FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N43775 Secretary of State

1. Eniity Name 01-29-2004 90102 012 ****g] 23

FRIENDS OF THE GREEN SWAMP STATE TRAIL, INC.

Principal Place of Business Mailing Address

12549 STATE PARK DRIVE 12549 STATE PARK DRIVE

CLERMONT, FL 34711 CLERMONT, FL 34711

T v I
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262004 Chg-NF.’ CR2EQ37 (10/03)
City & State City & State 4. FE| Number Appliad For

59-3070338 ot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ fg;esql’;f:;“""”

8. Name and Address of Current Registered Agent

T e —— ——

RUMRILL, THOMAS

e et — e —— | —NAT e . .

e = e e lD L L

7. Name and Address of New Registered Agent

12549 STATE PARK DRIVE Street Address (P,0. Box Number is Not Acceplable)
CLERMONT, FL 34741-1

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am femiliar with, and accept

the obligations of registerad agent,

~

SIGNATURE
Signature, typed or printed name of registsred agent and tile i applicatie. (NOTE: Ragighered Agant sipnature requirad when reinsiating) DATE
b Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDFI’BNSICHANGES TO OFFICERS AND DIRECTOHS IN 16
TIMLE D 3 Detete MMLE D [ crange  Of Addition
NAME STROUD, WILLIAM M NAME VIGNATI, SANTINA
STREET ADORESS | P.O. BOX 211 NiA SmETAORESS | 15690 ANGUS ROAD
ov-s1-2¢ | KATHLEEN, FL 33849 eTY-s1-2p POLK CITY., FLORIDA 33868
TIRE D , 0 palete TE D Clchange [ Addition
NAME RUMRILL, LYNDA E NAME NRIGHT, AIDA .
STREET ADDRESS | 6840 FLANDERS STATION DR STREET ADDRESS 1210 PRICE AVENUE
City-57-IF POLK CITY, FL 33868 CIFY-51-2P ALUBUBNDALE . FI ORI DA_ 33823
e DT 1 oelete e - D Change (3 Additon
NAME VIGNATI, FRANCESCO NAME
~STREET ADDRESS | 4BOTANGUS ROAD —~ = — —mm—me— B roper apppgss |~ e e .
CITY-ST-2P POLK CITY, FL 33868 CITY-$Y-7P
FITLE Dv {1 pelete TMLE [ change [ Addition
NAME RUMRILL, TOM NAME
STREET ADORESS | 6840 FLANDERS STATION DRIVE STREET ADDRESS
CTY-ST-2P POLK CITY, FL 33868 CITY-S7-2P
TITLE DP 1 pelete TMLE : O change [ Addition
NAME PUSCH, GEORGE NAME
STREETADDRESS | $11 BIGNONIA AVE. ) STREET ADDRESS
CITY-ST-7IP POLK CITY, FL 33888 CITY-ST-2P
TE £ Delete THILE Othange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2P CITY-S5T-zP

12. 1 heraby cartify that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information
lr}dﬁatad on tl;ils repgrt oy supplemental report is trus and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or 1

changed, or on an a ment with an address, jwith ?11 other like empowered,
SIGNATURE: O Q/OM_Q/}%)J\AK)}AQ}? FRANCESCO VIGNATI (-28 oy (863 94 (4'517_\
Date hY 7

mmzmrmmmm@irnmwmmmmum . Daytime Phane #
S

ecaiver o trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if




