FILE NOW: FILING FEE IS $61.25 *'*Pf’}';g»;j L

. I‘ il
NONPROFIT FLORIDA DEPARTMENT OF STATE ~LED
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 9IFEB 17 PMI2: 52
14 2 DIVISION OF CORPORATIONS N o
999 FSL&HLI»’-\RY 0F STAIE
DOCUMENT # N4892 TACLAHASSEE, I oRIDA
1. Corporation Name
FRIENDS OF FORT CLINCH., INC.
Principa! Place of Businass Malling Address
1784 DRURY RD. 2601 ATLANTIC AVE.
G B s R S0 L RN
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/14/1992
Sulte, ApL. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27] 59-3126070 Not Applicable
il City & Stale m City & State 5. Certilcate of Status Desired siii:;';ir‘;‘;“"'
Zip Country Zip Country 6. Etection Campalgn Financing $5.00 May B
24) [25] (20] [30] Trust Fund Contribution - Addod 1o Foss
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MAXWELL, CLIFF 82| Streel Address (P.0. Box Number is Not Acoeplable)
2601 ATLANTIC AVE
FERNANDINA BEACH FL 32034 83
64| City FL |as| Zip Code

clions 6170502 and 617.1508, Florida Statules, the above-named cofporation submits this statement for the purpose of changing its registered

1. Pursuant to the provistons of
r

or registe h, In the State of Fiorida. Such change was authorized by the corpofation’s board of directors. | hereby accept the appointment as registered
agent. | am fa pt the }alioryo/ﬁ??&'%{ﬂa_ Florida Statutes. /
SIGNATURE L ' oA 2z // j
, typed ogrinibd name of registarel agent and e if appiicabie (NGTE Regislared Agent signaiurs requirad when reinaiating) DATE
12. 7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L1 DELETE 1ATITLE [OChange [ Addition
NAME COTTOM, SHERRY 12RAME
emeet aooress| 1764 DRURY ROAD 1.3 STREET ADDRESS
CfTY-ST-2¢P FERNANDINA BEACH FL 32034 14CITY-5T-2P
TME S0 C] DELETE 2ATME [Ochange [ Addition
RAME LAURAMORE, ANITA 22 NAME
streeTaboress| 4948 SEABOARD AVE. 23 STREET ADDRESS
CITY-8T-29 JAX FL 32210 2 4CrTY-$T-2P
ThE 10 [ DELETE 31TME [dChange [ Addition
NAME WATTS, MARY 32NAME
sreenaooress| 2441 TULSA RD. N 33STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32218 34 CITY-ST-2P
TmE 1] {1 DELETE FRENITS [OJChenge [ Addition
NAME HUGHES, JIM 4.2NAME
smeeTaooress| RT. 2 BOX 1243 43 STREET ADORESS
Ty §T-20 STARKE FL 32091-8529 44 CITY-ST-29
e [ DELETE 51TIME [IChange  {] Addition
NAVE 52 NAME
STREETADORESS 53 STREETADDRESS
P secsrae \ ] 2\
e (] DELETE 61TMLE N Nchange [ Addition
NAME 6.2 NAME
STREETADDRESS ’ 6.3 STREEY ADORESS
CITY.ST-20 g s4omv-sr-ze

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an
officer or director of the corppration or the recaivere ;

Block 12 or Biock 13 if chaxge

SIGNATURE:

0000316

CR2ZE037 (11/98)

pUdress, with all other like empowarggd.
S5 Yy [~ 5E-H  apyg7i4bLs.
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Department of
Environmental Protection

Marjory Stoneman Douglas Building
Jeb Bush 3900 Commonwealth Boulevard David B. Struhs
Governor Tallahassee, Florida 32399-3000 Secretary

February 16, 1999

Mr. David Mann, Director
Division of Corporations
Department of State
Post Office Box 6327
Tallahassee, FL 32314

Dear Mr. Mann:
This letter is to certify to you that the Friends of Fort Clinch, Inc., is a duly

authorized citizen support organization which is under contract to provide
support for the Division of Recreation and Parks in accordance with Section

258.015, F.S.

Sincerely,

gﬂm /} %]ﬁ(ﬂ%

Fran P. Mainella, CLP

Director

Division of Recreation and Parks
FPM/paw
Attachments

“Protect, Coniserve and Manage Fiorida’s Environment and Natural Resources”

Printed on recycled paper.



