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FILE NOW: FILING FEE IS $61.25

/PPROVTD

- NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION S$andra B. Mortham 1o, .
ANNUAL REPORT Sacretary of State b TT M oS3
DIVISION OF CORPORATIONS

1998

POCUMENT # N43775 (8)

FRIENDS OF THE GREEN SWAMP STATE TRAIL, INC.

LATE
FLORIG

Principal Place of Business Maiting Address

Tl

P.0. BOX 45 £.0. BOX 45 3. Date Incorporated or Gualified
WINTER HAVEN FL 236820045 VANTER HAVEM FL 33882-0045 > 1
4, FEI Numbar Applied For
658-3070338 Not Applicable
. Principal Place of Busi 2a. Mailing Add '
2 paliace o Business 25 Mallng Address 5. Certificate of Status Desired L[] $8.75 Additones
21 26 Fee Required
Sulta, Apt. #, elc. | Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
E] 27'} Trust Fund Contribution Added to Fess

City & State City & State 7. s this nonprofit corporation & homeowners association?
23 ;ﬂ Yes [ No
Zip Country | dip Country B, This corporation owes of has paid the current year IrInﬁ;giﬂle
m 25 29-1 EI Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mau ROBERT J 82| Street Address (P.0. Box Number is Not Acceptable)
12549 STATE PARK DRIVE
CLERMONT FL 34741-1 83
B84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 end €17.1508, Florida Stalutes, the above-named corporation submité this stalement for the purpose of changing its registared
offica or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as repisterad
agent. | am {amiliar with, and accept the obligatians of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typad o printed name of regsterod agont and lith i applicabia. {NCTE Regislared Agenl signature reguired when relnstating} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ™. DELETE 1A TIILE [T Change  LJ Addition
HAME STROUD, WILLIAM M 12 NAME
smeeTaopress | PO, BOX 211 NAA 13 STREET ADDRESS
OITY-ST-2p KATHLEEN FL 33848 14 GITY - §T-21p
TITLE DSy [T oeLETE 21 TIILE UJchange T Addition
NAME RUMRILL, LYNDA E 2.2 HAME
steeraoess | 8840 FLANDERS STATION DR B 25 seet avoress
CITY-ST-2IP POLK CITY FL 33868 2.4 CITY-5T- 2P
TINE D T DELETE 3ATITLE [ crange ] Addition
KAME BATTIN, DENNIS 3.2 NAME
smeeranpress | 214 CARTER BLVD. S, 3.3 STREET ADDRESS
orr-si-ap | POLK CITY FL 33868 3.4.CITY-5T-2P
TITLE 1] ] DELETE A1TLE [T change ] Addition
NAME PASSMORE, ANNE 4.2 NAME
stReeT aooress | 2228 DREXEL BLVD. 43 STREET ADDRESS
CTY-S1-2 AUBURNDALE FL 33823 44CITY-ST-21p
TME E- L] DELETE 5.1 TITLE [JChange LT Addition
NAME BOLLEY, HENRY S 5.2 NAME
sreeraponess | 1513 SR 559 5.3 STREET ADDRESS
Cmy-S57-2Ip POLK CITY FL 33888 5.4 CITY-5T-IP
TTLE D B oeLETE 61 TILE Vice Presi 3W O Change W Addition
NAME ‘STODDARD, MARK D §2 NAME 6¢corge. Fusth
streeTaboress | 638 15T STREET sasmeraoness | M Bhgmomia Aue
CHTY-5T-2P POLK CITY FL 33888 caonvsize | Poli Ce Flb 229L%  crc y-11°18

Block 12 ar Block 13 li%ged. or on an altaghment with an address.
SINN AT IDE. A A » /pﬁ NN anin bt

14. 1 hereby cortl that the information supplied wilh this filing doss not qualily for the examption statad in Section 119.
indicated on this annual report of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

)i}, Florida Statutes. | further certify that the information

CR2E037 (10/97)

g by 9992 -91ce



Department of
Environmental Protection

; Marjory Stoneman Douglas Building
! Lawton Chiles 3900 Commonwealth Boulevard Virginia B. Wetherell
Governor Tallahassee, Florida 32399-3000 Secretary

S o yper e

April 13, 1998

Mr. David Mann, Director
Division of Corporations
Depariment of State
Post Office Box 6327
Tallahassee, FL 32314

Dear Mr. Mann:

This letter is to certify to you that Friends of Green Swamp Trail, Inc., isa
duly authorized citizen support organization which is under contract to provide
support for the Division of Recreation and Parks in accordance with Section
258.015, F.S.

T S

Sincerely,

) o, L 1a M

] Fran P. Mainella, CLP
i Director
Division of Recreation and Parks

FPM/paw
Attachments

“Protect, Conserve and Manage Florida's Environment ond Natural Resources”

Printed on recycled paper.



