2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N04000005279

1. Entity Name

FRIENDS OF SUWANNEE RIVER STATE PARK, INC.

Principal Place of Business
20185(CR 132
LIVE OAK, FL 32060

Mailing Address
20185 (R 132
LIVE OAK, FL 32060

FILED
0T APR I PH 2013

O K

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, ote, Suite, Apt. #, etc. 01102007 Cha-NP CRZE037 (12/06)
City & State City & State 4. FEl Nurmber Agplied For
20-1169426 Not Applicable
Zo Country &p Countey 5. Certficate of Stalus Desired [ $8+7 9 Additional
Fee Required
6. Name and Address of Current Regivtered Agent 7. Name and Address of New Reglstered Agent
Name

SCHOENFELDER, BETH
20185 CR 132
LWE QAK, FL. 32080

Streat Address {P.Q. Box Number is Not Acceptahile)

Chy

FL ] Zin Code

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printad furme of regr a1 agent and e f (NOTE: Regrsiered Agent signaiure required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be b
Due by May 1, 2007 Trust Fund Contribution, Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANG: ES Td OFFICERS AND DIHEC‘I"ORS iN 10
TILE D [ pekete TME [ Change [ Addition
NAME SCHOENFELDER, BETH NAME :
STREETADDRESS | 370 NE FOREST VIEW WAY STREET ADDRESS
CITY-ST-ZP LEE, FL 32059 CITY-ST- 2P 0/ // /
TE D [ pelete me Yo Ol Change ) Addition
NAME SCHOENFELDER, WALTER NAME
STREETADDRESS | 370 NE FOREST VIEW WAY STREET ADDRESS
CiFY -ST-2P LEE, FL. 32058 CITY-5T-2P
e D xm TME D T Betl W ohange [ Addkion
RAME ARRANT, LARRY NAME John Be o st
STREET ADDRESS | 20185-CR 132 serionness | (S0 — fel .
orv-srzp | LIVE OAK, FL 32060 CY-ST-2P Mellpin, F1, 206>
TITLE D 1 Detele TME ! ] Change [ Addition
NAME FULS, CHUCK NAME
STREETADDRESS | PO BOX 232 STREET ADDRESS
ciy-§7- 7P MADISON, FL 32341 CITY-ST- 2P
mE v] £ Detee e O change  [J Addition
NAME PETERS, JERRY MAME
STREET ADDRESS | 8267 141ST DR STREET ADDRESS
CITY-ST-ZIP LIVE CAK, FL 32060 CITY-ST- 29
M % Detete me [T Chave {1 Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CAY-ST- TP CAY-ST-2P

12. | hereby certily that the information supplied with this Fili
indicated on this report or supplemantal report is true

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

accurate and that my @ shall have the same

eitoct as it made

oath; that | am an officer or direcior

lagal
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

IGNATURE ANG TYPRD OR

P Ut i/ 2 T 4

OFFICER OR DIRECTOR

s Q@ /,
/ 7

Daytime Phone #




Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp

Marjory Stoneman Douglas Building Lt. Governor
3900 Commonwealth Boulevard

Tallahassee, Florida 32399-3000 . Michael W. Sole
Secretary

April 6, 2007

Mr. Sean Toner

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

Dear Mr. Toner:

This letter is to certify to you that the Friends of Suwannee River State Park, Inc., isa
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 Eryn Calabro at the above address, MS
535. If further information is needed feel free to call her at 245-2939.

Sincerely, /
Mike Bullock
Director
Florida Park Service
MB/edc
Attachments

“Maore Protection. Less Process”™
www, dep.state fl.us



