< 2004 NOT-FOR-PROFIT CORPORATION :

ANNUAL REPORT

DOCUMENT # N03000010084

1. Entity Name

ST. MARKS TRAIL ASSOCIATION, INC,

FILED
04 PR 28 M 12 47

Principal Place of Business
219 PINE LANE
CRAWFORDVILLE, FL 32327

Mailing Address
219 PINE LANE
CRAWFORDVILLE, FL 32327
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2. Principal Place of Business 3. Mailing ACdress H"“Ill |||"” |‘ ‘ll‘
Suite, Apt. #, elc. Sute, Apt. #, eto.
uite, Apt. #, 16 uite, ApL. 4, et 04162004  Chg.NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
R2-[OT7ER) O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address ci Current Registered Agent

7. Name and Address of New Registered Agent’ -

HUNTER, ANN
219 PINE LANE
CRAWFORDVILLE, FL 32327

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatiens of registered agent.

| SIGNATURE

Slgnawre, typed or pfimeﬂ name of registered agent and title it applicable.

(NOTE: Registered Agent signatura requiret when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Feas

10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 10

TIILE PO " 1 Delete TILE e e [ Addition
NAME HUNTER, JEFF NAME o .1.. 172 491% 5 3'""5313 ""q;f;?

STREET ADDRESS | 219 PINE LANE STREET ADDRESS 05067 b .25
CITy-51-2IP CRAWFQRDVILLE, FL 32327 CIY-ST-2IP

TITLE STD ] pelete T7LE [C] Change [ Addition
NAME HUNTER, ANN NAME

STREET ADDRESS | 219 PINE LANE STREET ADDRESS

CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TE VD [ Detete TITLE CIchenge [ Addition
NAME KAVANAUGH, DANIEL NAME

STREET ADDRESS + 1888 MILLS ST, . 5TREET ApDRESS | .

CITY-ST-2IP TALLAHASSEE, FL 32301 GITY-ST-20P

TILE D Xgmem TIlLE D Tf 2 ctov [l Change  [L-addition
e | WILSON, GREG NaME 7 mo ey P. Phulls 5

STREET ADDRESS | 191 PINE LANE STREET ADDRESS _3 -Dy raBon P !

CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITy-81-2IP l2 all a_h ASSEe L, [ 523 t7
TITLE [ elele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 3 Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other (ke empowered.

sianatuRe: 2 N 2 [ —>

‘//2 /'/Vr fs;o) 25-7966

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daltime Phons #




