FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31979 (o)

1. Corporation Name

ST. MARKS RIVER PROTECTION ASSOCIATION, INC.

Principal Place of Business Mailing Address S ah"\
ROUIE-5-DON-3061 ROUTE S BOX3%T
TALEAHASSEE-F-0p081

TRCAHAGGEE~FL-02001 .
4-¢1 ola Magrwalie. Ro

L

3. Date Incorporated or Qualified 3a. Date of Last Report

Crawfordvile FC 323217 04/27/1989 05/01/1995
2. Principal Piace of Business 2a. Mailing Add-ess 4. FEI Number Applied For
1] 26| 59-3247945 Not Appicaole

Suite, Apt. #, elc Stite, Apt. #, atc.

$8.75 additional

5. Certificate of Stat ired
r-é;} 2;[ Certificate of Status Dasir M Fee Requirad
City & SBtate | City & State 6. Election Campaign Finanging 0 $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip | __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2 25] |29] 30 Fiorida Statutes 0] Yes [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstored Agent

81} Name

NETTLES, LEON E Some A'Qm*- 82| Stroot Address (P.O. Box NUmDer s Not Accepiabic)

ROUTE-6,-BOX.3961 441 old Mo.qnolfa.l?d _
TALAMASSEE L3301 (g fbroivi|le

FL
( hddress Chanae o_glg) ’55—33-7 84| Ciy

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-nameno corporation submits this statement for the purposa of changing its reglstered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's
familiar with, ancl accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

board of directors. | hereby accept the appoirtment as registered agent. | am

Sigrature, typed o prinled name of regis’ered agort and title il aocdicable. NOTE: Registered Agent signature requeed when rensiating DATE
12. OFFiCERS AND DIRECTORS 13. GAD?Q%S/CHANGES TO OFFICEAS AN[B);ECTORSI,:IIN A:sj
TINE [CJDELETE 11 TITLE S . ‘ } i . nge ition
NAME EEDWIS WOODROW W JR. 12NAME Same Lﬂ-\{-'l-f. row> W Qeldate~
streer aooress | RT, 2, BOX 374-8 rssmeeraooeiss |81 H06 White houge Ronal
GITY-ST-20 TALLAHASSEE FL 32311 ucrv-srze (Tellohossee AL 2Aa31]
TILE D [CJOELETE 21TMLE i [COchange [T Addition
NAME THOMPSON, AL 22 NAME
stReeraohess | RT. 5, BOX 3961 2.3 STREET ADDRESS
CiTy-51-21P TALLAHASSEE FL 32301 2 40MY-§T-2P .
T TO [JDELETE 31TILE T0O [ecmige [ Addition
NAME LEASE, SHANNON 32 NAME Laase., Sha.nnoq R edole 53
streer sooness | BT, 5, BOX 3961 asstaeer anoness | 294 ot {““‘3"“"“’ )
CTY-ST-2P TALLAHASSEE FL 32301 sactr-si-ze | Craarferdv fle. Rd
T sD CJELETE 4170TLE <D C¥tange [ Addition
NAME NETTLES, LEON E 4. 2 NAME NegHes Lean E. . M,
sTREr anoeess | 5, BOX 3961 4.3 STREET ADDRESS 1 old MMM}U o ol
CITY-5T-2IP TALLAHASSEE FL 32301 44 GIY-T-21P zm.)ﬁrdvdle, FL 32,3 &7
T07LE [CJOELETE 5 TILE [dChange ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-S1-21P 540TY-5T-2P
TITLE [CIDELETE 6.1 TITLE [OcChange  [J Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21p 6.4 CITY-5T-7IP

14. | do hereby certify that the information supplied with this filing is volurtarily furmished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual 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 or the receiver or trughea empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 il changed, ar on an attachment with an

SIGNATURE: Sbﬁ%ﬁﬂ%&ﬁ!ﬁ%ﬁn NAME OF £k .

4499¢ 4870218

Deta Daytime Phone i

CR2E037 (12/95)



