2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT (AR) __ ' FILED

DOCUMENT # N20223 Mar 08, 2007 08:00 AM
. Entity Nama
Secretary of State
WAKULLA COUNTY RECREATION ASSOCIATION, INC. .
Principal Placo oi Business Mailing Addrass
C/0 BEN WITHERS C/0 BEN WITHERS
P.Q. BOX 908 P.C. BOX 908
PANACEA FL 32346 PANACEA FL. 32346 ’
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address .
Suile, ApL #. olc Suito, ApL. #, ol 1st MOORE CR2E037 (10/06)
Ciy & Stalo City & Stale 4, FE! Numbar Appiicd For
59-3000431 Nol Applicable
Zip Couniry Zip Country 6. Cerlificalo of Status Dasired [ $8'75 ‘Qfddmmal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
WITHERS, BEN Sireat Address {P.O. Box Number is Not Accaptable)
886 COASTAL HWY.
Us 98
PANACEA FL 34324 = =
i FL ip Code
8. The above named enlity submits this slatement fer the purpose of changing its registerad office or regislered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligalions of registerod agent
SIGNATURE ~~ C b YNT-C VO PTA 3\&&\0—]'
Sigrature, lypad or prinied name of reqisiared agent and Nile | apphcable {NOTE: Registared Agsnl signelure reguired when reinslating) DATE
FILE NOW: FEE IS $61.25 = ‘| 9. Eleclien Campaign Financing $5.00 May Bs * Make Check Payable to "
Due By May 1, 2007 ) Trust Fund Centributon. Added to Fees Florida Department of State
10. {OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I1ILE DP O pelele e [ change  [] Additon
AN VAUSE, PHILIP NAME UBDON0EST TR
SIREET ADDRLSS | RT. 4 BOX 6782 SIRLLT ADDRESS 03/ 15/07-30044-003 B1.25
Ciy-st-2ip CRAWFORDVILLE FL 32327 CITY-st-11p
TILE DTDS [ pelete TIHE [Jchange [ Adaition
NAME WITHERS, BEN NAME
STREET ADDRESS [ P.O, BOX 908 STREETADDRESS
CITY-ST-2IP PANACEA FL 34324 CITY-SI1-71P
[IHE DVP [ Delete TNILE [ Crange [ Audition
NAME HERQOLD, CARL NAME
STHEETADDRESS | 45 FAIRWAY LANE STREET ADDRESS
GIIY ST-2P | CRAWFORDVILLE FL 32327 ciry-S1-21f !
TLE [ Dejete Tn O change  [Z] Addition
NAME NAMP
STREET ADDRESS STREFT ADDRESS
COY-S1-7IP CITY-SI-7IP
TE {7 Detete TILE [ change (] Adaition .
NAME NAME :
SIREET ADCRESS STREET ADDRLSS
CITY-ST-2IP CIry-S1-71p
TLL T Delete TILE ’ [ change ] Addilien
NAME NAME
SIREET ADDRESS STRLET ADDRLSS
CiiY-s1-2IP CiTY-ST-2IP
12. | hereby cerli{g_lhal the information suppliad with this liling does not qualify for the exemptlions containgd in Section 119, Florida Statutes. | further certify 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 direclor
of the corporation or tha rocever or rustee empowered lo execule this roport as required by Chapter 617, Florida Stalules; and that my name appears in Black 10 or Block 11
if changed. or on an altachment wii] addregs. with all olher like empowared.
SIGNATURE: 772015 t2ee 3e/o7 780199

SICMATIIRE AND DEM A0 DPEITEN Mi Uf (i SHERMIM. AEFEICfER OB RISESTOO ¥ o [ o P . T R



