NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1997

DIVISION DF CORPORATIONS

DOCUMENT #

+ Corporation Name

(4)

FRIENDS OF THE APALACHICOLA NATIONAL FOREST, INC

Principal Place of Business

1313 N DUVAL
TALLAHASSEE FL 32303

Mailing Address
1313 N DUVAL

TALLAHASSEE FL 32303-5512

FILED

May 14 1997 8:00am

Secretary of State

AN RNV M R

3. Date Incorporated or Qualified 3a. Date of Last Regon
04/20/199
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applies For
21 El NOT APPUCABLE Naot Arplicablo
Sulte, Apt. #, etc. Suile, Apl. 4, cle. iti
q P P 5. Cerlificate of Status Desired ] $8'75 Aditionat
22 ;I Fee Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribulion Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangiQle tex under s. 199.032,
24 25 2_9| |30] Florida Slatutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEANS. D. BRUGE 82| Street Address (P.O. Box Number is Not Acceplable)
1313 N DUVAL ST
Ao, 8
ALLAHASSEE -
Ti FL 32303 84| City FL 85| Zip Coda

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its reqisiored
office or registered agent. or both, in the State of Florida_Such change was aulhorized by the corporation’s beard of direclars. | hereby accept the appointment as registered

agent. ! am farniliar wih, and accepl the obligations of, Section 617.05603, Florida Statutes.
SIGNATURE

Signature, typod o printed nama ol registered ago: aﬁd-l-wli-r.:il-a[xp‘h:;lﬁ!

(NQ1L . Registered Agent signature requirad whon reinslating)

DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIREGIORS Ih 12 g
TLE PD [ becerte LTI L Crange [ Taddition | &
NAME TSCHINKEL, WALTER R 1.2 NAME g
stacerappaess | 1561 MARIM AVE 1.3 STREET ADDRESS §
orv-st-ze | TALLAHASSEE FL . 14.£407-§1-2F o
TALE T "] DELETE 2110LE [ cnange [T addition |©
HAME STEINHEIMER, KATHY 2.7 NAME

staeer aoess | 1316 JACKSON ST 2.3 STREET ADORISS

CiTY-ST-2IP TALLAHASSEE FL 2.400Y-51-20P "

TMmLE D T bELETE 31 TILE T Wl Change [ Addition
NAME MEANS, D. BRUCE 2.2 NAME

seeTaporess | 1313 N DUVAL STREET 3.4 STREET ADDRESS

Chy-ST-2P TALLAHASSEE FL 34 CITY-5T-2

TiLE D CJ oecere AT TILE [J change [ Addition
NAME COOK, DAVID C 4.2 NAME

staeer aooess | 4132 ARKLOW DRIVE 43 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 44 COY-51-7IF

I SD [T oneie 5.1 TITLE (] crange ™ T Addition
NAME BAKER, WILSON 5.7 NAME

staeer poress | 1422 CRESTVIEW AVENUE 5.3 STREET ADDRESS

CATY -ST-2IP TALLAHASSEE FL 5.4 CITY-5T-2P

TILE [J DELETE £1TITLE I Crange L Addilion
HAME £.7 NAME

STREET ADDRESS |- 6.3 STREFT ADDRESS

CiTY-5T-2P §.4 CITY-51-2IP

14. | do hareby cerlify thal the information supplied with this iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an offlicer or director of the corporalion or the receivor of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name:

appears in Block 12 or Block 13 nged, or on an attachmenl wilh an address.

(;--;M,.-H T S P e

—— T .n//AAh



