. FILED
2008 NOTLORSRORILGQRPORKTIO 11 17, 2008 8:00 am

DOCUMENT # N04000000504 Secretary of State
1. Entity Name . . S o o4¢ ok
FRIENDS OF FLORIDA CAVERNS STATE PARK, INC. 06-17-2008 90002 023 ***761.25
Principal Place of Business Mailing Address
3345 CAVERNS RD. 3345 CAVERNS RD.
MARIANNA, FL 32446 32 MARIANNA, FL 32446 32
— (TN
Suita, Apt. #, etc. Suite, Apt. #, etc. 06062008 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEI Number Applied For
57-1198304 Not Applicable
Zip Country Z Country 5. Certificato of Status Dasired [ gg;?q Addtional
8. Name and Address of Current Registered Agent 7. Name and A of New Reg! ed Agent
N . ,
HOBB, MARK E ™ Chuck Stms
3393 FISH HATCHERY RD. Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
- 2998 & wggt@, S+:
City ‘. Zip Code
m«,r\cLb\.ne,_. ) FLI Joy¥

8. The above named entity submits this sta
the obligations of registered

ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

QL Leff-o2

SIGNATURE ;
| Sighatng, hyped of prvbid Nama of rogesened agent ind e if Lppkcebiu. (NOTE: Rogistered Agont SKnatLre requinsd when reinstatng)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [Meiete TME p [ Change  [Brftion
NAME HEBB, MARK E NAME Clhucle $ims
sTheET ADoress | 3393 FISH RATCHERY RD STREET ADDRESS L8498 G vaoopy st
crv-sT2p | MARIANNA, FL 32446 cny-51-2¢ Marvi amma, Florida 3244
E vP (B ete T V.F. Clchage @il
HAME SIMS, CHUCK NAME Scott Tacob
sTheET ADoRess | 2898 GROOM ST STREET ADORESS 4488 Davis ST
oUY-5-7P | MARIANNA, FL 32446 CIy-ST-2IP Matianna, Florida ]
TITLE T 3 Detete TMLE O Change [ Acdition
NAME WILDER, TOM NAME
STREET ADDRESS | 4785 LAFAYETTE ST STREET ADDRESS
oy-S1-2P MARIANNA, FL 32446 CITY-ST-2P
me O Detets Tme s O Cenge [0
NAME NAME Frances Stone
STREET ADDRESS srEranonsss | bl 08 willow Way
CTY-ST-2P oITY-ST-7P Mar‘tanm.'. F[gr%La— kR 2- 4
TTLE O Detete TIMLE D, i [ Change  Zd.Adetitn
NAME NAME Ch A—Ar TA—(«l ’0\’
STREET ADDRESS SREETAORESS | 3O LT th st
CITY-ST-21P ciTY-S1-2P MAy ian ng_,F(ar'iQ " 3;_44,{(
Tme O Deiete e 0. ClChange [ Zaddtan
NAME NAME Mmayvic He bk 29_
STREET ADDRESS STREET ADDRESS 3393 Fish H"’-{‘J“-"} ot
CITY-57-2P ciry-ST-2P Meriapmna, Flor ‘JJ&' 324

12. | hereby cerﬁgéhal the information supgphied with this % does not qualify for the exemptions contained in Chapter 119, Florid; Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the recefver or rustes eppp gres? to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, grd!n an'attachment with an Iike amp.}:'y / 6 s/
. . _ - 3 30 ',."-J 27~ 7|f
SIGNATURE: [ FALCE ) £ é /-0 3o

LW
pED Of PRINTET) NAME OF SIGNING OFFICER




