2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT_ . Apr 08, 2005 08:00 AM
DOCUMENT # N20223 R Secretary of State

1. Entity Name
WAKULLA COUNTY RECREATION ASSOCIATION, INC.

Principal Place of Business Mailing Address

€0 BEN WITHERS (/Q BEN WITHERS

P.0. BOX 908 P.0. BOX 908

PANACEA, FL 32346 US PANACEA, FL 32346 US

RGN AR IRED A

01102005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-.3000431 Not Applicable

$8.75 Additional

5. Certificate of Status Desired B O

Fous Required

8. Namo and Address of Current Registered Agent

WITHERS, BEN

886 COASTAL HWY.
Us.98

PANAGEA, FL 34324

8. The above named entity submits fhis statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE, . — — -
Sigrature, lypad or printad name of ragisterec agem and title I applicabls. {NOTE: Reglalorad Ageint oig requined whan al DATE
Filing Feo is $61.28 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2005 Trust Fund Centributicn. 0 AddedtoFess

10. QFFICERS AND DIRECTORS I

TIME DP Lol

NAME VAUSE, PHILIP

Hoit

e

M ¥ 6 g e

STREET AUDRESS § RT, 4 BOX 6782

0

ory-st-2 | CRAWFORDVILLE, FL 32327 oo o BLEs T T
TNE DTDS Lo
NAME WITHERS, BEN

STREET ADDRESS | P.O. BOX 908
Cmy-S1-2P PANACEA, FL 34324

TITLE DVP
NAME HEROLD, CARL ~
STREET ADDEESS | 45 FAIRWAY LANE

CITY-ST-2IP CRAWFORDVILLE, FL 32327

N AR A

TIHLE

NAME

STREET ADDRESS
CITY -§T-71F

IN THIS SPACE

TLE

NAME

STREET ADORESS
CIy-sT-2P

TMLE

NAME

STREET ADDRESS
CITY-S5T-2IP

12. 1 hereby certify that the informatlan supplied with this filing does not qualify for the exemption stated in Section 119.075‘3)6), Florida Statutes. | furlr\!%m?rtﬂy that the information
indicated on this report cr supplomental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officar or diractor
of the corperation ar the raceiver or trustee empowarad to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 ¢r 8lock 11 if
changed, aor on an atlachment witlyan addreas, with all cther like ampowered. o

SIGNATURE: brps Sfeg/os—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date” Caylme Phoce #

T



