e
FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION , )
ANNUAL REPORT &

1996 N g
DOCUMENT # N45314 (4)

1. Corporation Name

FRIENDS OF THE APALACHICOLA NATIONAL FOREST, ING

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

U BT

Principal Place of Business Mailing Address
1313 N DUVAL 133 N DUVAL
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1991 04/27/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m E' NOT APPL'CABLE \'ﬂ Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
ulle, Apt. #, olc Sulto. Apt. #, et 5. Certificate of Status Dosiced ] $8.75 addiional
22 E Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 25 28] 30 Florida Statutes L] Yos WMo
9. Neme and Address of Current Registered Agent 10. Name ahd Address of New Registered Agent
Bt} Name
MEANS, D. BRUCE " [82] Street Address (F.O. Box Numbor 5 Nol Acceptabie]
1313 N DUVAL $T
SUITE 100 83
TALLAHASSEE FL 32303 5 o L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature. typed or printed name af regislered agent and titke if goplcable. INOTE: Reghsterad Agent signaturs requirec whan reinstabing) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12 %
TITLE PD [C]DELETE 1ATITLE OcChnge  [Jadditon |«
NaME TSCHINKEL, WALTER R 1.2 NAME 5
stReer ADoRess | 1561 MARIM AVE 1.3 STREET ADORESS b
CiTy-57-2Ip TALLAHASSEE FL 14 OTY-ST-2P &
TITLE TD CIDELETE 21 TLE Othange [T agdilion | O
NAME STEINHEIMER, KATHY 22 MM
sTreer aooress | 4315 JACKSON ST : I 2.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 2 4CITY-5T-2P
TITLE D [CIDELETE 31 LE [OChange [ Addition
NAME MEANS, D. BRUCE 32 NAME
STREETADDRESS | 1313 N DUVAL STREET 3.3 STREET ADDRESS
CiTY-57-2IP TALLAHASSEE FL 34, GiTY-S1-21P
TITLE D [CJDELETE 43 TILE OIchange [ Addition
s COOK, DAVID C 420008
sTReet anpress | 4132 ARKLOW DRIVE 4.3 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 4.4 CiTY -5T-2(P
TLE SD CIDetETE 51TILE [Ochange [ Addition
NAME BAKER, WILSON 5.2 NAME
STREET ADDRESS | 1422 CRESTVIEW AVENUE 53 STREE? ADDKESS
CITY-5T-21p TALLAHASSEE FL 54 GITY-ST-2P
TTLE [JDELETE 6.1 TIME Ochange [ Aodition
NAKIE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiT¥-ST-21P 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental ennual report Is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that t am an officer or director of the carporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: %QM- Bruce Means 4-24-96 904-681-6208
BIGN, E AND TYPED OR PRINTEP NAME OF /(NI DFFICE&OHDIRECTQR Date Deytime Phone ¥




