2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO60000 10865

1. Entity Name

SUPPORTERS OF ST. VINCENT NWR, INC

Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90015 002 ****g1.25

Principal Place of Business
479 MARKET STREET
APALACHICOLA, FL 32320

Mailing Address
PO BOX 1073

EASTPOINT, FL 32328

2. Principal Place of Businass - No P.0. Box #

3. Mailing Address

RRTD O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122008  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
R 20-57 462718 T Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ Eeseggq t'j’;f:;““"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. Name
WILSON, AMANDA
2 WILDFLOWER LANE Street Address (P.Q. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City Zip Code

FL

8. The above named entity submits this statement 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

Sigratre, typed of priniad name of registerad egent and lile It pplicable.

(NQTE: Reglatered Agent signature reguired when relngtating)

DATE

Flling Fee Is $681.25 9. Election Campaign Financing $5.00 may Be c.ﬂakésgheck_pay&.‘bie to . failiny
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida' Department of State “f{ .
0, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE D : 3 petete TE o _ . (] change BT Addition
NAME WILLIAMS, DENISE M NAME Trish Petrie
STREET ADDRESS | 879 CC LAND ROAD STREET ADDRESS ibe Parated Foa Y Rd
ory-s1-zp | EASTPOINT, FL 32328 CITY-ST-2P Povt S+ Joe =L D24SL
TITLE D O pelete TILE b 4 [ Changs &) Addition
NAME SMITH, LYNDA E NAME A“qul S:d\ M‘JBc .
SYREET ADDRESS | 22 7TH STREET STREET ADDRESS EF4e Hiedden meheS
crv-sT-aP | APALACHICOLA, FL 32320 CATY-ST-2P Ca~vvahefle FL B2322
TITLE D 0 petete TITLE t Tohn Tazcta [ change  JK Addition
NAME STEELE, MARIE NAME 29 MBS hoeer~ by
STREET ADDRESS | 690 INDIAN PASS ROAD STREET ADDRESS - 232 5
Cnv-5T-27 | PORT ST. JOE, FL 32456 Y- 51-2P Zastpornt Fe 3
TIFLE D Delete TILE D N Lotk [ change  [idAddition
A VROEGOP, ROBIN R Nave Naney LuThel ; -5
STREET ADDRESS | 145 AVENUE C STREET ADDRESS 135S g Riggens ST, Tudiew Mass
omv-s-ze | APALACHICOLA, FL 32320 CITY-S1- 2P Poot 51T Jie (T L B22YSY
TITLE TILE D Glovie po 5T [ change [ addition
NAME NAME (6% Bdis=m @ass ®d
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZP = CITY-51- 2P Pt St Joe FL 32456
TITLE v} ) O velete TILE - [ Change [ Addition
HAME Na Luther _ NAME
STREETADDRESS | |2, & B St Tadian Fass STREET ABDRESS
CIY-ST-2P Posrd S_A/J—ﬁe £ e 4354 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 an add/r7vith all other like empowered.

Adew, Schomied#

SIGNATURE: ﬂw/w-y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTORT

2/2/,8 856653 /0G0

Date Daytma Phone #




