. FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000008717 Secretary of State
1. Entity Nama 01-29-2008 90006 010 ****6]1 .25
FRIENDS OF LAKE TALQUIN, INCORPORATED
Principal Place of Business Mailing Address
160 DUSTY HUNTER LANE POST OFFICE BOX 2247
QUINCY, FL 32351 QUINCY, FL 32353 .
T O
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212008 Chg-NP CRZE037 (12/06)
City & State City & State 4_FEI N 4 Applied For
j(EO.‘ m l 2—0 3 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ,?ese Zesq t‘:imrg;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narng
SNYDER, BELINDA D
160 DUSTY HUNTER LANE Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City Zip Code
o FL |

8. The above na entity sdbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations bf refjistbred-agent.

SIGNATURE ‘ 3 )/ [/2—3/@
Sorded o

name of regraiered agert and b d apphcabie. (NOTE: Angestored Agert sspnatre requined when renstang)

Filing Fee is $61.25 9. 'Election Campaign Financing $5.00 May Be Make check payable to- .

Due by May 1, 2008 Trust Fund Cantribution. O Added to Fees : Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TMLE P O elete TITLE {JJ Change [ Additien
NAME SNYDER, BELINDA D NAME
STREET ADDRESS | 160 DUSTY HUNTER LANE STREET ADDRESS
CITY-ST-2P QUINCY, FL 32351 CITY-SI-2IP
1IILE vP O Detete ME [] Change [ Addition
NAME HABER, BARRY NAME
STREET ADDRESS | S00 TALQUIN AVENUE STREET ADDRESS
CiTY-ST-2P QUINCY, FL 32351 CITY-S7-2IP
TITLE s [ Delete MILE [ Change [ Addition
NAME CURTIS, PATRICIA NAME
STREET ADDFESS | 761 BEAR CREEK ROAD STREET ADDRESS
CITY-ST-2F QUINCY, FL. 32351 CITY-ST-21F
TIME T O Dpetete THLE [J Change T Addition
NAME IVEY, JOANNE NAME
STREET ADDRESS | 388 TALQUIN AVENUE STREET ADDRESS
CITY-ST-2P QUINCY, FL 322351 CITY-ST-2IP
TALE {J Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-ZIP
THLE O Oelete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P . ciry-St-2p
12. | hereby cartify that the inlormat Opplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or su

| report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver

fustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attach an address, with all other like ampowered.

SIGNATURE: _XC) Y —" 2308

SIGMATHREAMND T¥PED OR PRINTED NAME OF oR Date Daytine: Pione #




