FILED
FILE NOW FNG FEE 1S $61.25 Mar 28 1997 8:00am

FLORIDA DEPARTMENT CF STATE
CORPORATION

ANNUAL REPORT sanden 8. arhar Secretary of State

1997 DIVISION OF GORPORATIONS
DOCUMENT # N31979 (0)
ST. MARKS RIVER PROTECTION ASSOCIATION, INC.

T — O

467-OLB-MAONOLHD- 452 OLD-MAGNOLH-D-

FCRAWFORDVILLE ¥ 32327 CRAWFURFORDVILLE FL 323210000
w& 3. Date Incorporated or Qualified | 3A. Date of Lastslaeérort
7/1989 04/25/1
2. Principal Placa of Business 28, Mailing Address 4. FEI Number . Appliad For
21 2990w WABUA_ RD. 26] LA OB WWAGNBUA 1, 533247045 ot Appliceble
Suite. Apl. ¥, etc. Suita, Apt. #, etc. N ) $8.75 Additional
;] }Eﬂ 5. Centificate of Status Desired 3 Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May s
23 L}}_\hﬁb\.ﬂ W, ct. m t.\.h\Mt\M\uE, | L. Trust Fund Contribution ] Added to Fees
2p Country 2ip Country B. This corporation has liability for intangible tax under 5. 199,032,
. EI% 3N 28] VS [20) HLBT) m 05 Fiorida Statutes 1 ves Na
9. Name and Address of Current Registered Agont 10. Name and Addreas of New Reglstered Agent
81| Name
WooaLN W .
NEFH:EGTEG’H:‘- B2} Street Addrass {P.D. Box Number is Not Acceptable)
4BT-OLDMAGNOLIA-RD- A B WRTTERNE, 4D,
83
84| Cir 85] Zip Code
TR FL

1)
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bothin the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby actept 1he appointment as registered

agont | em!&nil' T with, amﬁ: the obliggtions of, Section §17.0503, Florida Statules.
SIGNATURE __ é_&& ) v WOt W, AR, 31 ey
15|

Signaaturt; ypad o priotad name of reqisEYI agdhl aNy ti'e f applcable [NOTE: Reglslered Agent signalure required when reihstat DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD U] OELETE 1L [l change () Addition
NAME LEWIS, WOODROW W. 12 NAME
siser acoress | 11408 WHITEHOUSE ROAD 1.3 STREET ADDRESS
| ov-si-ze | TALLAHASSEE FL 140HTY-ST-2iP
TIE VD [T oecere 24 TILE T Change [T Addition
Nag THOMPSON, AL 22 NAME
sireet aooress | RT. S, BOX 3961 23 STREET ADDRESS
Ciy-S1.2F TALLAHASSEE FL 32301 2 4CITY-ST-2P
e T T DeLeTe 31TIE " Change” 1 Addition
HANE LEASE, SHANNON szme |
steeet nooress | 209 OLD MAGNOLA RD 3.3 STREET ADDRESS
gily-51.2p CRAWFORDVILLE FL 34, CITY-ST-2P
[ SD BRI DrLETE 41 TIE [T change [T Addition
NAME ~NETRESLEON-E- 4.2 NAME
stee aonress | QLD MAGNOHA-RD— 43 STAEET ADDRESS
onv-si-ar | CRAWFORBVILEFL— 44 CITY-ST-2F :
mlr [ DECETE 51TITLE . Change [T Addition
HAME 5.2 NAME 2000021276
STREET ADDRESS & 3 SYREETADDRESS ’ “DBKESIS?--DI 120“-025
CITY-§1-2P 54 CNY-ST-7P *hkG1, 25
e T I oeLETE 5.1 THTLE [T Change . LJ Addiion
HAME 62 NAME ) &\
STREE | ADDRESS 6.3 STREET ADDRESS g
CiTY- S1-2IP 6ACITY-ST-21p

14, | 8o hereby cenify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cenilg t
infermation indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal etfect as if mad
| am an ofhcer or direciar of the corporation or the receiver or rustes empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that W name
appears in Biock 12 or Block 13 if chapgedfwsr on an gllachment with an address.

SJGNATunE:\Mk

X T L0
Y ! S B0, 3¢ SNodeny “a- ) be
SIGNATURE AND TYPED OR SIGNING OFFICER OR DIRECTOR Date v N\ Daytime Phone # (ooBe0e

CRZE037 (9/96)



