2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N43775

1. Ep§ty Name

FRIENDS OF THE GREEN SWAMP STATE TRAIL, INC.

U

.« Maillng Address

12549 STATE PARK DRIVE
CLERMONT, FL 34711

Principal Place of Business

12549 STATE PARK DRIVE
CLERMONT, FL 34711 .

FILED
Feb 19, 2005 08:00 AM
Secretary of State

AR RERRLR IR

DO NOT WRITE IN THIS SPACE

02162005 Mo Ghg-NP CR2E0S7 {10/08)
4. FE! Number Appliad For
58-3070338 Not Applicable
; . $8.75 additional
5, Certificate of Status Desired O Feo Required

5. Name anc—!“_ A&ii}oat of Current Registerad Agent

RUMRILL, THOMAS
12549 STATE PARK DRIVE
CLERMONT, FL 34741-1

DO NOT WRITE
IN THIS SPACE

the ubligations of registerad agent.

8. The abave named enlity submits this statement for the purpose of changing its registered office o registerad agent, or both; inthe éia:a of Florida, | arm lamiliar with, and accept

SIGNATURE
Signature, tped or printed name of raglstared agent and tile ¥ applicabls. {NOTE; Ragistared Agenl signaturg required when ran.jmﬁFg? o N L D}TE _
Filing Fee iz $81.25 9. Election Campaign Financing $5.00 May 8o
Due by May 1, 2005 Trust Fund Conftribution, Added t© Fees
10. _OFFICERS AND DIRECTORS
me b} — e
NAME STROUD, WILLIAM M
STRELFADDRESS | 2.0, BOX 211 N/A
ON-STIP | KATHLEEN, FL 33849 H000n0sases
p— 5 fi; w1, a’"—..;i:[‘: a8
S~HUDE A0 &
N RUMRILL, LYNDA E e hl.ad
STRIETADORESS | 6840 FLANDERS STATION DR
CITY-8T- 7P POLK CITY, FL 33868 -
Wit DT '
NAME VIGNATI, FRANCESCO — - B
STRECTADDRESS | 4891 ANGUS ROAD \N
CITY-ST-210 POLK GITY, FL 33868 Doi NOT R ITE
e DV
e Y L o IN THIS SPACE
STIEETADORESS | 6840 FLANDERS STATION DRIVE
CiTY-ST-2If POLK CITY, FL 33868 —
ME Dp
NAME PUSCH, GEORGE
STRELTADDRESS | 114 BIGNONIA AVE.
CiTY-57.71P POLK CITY, FL 33868 B} -
TiLE D
HAME VIGNATI, SANTINA
STEETAGONESS | 15500 ANGUS ROAD )
OY-S1-IF | POLK GITY, FL 33868 )

12, | heroby certi{z
indicated on
of tha corparation or the
changed, or ¢n an attac

SIGNATURE:

hat the informaticn supplied with this filing does not qualify for the axemption stated in Section 112.07(3)4), Flotida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am an officer or directer
aiver or rustea empowered io exacute this rapert as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block #1if

ant with an address, with alf other like empowerad.
PRA-UCECO VIGNAT 2.16,05 63QR44L312
Datn Ceyime Phane #

SIGNATURE AND TYPED OR PRINTEDGAME OF SIGNING OFFACER OR RIRECTON




