FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N04000009775 Secretary of State
1. Entity Name - ] 03-19-2007 90095 047 ****g] 25
FRIENDS OF A1A SCENIC AND HISTORIC COASTAL
BYWAY, INC.
Principal Place of Business Maiiing Address
104 S 4TH STREET PO BOX 190
FLAGLER BEACH, FL 32136-0190 FLAGLER BEACH, FL 32136-0190
e ER AR IO R M VA

3oo S. Cenreal Ave T.0.Box 329

Sulte, Apt. #, etc. Suite, Apl. #, elc. 03122007 g

ez Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
Fracisr Baur Fo Tiag s BsAack FL 01-0817026 Not Applicable

Zip ‘Country Zip Country » ) $8.75 Additio
32430 DA 221306328 Us a 5. Centificate of Status Desired a Fee Reguired nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HADEED, ALBERT J
104 S 4TH STREET Street Address (P.O. Box Nurnber is Not Acceplable)

FLAGLER BEACH, FL 32136-0190

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed nama of registersd agent ana titlke il applicate. (NOTE: Ragistered Apsni signatura required when raingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS EEN ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TMLE D-P O detete TITLE D O cChange  [WAAilion
NAME HELM, CHARLES M NAME CLarsE  KETH D
STREET ADDRESS | PO BOX 328 T sooress | 377 WALKER s RiDeE DRWE
orv-s1-2p | FLAGLER BEACH, FL 32136 uv-s-2e | Ponte VEdra Fr. Beob2
TITLE D-S [ Delete TITLE D~ S/ T [ Change ] Addilion
NAME NETHERTON, JIM HAME NeTuirgsd , Tim
STREET ADDRESS | 9505 OCEANSHORE BLVD. et ooRess | G0 OCEAr SHERE BLYD
crv-sT-mp | ST. AUGUSTINE, FL 32080 CITY-51- 3P ST. Augesows, FL 32080
Hul3 D-vP O Delete TME P [ Change  [Tpfidition
NAME JENNESS, BARBARA NAME HArNDE , EEReE
STREET ADDRESS | 4300 COASTAL HWY sreeraooress | G Avidionl DRWE
on-st-ZP | ST AUGUSTINE, FL 32084 Cnv-St2P - PR (ks FL 3227
TILE D-T Eelete TTLE ) O] Change  Ej-adition
NAME KIMREY, MARIAN NAE Scorield Jlom
STREET ADORESS | B825 A1A SOUTH # 11 STREET ADDRESS |7 D, Bs g 2 &
orv-st.z | ST. AUGUSTINE, FL 32080 CIY-S1-2P | S fhyoyaos, FL . 32085
TLE D 7 Delete TME D " [Jchange  RlAddition
NAME RUZECKI, MARY ANN NAME kKavemenw , T pone
STREET ADDRESS | 1100 SOUTH CENTRAL AVE, STREET AORESS | 2527 5. ot VEDRABLVD
orv-st- | FLAGLER BEACH, FL 32136 on-StaP [P e JrarA T D208 P
e D O belete e oy ’ ClChange  [EbAdition
NAME WILSON, ANNE NAME Shmuels Bod
STREET ADDRESS | 5750 N. OCEANSHORE BLVD. sTREET ADORESS | 110 MackLee BLUD
onv-st-zr | PALM COAST, FL 32137 o520 |57, Rucarser B A FL 32e¥0

12. | hereby certify that the information sugplied with this lili{:g does not qualify for the exemptions contained in Chapter 119, Florida Stdhutes. | further certify that the information
indicated on this report or supplemenylfl reporigs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fiitee enfpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Af adcrefs, wilh# other like empowered.

SIGNATURE: Citorses )Jam'?@:oznr 3-13-07  i-3g,-433-/627

(#FD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

XY,




