2004 NOT-FOR-PROFIT CORPORATION

ST - ANNUAL REPORT
DOCUMENT #N31979
1. Entity Name F! L_ t_ D
ST. MARKS RIVER PROTECTION ASSOCIATION, INC.
04 SEP -8 RN 13
Principal Place of Business Mailing Address SC N AV Or i
299 OLD MAGNOLIA RD 299 OLD MAGNOLIA RD ..,L L;ﬁ .T. o [ Y I’fo iT[
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US taLlaiinaote UrilA
S — IR ARRWERETRTEN
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07162004 Chg-NP CR2E037 (1m03)
City & State : City & Stale ‘ 4. FEI Number Applied For
i 59-3247945 Not Applicable
P ‘ Country e Country 5. Certificate of Status Desirad ?g'giaged;ﬁmal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
' Name
LEWIS, WOODROW W
11406 WHITEHOUSE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
: City FL I Zip Coda

8. The above named enllty submits this statement for the purpose of changing its registerad olfice or ragistered agent, or bath, in the State of Florida. t am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be -~ . Make check payable to
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. - N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE (] . 3 Gelete TITLE T W) change [ Addition
NAME LEWIS, _WOODROW W. NAME
SIREET ADDRESS | 11406 WHITEHOUSE ROAD STREET ADDRESS | 1% OVY ﬂv\-\“ﬁ\'\ ad
cnv-stzf | TALLAHASSEE, FL , S-S | QKo &N {\\L €\, o
TmLE vD M O pelete TITLE | ; [ change [ Addition
- . ¥ .
NAME THOMPSON, AL;' . NAME I CHUOOS TS T IO 1L0
STREET ADDRESS | RT. 5, BOX 3961 STREET ADDRESS 09/10/04--010B9--012  #«70, 00
LITY-5T-2P TALLAHASSEE, FL 32301 CITY-57-2IP
L m NS Delte LE [ Change ¥ Addition
NAME LEASE, SHANNON A m\m@ Rhs :
STREET ADDRESS | 299 OLD MAGNOLIA RD sTReEr Ao0Ress | 515 ok M\ «a\\qu
onv-5T-2P | CRAWFORDVILLE, FL CM-5T-2P | Ctandpochd e, €1 33710
TITLE 71 pelete TITLE ' [J Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-P i CITY-§7-ZP
TITLE | [ petete TMLE [J Change [ Acdition
NAME ‘_ NAME
STREET ADDRESS STREET ADDRESS o
GTY-ST-2P \ CITY-ST-2IP U\
TiIE O Delete TLE Cl%nange [ Addition
NAME _ NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this I'I|II'I§ doas not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gad accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowared % exacule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachsgent with an address, with ali\pther iike empowered.
SIGNATURE: — \\B\ ( W\ sl
FFICER OR IRECTOR aytime Phone #

\

SIGNATUHE AND TYFED OR PRINTED NAKE DF St

hY

K




