2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N0O3000010084 FILED
1. Entity Name -t
ST. MARKS TRAIL ASSOCIATION, INC. .
05 APR 13 Pii 2¢ 33
Principal Place of Business Mailing Address - . IR e
219 PINE LANE 219 PINE LANE f
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T S AT ATRATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg'Np CR2ECST (1 0/03)
City & State City & State 4. FEI Number Applied For
33-1075816 Not Applicable
ap Country zp Country 5. Certilicate of Status Desired O fz':iﬁdr:;mal
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, ANN
219 PINE LANE Street Address (P.O. Bax Number is Not Acceptabla)
CRAWFORDVILLE, FL 32327
City FL 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 obfigations of registerad agent.

SIGNATURE
Signature, typed o primed name of registerad egent and litte K applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check paysable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE . _ — ha 3 Addition
NAVE HUNTER, JEFF NAVE IOO05401] .-;_‘r:_;E-._ =
STREET ADDRESS | 219 PINE LANE STREET ADDRESS 05/06/05--01059--013  #61.25
CiTy-S1-7P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE STD 3 pelete TITLE [ Change  [] Addition
NAME HUNTER, ANN NAME
STREET ADDAESS | 219 PINE LANE STREET ADDRESS
Cry-ST-7P CRAWFORDVILLE, FL 32327 CITY-57-7IP
e vD O Delete TTLE O cChange [ Addition
NAME KAVANAUGH, DANIEL NAME
STREET ADDRESS | 1888 MILLS ST. STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32301 CITY-57-2P
TIME D 7 Delete TIMLE [ cChange [ Addition
NAME PHILLIPS, TIMOTHY P RAME
STREET ADDRESS | 1234 DRAGONFLY CT STREET ADDRESS
CITY-55-2P TALLAHASSEE, FL 32317 CIFY-ST-2P
TME O pelete TIME [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall havae tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __/ "\ 2/ [ H./3:08 450-925-794¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Dayime Phana # v
b

‘\\N\/




