FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O et B, Martham Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N31979 (0)

1. Corporation Na

ST. MARKS RIVER PROTECTION ASSOCIATION, INC.

A0

'
¥

Principal Piace of Business Mailing Address
1 | 29 OLD MAGNOLA RD. 299 OLD MAGNOL(A RO. 3. Date Ircorporated or Qualifiod
I | CRAWFORDVILLE Fu 32327 CRAWFORDVILLE FL 32327 poeling)
Lle R 04/27/1989
' 4. FEI Number Applied For
50-3247945 Not Applicable
p 2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 additional
- = 26] Fee Required
K} Sulte, Apt. #, elc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2] Oves [lnNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?E-I ;I m Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstersd Agent 30. Name and Address of New Registered Agent
81| Name
Lms' woomow w B2| Street Address (P.O. Box Number is Not Acceptable)
11408 WHITEHOUSE RD.
TALLAHASSEE FL 32311 83
84] City FL |ajl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Stalules, the above-named corporation submits this siatement for the purpose of changing Its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed or printed nama ol 1egintersd agenl and litle if applicablo. (NOTE- Reglstered Agent mignature required whan rsinsiating) DATE
OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [T oELeTe 1.1 TMLE L change [ Addition
LEWIS, WODDROW W, 12 NAME
11408 WHITEHOUSE ROAD 1.2 STREET ADDRESS
TALLAHASSEE Ft 14 GITY- 5T-2P
') T DELETE 21 WILE . DJchange [T Adaition
THOMPSON, AL 2.2 HAME
AT. 5, BOX 3961 23 STREET ADDRESS
TALLAHASSEE FL 32301 2. 4CITY-ST-2P
L[] J DELETE 31TLE LI Change L] Adaition
LEASE, SHANNON 3.2 NAME
299 OLD MAGNOLIA RD 3.3 STREET ADDRESS
CRAWFORDWILLE FL 34, CITY-ST-2
TJDeLeTe 41 TILE [J change — T_J Addition
4.2 NAME
43 STREET ADDRESS
4ACITY-ST-21P
[ DeLeTE SATITLE L change [T Addilion
52 NAME
53 STREET ADDRESS
54 CITY-5T-21P
[T oeLETE 617ME T chenge [T Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP I 64 CITY-51-2P

7
]

$4. | hereby cerliffv] that the information supplied with this filing does not qualify for the exemﬁlion staled in Section 119.0%(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m an
officer or director of 1he corporglion of tha receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changedl, o on an attachment with an addre:
i Ll -F P YP-0313

SIGNATURE:

CR2E037 (10/97)



