i mn U. uL n ame Waw |

DOCUMENT # N04000005279

1. Entity Name
FRIENDS OF SUWANNEE RIVER STATE PARK, INC.

Principal Place of Business Mailing Address F I L E D
20185CR 132 20185(R 132 .
LIVE OAK, FL 32060 LIVE OAK, FL 32060 05 FEB 1t AMIL: 07
R0 AR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 41142005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FE} Number Applied For
20 1/L ? 42k Not Applicabte
Zp Country Zp Country 5. Certificate of Status Dasired O ?g'gesmﬁf;‘d“iona‘
6. Name and Addraas of Currant Registered Agent - T T~ HName and Address of New Registered Agent- -
Name
SCHOENFELDER, BETH
20185 CR 132 Street Address (P.0O. Box Numbar is Not Acceptable)
LIVE OAK, FL 32060
City FL 2ip Code

8. The abova narmed entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and file H applicabie. {NOTE: Rogistarad Agent sigrature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finaneing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 'i'O OFFICERS AND DIRECTORS IN 10
LM D 3 Delete Tme ([ change [ Addition
- NAME SCHOENFELDER, BETH NAME
STREET ADDRESS | 370 NE FOREST VIEW WAY STREET ADDRESS
Cay-51- 0P LEE, F.. 32059 CIFY-ST-21P
TLE D O elete TLE [ Crange [ Addition
NAME SCHOENFELDER, WALTER NAME
STREET ADDRESS | 370 NE FOREST VIEW WAY STREET ADDRESS
CITY-5T-21P LEE, FL 32059 ciy-st-op
TITLE D 2 oelete TILE O change [ Addition

N FULS, DOLLY KA . \ \J\ . C e
STREEF ADDRESS | PO BOX 232 STREET ADDRESS &’p

emv-s-z¢ | MADISON, FL 32341 CIFY-ST- 29

TMLE D 1 elete TME OO Change [ Addition
NAME FULS, CHUCK NAME

STREET ADDRESS | PO BOX 232 STREEF ADDRESS

CITY-ST-BP MADISON, FL 32341 CITY-S7-21P

e D T oerete TME D 3 Change x[Asuuim
NAME JONES, TAMMY RAME Pedters

STREET ADORESS | 20185 CR 132 sTEETADORESS | A W7 ‘K—— I‘I/ Or.

cmy-s-zp | LIVE OAK, FL 32060 CITY-ST-2P Liveoat, I~  z)ouo

TNE [ oetate e I change [ Addition -
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-ZIP CY-57-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarnation

indicated on this repornt or supplemantal report is true and accurate and that my signature shall have the

same legal affect as i made under cath; that | am an officer or diractar

of the corporation or the recelver or trustee empowered to execute this repon as raguirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changad, or on an attachment with an address, with all other lke empowered

MA.”*"-‘WW Kt%ﬁ!cguéor!nﬁ//c’r

=194 PI0-97 /4307



Department of
Environmental Protection

Marjory Stoneman Douglas Building

Jeb Bush 3900 Commonwealth Boulevard Colleen M. Castille
Governor Tallahassee, Florida 32399-3000 Secretary
February 3, 2005
Mr. Sean Toner
Division of Corporations
Florida Department of State

409 East Gaines Street
Tallahassee, Florida 32399

Dear Mr. Toner:

This letter is to certify to you that Friends of Suwannee River State Park, Inc,, is a duly
authorized citizen support organization which is under contract to provide support for the
Division of Recreation and Parks in accordance with Section 258.015, F.S. Pursuant to F.S.
617.0122, this filing is exempt from any fees when certified by this department.

After filing, please return certified documents to Phillip Werndli at the above address, MS 535.
If further information is needed feel free to call him at 245-3098.

Sincerely,

Mike Bullock
Director

Florida Park Service

MB/pwf

Attachments

“More Protection, Less Process”

Printed on recycled paper.



