Py

1

FILED

-

2008 NOT-FOR-PROFIT CORPORATION May 02,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N050000052(2

1. Entdy Name

\FRIENDS OF ETONIAH COMMUNITY PARK, INC

Secretary of State

e

Principal Place of Busingss Mailing Address
620 BARDIN RD 131 SANDY RIDGE TRAIL :
PALATKA, FL 32177 PALATKA, FL 32177 e . s
' ) 04232008 No Chg-NP CR2EQ37 (4/06}
D 0 N OT WR ITE I N TH I S S PAC E 4. FEl Number ) Applied For.
. 20-2B82658 Not Apphicable

§. Certilicale of Stalus Desrad [3/ $8.75 Adaitiona
Fee Required

6. Name and Address of Current Reglstered Agent

-«

{57 SANDY RIDGE TRAIL " DO NOT WRITE
PALATKA, FL 32177 . . IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or boin, in the State ol Florida | am familiar with, and accept

the cbiigations %regisqed agent. " Mm
Ll -

Yy AT,

Signatury, fypeu of pontad narme ¢l regisiered mgant arkt Ltle il applicania (NOTE Wluw requared wnen renstatmg} [ ¥ pate

= 7" "“Filing Fee (5 $61.25 " 9 Elaction Campaign Financing~~———"$5.00 may 82 |~ 000003464 7~~~ ~*
Due by May 1, 2008 Trust Fund Contribution. Od Added to Fees DS.{,SDHDB”BDDSI*UIE ?D. E“}

10, QFFICERS ANC DIRECTORS '

TITLE P

NAME HEBERT, KENNY

STREETADDRESS | 131 SANDY RIDGETRAIL
CITY-ST-2IP PALATKA, FL 32177

TILE VP .

NAME CREWS, DOUG
STREETADDRESS | 131 SANDY RIDGE TRAIL
oIrv-s1-2ip PALATKA, FL. 32177

1ILE S
NAME HEBERT, BARBARA A

STREETADDRESS | 131 SANDY RIDGE T .
GITY-5T-ZIP pALATKAIYFLI32177RAIL ' DO NOT WRITE ,

BYRD, NITA
STREET ADDRESS | 131 SANDY RIDGE TRAIL
GINY-ST-IP | PALATKA, FL 32177

RE - - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-SP-2iP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby ceriily that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as it made under oath: that | am an officer or director
of the corporalion or the receiver or Irustae empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered,
SIGNATURE: - ,4185
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR ORECTOR Date Dayhme Phone #




