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2000 UNIFORM BUSINESS REPORT (UBR)

’-’DSEDMENT # N48927

1. Entity Name

FRIENDS OF FORT CLINCH, INC.

-.:1." b T b

e ARY OF SAall
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pAniON Ur INAARSIRTL R

BRI

00 AR 30 PN 12:23

Mailing Address
2601 ATLANTIC AVE.

Principal Place of Business

1784 DRURY RD.
FERNANDINA BEACH FL 32034

FERNANDINA BEACH FL 32034-2203

Lot

3. Mailing Adcress
SAM L

2. Principal Place of Business

L0V Ari e, Ave.

R ERITAE M

Suite, Apt. #, etc. Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution,

City & State , City & State 4. FEI Number Applied For
FeenrnsiNg Beach  FL 59-3126070 Not Appiiabie
Zip Coum‘ry Zp Country 5. Certificate of Status Desired O ?8';5 A‘dcgtional
32034-2203 |NASSAK es Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: MName
MArY Roberts
MAXWELL CLIFF Street Address (P.(2. Box Number is Nol Acceptable)
2601 ATLANTIC AVE GG VR UA = :
FERNANDINA BEACH FL 32034
City . Zip Code
SAcKeom LLE FL | 32500
8. The above named entity its this stgtement for the purpase of changing its registered office or registered agent, or both, / state of Florida.
Y5/e
SIGNATURE / 9 -
Slgnaturs, typad or printagMame of registared agent and title if a7p!icabla. (NOTE: Registered Agent signature reqjed when girktatng) 4 DATE
] Y NS
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS . 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Delete TITLE [ Changs ddition
NAME COTTOM, SHERRY W NAME y?%n Roberts \?‘“
streeT aooress | 1784 DRURY ROAD STREET ADDRESS [T 0D ‘%Lﬁ(ﬁ?\&‘ S,

orv-st-zp | FERNANDINA BEACH FL 32034 av-ste | SAL, L, D230 )

TITLE SU [ Dpelgte TITLE 39 . [] Change )ﬂﬂddinan
HAME LAURAMORE, ANITA NAME Mt Price

streer aporess | 4948 SEABOARD AVE. streeT anoRess | 1RO fO?)Ig- St HEs03

arv-si-ze | JAX FL 32210 CITY-ST-2IP SAX. FL 3520 )

TME VATTS. MARY [T Delete TITLE D [ Change y‘Add‘nion
NAME \ NAME RE= wWel o

saee anoress | 2441 TULSA RD. N. STREET ADDRESS [\\™ t?b-\FEA—MaI.S Drare De .

erv-st-zp | JACKSONVILLE FL 32218 ovsze | Sax . Fly 32398

TITLE D - O Delete TITLE v N [ Change }(gddition
NAME HUGHES, JIM NAME FAYE weLeh

street anpaess | RT. 2 BOX 1243 ‘ STREET ADDRESS |V} T )D> fﬁﬁ—ﬂ&)btbrﬂ’m e,

crv-st-z2 | STARKE FL 32091-9529 ay-STIP Ay Fla Bmoa s

TITLE T D O belets TME [ Change '&Addnion
e CR)S OﬁKf’—.i N N EAN Leancarple

STREET ADORESS | G 2D CLAPARLL: & Terrace. Drwe STREET ADDRESS [LLEA L4455 S EADOAL ANE, “0“?
CITY-ST-2IP NW Be: ;:H—\ 325bb CITY-5T-2IP Shy . Bl 3200

e O Delste me 2 BAMmAHAA OF eldt O Change aition
NAME NAME VO Bow (o405 m
STREET ADDRESS smeer anokess [Fem S g Bench L,

OTY-ST-21P cry-s-ze - 30028, '}01_;.05

of the corporation or the rec
changed, or on an attachrp

iver or trustee empowered to exec

SIGNATURE:

12. 1 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 cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J—5-DO Q4T =l

Date Daytime Phene #

CR2E037 (9/99)



Department of W

Environmental Protection

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

March 28, 2000

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 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,

Pent (Do it

Fran P. Mainella, CLP
Director
Division of Recreation and Parks

FPM/paw

Attachments

“More Protection, Less Process”

Printad on recycled paper.



2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # £44

1. Enmv Mame

SHLEFISH REALTHIC .

00000(4%6{ O

Principal Place of Business

539 EAST OCEA AVELE 539 EAST OCGHN Arend
Boyiow 8EACH, FL 33435 Boswray S, /L 334

Mailing Address

2. Principal Place ot Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

2/23/00-00027-033-$150.00-$150.00

’4(0 ny 11 FHLEU |

b L f‘\r{\f C” hxl")il\
¥l 0@ WOF CORPORATIG -

00 HAR 30 AMH:08

155~ 4904

DO NOT WRITE IN THIS SPACE

City & S1ale Cily & State 4, FE| Bumber Applied For
6_ 0(? 5 5 2 (/0 Not Applicable
Zip Country Zip Country $8.75 Agditional
. 8. Cerntificate of Statys Desired 3 Fee Required
6. Name and Addmu of Currant Roglmrod Agent 7. Name and Addross of New Registorod Agent

Bocorman, Tond M &y
1700 Nordh -Fedirad 4
Hoca Lakn FL 53

¥

—
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FL | %5734

8. The abave named entty submnts 1h-s slalemenl for the purpose of changing its I‘Egls!el’ed office or ragistered agent, or both, in the Slate of Florida.

| SIGNATURE

St il

[ MO0

Sgnansa. mammﬁmdwsmmwrmn Epphcabie.

{NOQTE, Raqmnmd Agcnl BQNAIL B g whirh P REIaNN0)

DATE ~

- TR A T f‘.a, TR S g
9. This corporation is eligible to satisty its Intangibla FILE'W l’i FEE191$150.00 /] ‘;:th 310, Eleet «an Financi
Tax liling requirement and elects to do so. - i'!: ‘» Aﬂgr MAY:A7 2800° ‘m)'é’ )‘:\i » Election Campaign Financing $5.00 may Be

Toape et

Tiust Fund Conlribution . Added toFees

. (Ses crileria_or_t.back) ! - e ‘%ﬂm Ay h—%i;!\ DRI IR 2oy S UM L A \Ens;"-;eﬁ;ﬁ o "' ' :
1. OFFICERS AND DIHEE?ORS d 12, : ADDlTIONSJ‘CHANGES TG OFFICERS AN DIRECTORS 1N 1 1
———
TIE PATHLEN AnBLIDE o eiee TiHE DRECTR. £ Change Bﬁdmzuun.
:::éir DDRESS ::::et ABDRESS K1 TAMES 60,4 / -
g - - - | 839 -GAIT -OCEAN) AREE -
ciry-s1. 2 eivy-ST-2% %U?UU TEACK, L I 5/3’5‘
me PR Es ﬂf/UT O Deete Wit []Change [ Addition
NAME RAME
SIREET ADDRESS /{JQ / Sz__%'(_{, gggﬂu %Uﬂ STREET ADDRESS
CimvSi-2 /);) 24 h-m I TEZ AV T f) ?.?l[:i’ l"' oimY- §T-29
me. .| OUTIVIUY LJCTRA) = (Hoten e Clchange (] Addition
. NA”E-' - - m— e ——— - e wwra—— = — ~MAME™ - " ° - —_— ——— S
STREET ADDRESS - STREET ADDRESS .
Liry-sr. 28 Ciry-51-27
TME E]—D:lele TILE o ] Ml ¢change [ Addition
RAME RAME . !
SIREET ADDRESS STREET ADDRESS _ B t
CovY-ST-2P CTY-S1-2P \ ’l) 1'] !
TILE 3 Delete met U C A Dchange [ Addition
HAME ) NAME )
- STREETADDRESS | - - - - e (= ,STREETADDﬂESSA._'._ [ - PPN Lo - ‘ '.
- ST 7P - = 2 NI S I X 8. R I M ol P ros
e _mc’_% o L L Dode e L e LT ey [ Change,, {7 adtiion
wwe .| L T ce o ORI e ! b, [ o
STREET ADDRESS o D '. i __r_....'._:'-. SUREETADDRESS | .
CIvY-S1-2P i el s, o CTY-STZP . o -

13. | heraby certily thal the lniormatm supplled with this fifin g
indicated on this reporl or supplemental report is true an

does not guality lor the exempticn slated in Section 119 07(3)(:) Florida Statutas. | further certily that the intérmation
accurate and that my signature shall have the same legai eHect as if macde uncer cath; that | am an officer or direcior

ol the corparation or the receiver or trustee empowerad (o execute this repon s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wtth an address, with alt ather like empowered.

SIGNATURE:
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6!~ 73§ ol

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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