Y

\-UNIFORM BUSINESS REPORT (UBR) CiLED

DOCUMENT # N48927
1. Entity Name 03 FFB 25 AH “ [{']
FRIENDS OF FORT CLINCH, INC. -
sk aRY U7 o EMELA
Principal Place of Business Mailing Address TALLAH A SS E:E r L GR D
2601 ATLANTIC AVE 2601 ATLANTIC AVE
FERNANDINA BEACH FL 32034-2203 FERNANDINA BEACH FL 32034-2203
2. Principal Place of Business 3. Malling Address “""m I"I III lI"I ’I"I III” |I| I |” | ||l l‘l mll I’I" IIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3196070 Applied For
Not Applicable
2 Country Zip Counry 5. Certificate of Status Desired | ?i'gesq l'ﬁgedc;ﬁ""a'

6. Name and Address of Current Registered Agent . 7. Name anq Address of New Registered Agent

Narme . i1 —
MARY - == <amisihgs Qleldt

ROBERTS-PRICE, MARY - ===~ === v oo S MRS —
AXONLE F RS/ M e e

JACKSONVILLE FL 32210

S di ) Diadd) FL [ %53/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

vasil o O ﬂﬂg;iL’ SARAN THE OF=L DT 2-3-3

SIGNATURE
tre, typed or printed name of registered agenlyﬂ title n applicabls. (NOTE: Registered Agent signature required when remst}%c___é ’P EN T DATE
. ; 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - :UU May Be
S Trust Fund Gentribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE -R) 3 Delete
NAME ROBERTS-PRICE, MARY

STREET A00RESS | 7040 BLACHE ST

CITY-ST-2IP JAC&SONVILLE FL 32210

::I:E;ADDRESS fMasS)f ‘1/(&)(
m-s1-z l’ffchgsonunlc A1.32225

T ju’t‘}ar - D] ctange & ddtion

NAME _ - e
STREET ADDRESS .‘ . T —_——
CITY-S7-2IP -

TITLE - Ochange  (J addition
RAME OFELDT, SAMANTHA .

streeT a0cress | PO BOX 8405 :

LiTY-ST-2IP FERNANDINA BEACH FL 32034

TITLE m}— RES, \/ [ Delete

O change R hcition

TIME D T o ' " O elete
NAME STEWART, TERRY

sireeT o0ress | 2066 PARK SQUARE PLACE o
CITY-ST-2IP FERNANDINA BEACH FL 32034

P> g}% Jo
stege1 aoomess | P, ) - } 3% B
CITY-ST-2IP FLV){MCI!R&J lﬁdl j] ‘920‘5}/

TILE D m Delete

NAME HUGHES, JIM
steet anokess | RT. 2 BOX 1243
CITY-$T-2P STARKE FL 32091-9529

TITLE [T Change Addition
NAME Uj L qlf ‘df CK!/ v K
STREET ADDRESS f ) oY ﬁ‘/\g

CITY-ST-2P J) \aw 0

TIMLE l’i LL., 7}] H‘CJ’\ [T Change Mdmon

NAME

TITLE m . O Delete

NAME OAKEY, CHRIS

street aooRess | 620 CAMERILLA TERRACE DRIVE STREET ADDRESS 7 U |1L

CITY-ST-2IP NEPTUNE BEACH FL 32268 CITY-57-21P 30 n U i [ ? j bz 0\3%

TilLE DVP Tine [ Ghange I Addition
RAME WELCH, THOMAS ‘ NAME
street aboress | 11718 FRANCIS DRAKE DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

12. | 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
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerae-tp execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigan address, Tgr like empowered. 3 "l

SIGNATURE: REQUIRELTL. oty Taogsear  2-3-3  o91-9523

,,,,,,

]
*-2003 NOT-FOR-PROFIT CORPORATION

CR2E037 (10/02)



Department of

Marjory Stoneman Douglas Building
é::bv :_‘:::r 3900 Commonwealth Boulevard David B. Struhs
Tallahassee, Florida 32399-3000 Secretary
February 20, 2003

Mr. Sean Toner

Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, Florida 32399

Dear Mr. Toner,

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. Pursuant to F.S. 617.0122, this filing is

exempt from any fee’s when certified by this department.

After filing, please return certified documents to Phillip Werndli at the above address, MS 535.
If further information is needed feel free to call him at 245-3098.

Warmest regards,

Wendy Spercer, Director
Florida Park Service

WS/pwb

Attachments

“More Protection, Less Process”

Printed on recycled paper.




