FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40872

1. Corporation Name

STEWARDS OF THE ST. JOHNS RIVER, INC.

Principal Place of Business

P.C. BOX SH23
JACKSONVIHLLEINE FL 32245

Mailing Address
P.0. BOX 54123

JACKSONVILLEINE FL 32245

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90142 048 ****61.25

e~ e

L

SIGNATURE

office or registere

d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed o printed name of registared agent &nd litle if applicable. (NOTE: Regiaterad Agent sig) required whan rei } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIne pcoc [ DELETE 1ATITLE Clchange [ Addition
NAME MATHEWS, CAROL L. 12 NAME
streevaporess| 2744 OLD RIVER RD 1.3 STREET ADDRESS
amv-st-zp | JACKSONVILLE FL 14CITY-ST-ZIP
TITLE vCD {3 DELETE 21 TME [QChange [ Addition
NAME BASS, ROGER 22 NAME
streeT aporess| 10536 INVERNESS 23 STREET ADORESS
Tomv:st-zp ™ JACKSONVILLE FE—— —— - R 2acmy:st.op— 2 =
TME 133 DELETE 31TILE €C, Change 1 Addition
NAVE KLING, ARDITH H. 12NaME Aelsor //e//mnﬂ\,
streeraooress| 3514 E WAVERLY DOCK RD wsmeerioness| 205 Opamge Cirelr VMo
crv-st.zr | JACKSONVILLE FL saomvesze | G dagr AR ,EFL 311 077
TME T (] DELETE 41TILE d " ClChange [ Addiion
NAME BALDWIN, DAVID 4. ZNAME
sTreeT aooress| 2847 CORIS RD , 43 STREET ADDRESS
crv-stzp | JACKSMILLE FL 4ACTY-ST-2P .
e [ DELETE 5.11ME Ochange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2PP $ACITV-ST-ZP
TME [J DELETE &1 TITLE [CcChange  [JAddition
NAME 62 NAME
STREET ADORESS 5. STREET ADDRESS
CITY-ST-ZP £4 CITY-ST-ZP

72| hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated
officer or

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ JZENGIETARE HURIRIEDN e/l

o/ Loe)r- 120

g
§

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26 10/25/1990
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
[22] . - Ja e . 593040833_. . TNotapplicable )
City & State City & State iti
e v 5. Certifcate of Status Desired [  $8.75 Additional
El ;‘ Fee Required
Zip Country Zip Couniry 6. Elaction Campaign Financing - | $5.00 May Be
;l Ea 29 l;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALOWIN, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
RTEZ RD
JACKSONVILLE FL 32246 8
84| City FL 85| Zip Code
T3 Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corpﬁration subrr;ITtS {his ;talament f'nrrﬁbiljﬁ;osa of chanQing its régistereg

CR2E037 (11/98)




