FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " ganirn 8. Mortham Feb 12 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # N93000003176 (5)

1. Corporation Name

FRIENDS OF FLORIDA STATE PARKS, INC.

LT T

Principal Place of Business Mailing Address
C/0 DEPT. OF ENV. PROT. P.0. BOX 6633 oo 3 o Guaitiea
3900 COMMONWEALTH BLVD. 1553 TALLAHASSEE FL 323146633 3 Do ‘b;°‘1"§°1’“933°' valtie
TALLAHASSEE FL 32399 {15/
4. FE! Number Applied For
59‘32078 13 Not Applicable
2. Principal Place of Business 2a, Mailing Address B. Ceriificat of Status Desired 0 sa.-’s Additional
21 2_s} Fee Reguired
Suite, Apl #, elc Suita, Apl. #, slc. 6. Elsction Campalgn Financing ss.oo Mey Be
[22] 27] Trust Fund Contribution O Addod fo Foes
City & State City & State 7. Is this nonprolit corporation a homeowners associalion?
;3] ;] Ovese [ONo
Zip Country Zip Country B. This corporalion owes of has paid the current yaar Intangible
;;l EI m E] Personal Property Tax due June 30, COves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiersd Agent
81| Name
WERNDLI, PHILLIP A 2| Sireat Address (F.0. Box Number I8 Not Accepiable)
FL. DEPT. OF ENVIRONMENTAL PROTECTION
3000 COMMONWEALTH BLVD. MS 535 L
TALLAHASSEE FL 32389 B4] City FL l&s] Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registared agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment &s reglstered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, yped o printed name ol negistered agont and litlo I applicable {NOTE: Regislerad Agam signalure required when reinstating) DATE

12. OF FICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L PD T ofLeTe TATILE D [aFChange ] Addition
NAME GRACE, WILLIAM H 1.2 NAME

streeT appress | 1326 MELALEUCA LANE 1.3 STREET ADDRESS

CITY-51-2P FT. MYERS FL 33901 14 CHTY -5T- 2P

TLE VD T DELETE 21TMLE T cnange L] Addition
NAME DELABY, IRENE 2.2 NAME »

sweeTanoress | POST OFFICE BOX 2855 N/A 2.3 STREET ADDRESS

CITY-5T- 2P HOMOSASSA SPRINGS FL 34447 2. A CITY-ST-2IP

e D T oeLete 31 TTLE T Change LT Addition
WANE KIMBELL, ELSA 2.2 NAME

smeeranoress | 911 N POMPANO 3.3 STREET ADDRESS

CITY-SF- P JUPITER FL 33458 34_CITY-ST- 2P

ME SO 7 DELETE 41TITE I Change™ [ Addition
NAME NELSON, MIT2I 4,2 NAME

sweetaporess | RT. 2 BOX 441 43 STREET ADDRESS

CITY-§T- 2 MCCLENNY FL 32063 44 CITY-ST-ZIP

TITLE TD [T oELETE 5.1 1ILE [ change [ Addition
NAME WARMACK, ELEANOR 5.2 NAME ‘
smeeraporess | 411 OFFICE PLAZA DR 53 STREET ADDRESS

CTv-ST-2p TALLAHASSEE FL | P

TMLE D - [MPDELETE 6.1 TIMLE P [T changs™  TilAddition
NAME BARNES, WILSON 52 NAME Tom Pennecoamp

seeranoress | 500 S, DUVAL STREET GISTREETADORESS | (oM 10 L& Jumnes Qoacl

CITY-§1-21P TALLAHASSEE FL 32399 64 CITY-$§T- 2P Coral Rabhles Fio 33143

14. | hersby cerlify that the information suppled with this filing does not qualify for the e:emﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
oflicer or director of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13 it changod, or on an attachmont with an address.

CRPEO37 (1097)

| siaNaTURE: £ Lonen G udyomack. | Blearov T . Wareack. $9527%-3221 olalag




