ Addition
NAME KNABB, TODD L NAME

STREET ADDRESS | 7436 WOODLAWN RD STREET ADDRESS

ciry-sT-2IP MACCLENNY, FL 32063 CiTy-S1-2Ip

TITLE DVP O petete TITLE (O change [ Addition
NAME RHODEN, THOMAS R NAME

STREET ADDRESS | 285 NW 138TH TERR_, SUITE 100 STREET ADDRESS

CITY-ST-2IP JONESVILLE, FL 32669 CiTY-s1-21P

TILE O oelete TITLE DST [ Change )&Mdition
NAME NAME Knabb, Lisa W.

STREET ADDRESS smeTaDoResS | 7436 Woodlawn Road

CITY-57-2IP cv-st-or | Macclenny, FL 32063

TITLE [ detete TITLE ] change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE 3 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-2IF

12. | hereby cerlify that the information supgplied with this fi!ing
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee

changed, or on an anacW
SIGNATURE:

#f all other like empowered.

Y

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
oweged (o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




