- .
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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 08:00 Al

DOCUMENT # N93000002503

1. Enlity Name

FRIENDS OF NEFSH, INC.

Secretary of State

Principal Place of Business

7487 5 STATE RD. 121
MACCLENNY, FL 32063 U5

Mailing Address

7487 5 STATERD. 121
MACCLENNY, FL 32063 US

DO NOT WRITE IN THIS SPACE

L TR

01292008 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicabla
$8.75 Additonal

Fee Required

4. FEI Number
59-3016982

§. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

MALONEY, FRANK E JR
445 E MACCLENNY AVENUE
MACCLENNY, FLL 32063

/N

. DO NOT WRITE
IN THIS SPACE -

8. The above na;r:?ﬁn ity gﬁbm\z his slatergenffor the purgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligationg/f reghstered agpnt.

~J

SIGNATURE

Ld
& Slql‘ullﬂ lyged or printed nub ol ragsi A agen| anad tlie « appigable

’ (NQTE Regisiard Agent hgnature requlred when rainsialing)

" pe 29, 228

Filing Fee Is $61.25

9, Election Campaign Finanging

$5.00 mayBe

Due by May 1, 2008 Trust Fund Contribution, Added to Feas T Ta Tt
Y e Il I ,-;Qul?"{[l'?‘ju-ﬁuf ‘:4 fata B S ol
10. OFFICERS AND DIRECTORS L S e PSS e & LN o D LR S v et
1ME VPD '
HAME ROPER, ELAINE

STREET ADDRESS | 2121 BURWICK RD. APT. 2106
CITy-S1-21P ORANGE PARK, FL 32073

TMLE VP

NAME EDWARDS, MARIA HUFF !
STREETAODRESS | 20802 NE 132 AVE

Cimy-si-zip WALDO, FL. 32694

ILE SD

NAME AUDELQ, ELLEN
STREETADDRESS | 586 N WICKHAM #57
CI5Y-S1-2IP MELBOURNE, FL 32835

TLE P

NAME BERGERON, HAZEL
STREETAODRESS | 1072 MADRID RD
GITY-51-2IP ROCKLEDGE, FL 329855

1ITLE T

NAME DUNN, DEBBIE

STREET ADDRESS | 40 OGDEN DR

CITY-§T-7IP ROCKLEDGE, FL 32955

TILE

NAME

STRLET ADDRESS
CITY-Si-2IP

]

DO NOT WRITE
_IN THIS SPACE

.

12. | hereby cerlify that the information supplied with this filing does not qualify for tne exemptions coniained in Chapter 119, Florida Statules. | furiher cedify that the information
inclicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustae esmpowered 10 execule this report as required by Chapter §17, Florida Stalutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an aitachment with an addrass, wilh all other like emoowered.

SIGNATURE:

.
SIGNAT "BR PRINTED NAME OWNﬁIG OFTICER OR DIRECTOR

2%23/08

Date Daylims Pnone #




