FILED

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # N40872 May 25, 2001 8:00 am ¢
bt Secretary of State

05-25-2001 90286 009 ****g] 25

STEWARDS OF THE ST. JOHNS RIVER, INC.

Principal Place of Business Malling Address
P.0. BOX 54123 P.0. BOX 54123 A
JACKSONVILLEINE FL 32245 JACKSONVILLEINE FL 32215
Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59’3040833 Not Applicable
v Zip o e Coumty o |ealZR _ Country | . _|-5. Certificate of Status Desired. - - 0 §8.75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BALDWIN. JORN Street Address (P.O. Box Number is Not Acceptable)
RTEZ RD
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOT  Registered Agent signature required when reinstating) DATE
| — )
i FILE NOW: ' 9. Election Campaigt Financing $5_00 May Be Make Check Payable to ; i
; FEE IS $61.25 , Trust Fund Contric: ition. O Added to Fees Department of State 1]
. 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DCOC 1 Delate e DO change [ Addition | &
KAME MATHEWS, CAROL L. NAME 2
streeT A00REss | 2744 QLD RIVER RD STREET ADDRESS £
CiTY-ST-21P JACKSONVILLE FL CIvY-5T-21P I
o
TILE VvCD [ Dalete TIE [ Change [ Addition S
RAME BASS, ROGER NAME
sTREET ADORESS | 10536 INVERNESS STREET ADDRESS
CIry-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME HELLMNTH, NELSON NAME
sTREeT aobkess | 1205 ORANGE CIR N ‘ STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TTE T 3 Delete TITLE [ Change [ Addition
NAME BALDWIN, DAVID NAME
street AopRess | 2847 CORIS RO, STREET ADDRESS
CITY-ST-2IP JACKSIMLLE FL CITY-ST-21P
TTLE [ Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurale and that 1 w signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered

QU ron Afellmntl. s/iafis (20%)269-5150

SIGNATURE:




