2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # N20223 |
1. Entity Ni
WAKULLA COUNTY RECREATION ASSOCIATION, INC..

Secretary of State

01-26-2004 20062 030 ****5] 25

Principal Place of Business

/0 BEN WITHERS

P.0. BOX 508 s T e s
PANACEA, FL 32346 US. - -~

Mailing Address
€/0 BEN WITHERS
P.0. BOX 908
PANACEA FL 32346 US

0 A

2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, etc. Suite, Apt. #, etc. 01152004  cpg.Np CR2EQJ7 (10/03)
City & State City & State 4, FEl Numbey Agpplied For
59-3000431 Not Appiicable
“p Country o Country 5. Cerliicate of Status Desved [0 gg;‘:fqu Additional
8. Name and Address of Current Registered Agent '_ 7. Name and Addess of New Regibtored Ageni
Name
WITHERS, BEN
886 COASTAL HWY. Street Address (P.O. Box Number is Not Acceptable)
uUs 98
PANACEA, FL 34324 .
City FL LZip Code

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

the obligations of registered agent.

_ SIGNATURE _
' Signanue, typed or printac name of regisiered agent and e € appicable. {NOTE; Registered Agent signature reqused when rensiating) DATE
: Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 May Ba Make check payable to

3 Duc by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE DP O Detete e ' [JcChange [ Adiition

NAME VAUSE, PHILIP ) NAME

STREET ADORESS | RT. 4 BOX 6782 STREET ADIFESS

CY-S7-2P CRAWFORDVILLE, FL. 32327 CITY-ST-2P

E DTDS [ peiete THE (O change  [7] Aadition

NAME WITHERS, BEN NAME

STREET ADDAESs | P.O. BOX 908 STREET ADDRESS

CITY-S51-2P PANACEA, FL. 34324 cy-sT-ap

THLE DVvP 7 pelete TLE {Jchange  [[] Addition
SNe__ [ HEROLD, CARL — JNAME ] e e e e e mme P o

STREET ADDRESS | 45 FAIRWAY LANE STRELT ADDRESS

CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-53-2P

MLE [ petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CFIY-51-2P CATY-ST-2P

TME [ petete TME [CIctange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-51-2P CITY-ST-ZP

TILE 1 ostets TLE [Jchange  [C] Addition

NAME NOME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12. [ heteby cerily that the information suppliec with this fiing does not qualify for the exemption stated in Section 119.07(3)@), Florida Satutes. | further certify that the information
indicated on this report or supplemenial 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 of the receiver of fustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

B350 ~

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /‘Z:/}m« Ren Withers Treas, o i/l‘-i, od  I%4-0149
SOGNATURE OFFACERA OR IFECTOR Dats Daytirme Phone ¥

momoamomzqrm
\




