—

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N03000010757 ecretary of State
1. Entity Name 04-30-2004 90249 005 ****5]1 .25
FRIENDS OF ORANGE CITY PARKS, INC.
Principal Place of Business Mailing Address
520 E OAKWOOD AVE 520 E QAKWOOD AVE v
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 -
T S TR
Suite, Apt. #, ete. ) Suite, Apt. #, etc, 03082004 Chg-NP CR2EQ37 (10/03)
W
City & State City & State 4. FEi Number . Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?ggi Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
-WRIGHTMICHAEL-P - - e [
520 E OAKWOQOD AVE Sireet Address {P.O, Box Nurnber is Not Acceptable)
ORANGE CITY, FL 32763
City FL Zip Code

8. The sbove named entity submifs.this staternen] for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agenf’: .
dATE d v

(NOTELY

Signatura, typed or prntea Wmmmnm i Agan FigH Tequinsd when

g
" Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 MayBe |- " Make"”éﬁeék'pgfaple:@
.+ Due by May 1, 2004 = Trust Fund Contribution. N Added 1o Fees : 'a."; ﬁ‘quda~":)|;'paw9§ of gtate; nEo
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me S lp . ' ‘i.\'::j:' O pelete TMLE Cthange [ Addition
NAME . ] SACKETT, ALMA .., RAME
. STREETADDRESS { 830 N CARPENTER AVE "% STREET ADDRESS
orv-sz¢ | ORANGE CITY, FL 32763 CITY-57-21p
me - [D et [ oeleto TME [cmnge [ Addition
e | WRIGHT, MICHAEL P~ - NAME
STREEY AUDRESS | 520 £ OAKWOOD AVE 7 STREET ADORESS
oy-sT-2P | ORANGE CITY, FL 32783 CITY-57-29
TIE D [ Desete THLE Clchinge [ Addition
NAME TAYLOR, JAMES NAME
STREET ADCRESS | 461 S HOLLY AVE _ STREET ADDRESS
CITY-87- 2P ORANGE CITY, FL 32763 ) B3 I
TE 0 Deiete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-53- 2P CITY-5T-2IP
FITLE [ Delete MLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P . CITY-ST-2IP
TLE O vetete TITLE [ Change [ Adelition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.0?‘{3)('0. Florida Stetutes. | further certify that the information
indicated on this report or supplemenial report 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 receiver or frustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an afigghment with an addregs, with all other like empowered. g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER DR DIRECTOR




