2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # N07000000442

1. Enlity Name

FRIENDS OF SANTA ROSA COUNTY, INC.

ecretary of State

04-09-2008 90034 034 ****6] 25

Principal Place of Business
6579 FEDERAL STREET
NAVARRE, FL 32566

Mailing Address
PO BOX 6312
NAVARRE, FL 32566

bove-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

e9d Fodera] <}

GV AR

Suite, Apt. #, etc.

S 1.5 0 02082008 Chg-NP CR2EQ3T (12/06)
City & State City & State \ 4. fEl Number Applied For
I\)C(UQ rre FLD#-—HJQ- S5 - 0% 1503 Not Applicable
Zip Couniry Z'D . : $8.75 additional
G (g 5& n\";ﬁ ﬁo 5. Certificate of Status Desired (|} Fee Required

6. Name and Addreas of Cusrent chlmmd Agent

7. Name and Address of New Registered Agent

PETERS-FERREE, SUE
6579 FEDERAL STREET
NAVARRE, FL 32566

Name

- - B - - R

Street Address (P.0. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staiement lor the purpose of changing its registered office or registered agenl, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'

W. typed or prled name of regsiered agent and ttle § applcatie. (NOTE: Regriarec Agent signature requered when renstatng) DATE
an'h Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1 2008 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete TITLE [ Change [ Addition
NAME SISKIN, ENID NAME
STREET ADDRESS | 4172 MADURA FOUR STREET ADLRESS
GiTY-5T-2P GULF BREEZE, FL 32563 CITY-S1-29
TILE D O pelete TTLE O change [ Addition
NAME KOLB, CAROLYN NAME
STREET ADDRESS | 7481 WELLS AVENUE STREET ADDRESS
CITY-ST-207 NAVARRE, FL 32566 CITY-ST-2P
TME D [ pelete TMLE O cChange [ Addition
NAME PETERS-FERREE, SUE NAME
STREET ADDRESS | 6579 FEDERAL STREET STREET ADDRESS
ore-st-p¢ [ NAVARRE, FL 32566 CITY-51- 2P .
TMLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Detete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-2P
TILE (7] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zi -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information

ntal 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
Wered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h ail other like emp

indicated on this report or supple
of the corporation or the receive
changed. or on an attachment wi

SIGNATURE:

- TN

b ~2008  s0-§36-9/s2

m{msmmonnmmwmmmmsﬂm

Daytrma Phone #




