FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N45314 (4)

1. Corporation Name

FRIENDS OF THE APALACHICOLA NATIONAL FOREST, INC

FLORIDA DEPARTMENT OF STATE

M AR

Principal Place of Business Mailing Address
1313 N DUVAL 1313 B DUVAL 3. Date Incorporated or Qualified
TALLAHASSEE FL 32000 TALLAHASSEE FL 32300 P
09/25/1991
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a_ Mailing Address s
P s nd 5. Certificate of Status Desired 2 $8.75 Additional
m ;\ Fee Required
Suite, Apt #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22| 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] Oves e
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 'EI ;] ;‘ Parsonal Properly Tax due June 30. [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEANS, D. BRUCE 82| Street Address (P.0O. Box Number is Not Acceptable)
1313 N DUVAL ST
TALLAHASSEE FL 32303 83
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

indicated on this annual report or supplemental annual repart is true and acourate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporabion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address. {f/’féﬂs

SIGNATURE: 32 y 78

ME OF SIONING OFFICER OR IRECTOR Date Drytira Prone # goarans
K'Y 5 B u”

- May 15 1998 8:00am

SIGNATURE

Signature, typed or printed narma of registered agent and the it apphcable (NOTE Regislared Agent signalura requirad when reinslating) DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITE PD [T DECETE 11 HILE [dchange [ Addition g
NAME TSCHINKEL, WALTER R 12 NAME 5
sineer aporess | 1561 MARIM AVE 13 STREET ADDRESS e
CITY-ST-2P TALLAHASSEE FL 14 CTY-5T- 2P &
TITE T T petete 21 %1LE [Jchenge T Addition | O
NAME MEANS, D. BRUCE 22 NAME
swervanoness | 1313 N DUVAL STREET 2.3 STREET ADDRESS . *
CITY -§T-21P TALLAHASSEE FL 2 4CITY-ST-2IP
TIE D [T DeLETE 31TITLE [Jchange ] Adgition
NAME COOK, DAVID C 32 HAME
sweeraooess | 4132 ARKLOW DRIVE 33 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 34, DITY-ST-ZIP
TITLE SD ] DELETE 4.4 TITLE T change ] Addition
NAME BAKER, WILSON 4.2 NAME
sreeiaponess | 1422 CRESTVIEW AVENUE 43 STREET ADDRESS
CITY-ST-2IP ‘ALLAHASSEE FL 44 CIY-ST1-2IP
TITLE ] DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-57-7P
THLE (7 DELETE 61TIME [ Gnange ] Addition
HAME 6.2 NAME
STREET ADDRESS B.3 STREET ADORESS
CHTY-ST-2P 64 CIY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information



