FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

-29- 5 xx%G] .25
DOCUMENT # N03000009821 04-259-2008 50081 02
1. Entity Name
THE FARMS NATURE TRAIL ASSQOCIATION, INC.
JeU
Principai Place of Business Mailing Address q u U 00y
515 S 6TH ST 7436 WOODLAWN RD .
MACCLENNY, FL 32063 MACCLENNY, FL 32063 N
B OO DA
Suite, Apt. #, eic. Suile, Apt. #, etc. 04232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-0785817 ot Applicable
Zp Country & Country 5. Certificats of Status Desired [ ?i'gfqlﬁf:;““"a'
6. Name and Address of Current Registerod Agant 7. Name and Add of New Reg ed Agent
BROWN, TERRANCE M PA "' Terence M. Brown, PA
486 B TEIMPLE AVE Street Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091

486 North Temple Avenue

“Y Starke FL I 1681

8. Tha abova named entity submits this statement tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent.
. .

SIGNATURE
i B Skgnatwsre, typad of prnled name ol registered agent and g f apphcable, (NOTE: Agen| s required when 9 DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
100 . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e DST O Delete TTLE [Dchange O Addition
NAME , KNABB, LISA'W NAME
STREET ADDRESS | 7436 WOODLAWN RD STREET ADDRESS
CITY-§T-2P MACCLENNY, FL 32063 CITY-ST-2P
TILE DP 3 pelete TILE [ change {3 Addition
NAME KNABB, TODD L NAME
STREET ADORESS | 7436 WOODLAWN RD TREET ADDRESS
CHY-$1-2IP MACCLENNY, FL 32063 CITY-ST-21P
TILE DvP ] Detete FITLE [JChange ] Additian
NAME RHODEN, THOMAS R HAME
STREET ADDRESS | 285 NW 138TH TERR., SUITE 100 STREET ADDRESS
CITY-§1-2IP JONESVILLE, FL 32669 CITY-SI-219
TILE O Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 210
TILE O Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P
TILE O Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-§t-29 CITY-ST-2P

12. | heraby cartify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the raceivar or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Todid L. fnabh ﬁ /T —

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRESTOR Date Daytima Phona #




