FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 08:00 AM

ANNUAL REPORT

- Secretary of State

DOCUMENT # N40872 ry
1. Entity Name N
STEWARDS OF THE ST. JOHNS RIVER, INC.
Principal Place of Busingss Mailing Aodress
P.0. BOX 8670 P.0. BOX 8670
FLEMING ISLAND, FL 32006 FLEMING ISLAND, FL 32006

. . : -1 04092008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN TH IS SPACE 4. FE| Number Appled For
. . 59-3040833 Not Applicable
‘ . 5. Centificale of Status Desired 0 g‘i‘;gﬁ:‘;"‘ma'

6. Name and Address of Current Registered Agent

FELLMUTH, NELSON " DONOTWRITE - = -
ORANGE PARK, FL 32073 | IN THIS SPAC E

8. The above namea ernly submits this statamenl far the purpase of changing ils regstered olfice or registered agent, or both, in the State of Floriga. | am famihar with, and accepi
the obligations ol registered agen.

SIGNATURE

Signatre, typed of prated name of regeieredd agent rikl L £ appicabie (NOTE: Regstered Agant signatare recuered when renstating) DATE
Filing Fee | 8. Eleclion Campaign Financing $5.00 may 8=
Due by May 1, 2008 Trust Fund Coninibution Added to Fees

10. QFFICERS AND DIRECTORS

TLE DCoC

NAME MATHEWS, CAROL L.

SIREE] ADDRESS | 10076 PERSIMMON HILL CT
ciy-si-2ip JACKSONVILLE, FL 32256

LE EC

NAME LOQP, DON

SIREETADDRESS | 674 FVEDERIC DR

Chy-s1-29 GREEN COVE SPRINGS, FL 32043

T 5
NAME HELLMNTH, NELSON

SIRFET AODRESS =] .
cuy-si-ziv :Jzé)Ah?gEAsS:KCfIFRLN;no?g, E Do NOT WRITE

NAME LURIE, MIKE
SIREET ADDRESS | 622 FREDERIC DRIVE
CiTY-§T-2IP GREEN COVE SPRINGS, FL 32043

THLE
NAME
SIHEET ADDRESS .
CITY-S1-21P

TILE
NAME e
STREE) ADDRESS .
CIY-ST-2iP -

12. | nereby cerufy that the information supplied with this iing does not quahfy for the exempuions contaned in Chapter 119, Flonda Siatutes. | furher certify thai the information
inchicated on this report or supplemental report 1s e and accurate and that my signalure shall have the same legal effect as f mace unger oath; that | am an officer or director
of the corporation or the roceiver or Trusfec empowered 1o exegute this reporl as reguired by Chagptor 817, Florida Statures: ana that my name appears 0 Blogk 10 or Block 11 if

changea. or on an allachment with an agdress, with all other lik awerard
Wefpw e/l £/25/08 965-163- 53

SIGNATURE:
SIGMKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Daie’ . Daylama Phone I

0

N




