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FRIENDS OF RAVINE GARDENS, INC..
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Principal Place of Business

1600 TWIGG STREET
PALATKA FL 32177

Mailing Address

1600 TWIGG STREET
PALATKA FL 32177

3 PH 00
Mﬁna?sewlces

2. Principal Place of Business

3. Mailing Address

LA A mor

Suite, Apt. #, elc

Suite, Apt. #, etc.

DO NQT WRITE (N THIS SPACE

JIWI

City & State

City & State

4. FEI Number

Applied For

59‘3322898 Not Applicable
Zi Count Zi Count iti
P Lty P ounity 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
Name

DoT DRIGGERS

STRATMAN, LINDA Stre;et gfl.dr‘ess (F’L.;C-)_.gox Number‘_is\Nc:t/Aéieptabie) A 0’

1600 TWIGG STREET

PALATKA FL 32178

City Zip Code, .
Epst EaLpaTRA FL =359 =1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. ’ . -
sianature Dot «Dalea ene/ 3 inanceesChainanansd
Slignalure, typed or printed Qnﬁ registered agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 - -8.Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution.

TTAddedtoFees—... ... _ Department of State

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

e D wnem e FINANCe ChPAIR MAN [ Change A Acdiion
NAME HANCOCK, WILLIAM B : ; NAME Dot DRIGGEE RS

STREET ADDRESS |1400 HARGROVE ST. i STREETADDRESS | PP © Dog T3

orv-stzp  [PALATKA FL 32177 F CITY-ST-2IP EastT PRALATHKA FL 3213)

it D wneme E ME SecpevTAR l O change  Adfition
NAME HEDSTROM, EDWARD d Nanse NAane lg HengpennschotT

sTReeT ADDRESS (801 ST JOHNS AVE i STReET ADORESS | (o 7). § ErmmeT streetT

cmv-s-zf |PALATKA FL 32177 | cv-sT-zr PrLarka. FL 32177 )
Tme D Delete i e > ' [ Changs dition
NAME CONLEE, JOYCE A NAME epwBRY Hew IR1CKS e
STREET ADDRESS (1814 MOSELEY AVENUE STReET anoress | & Bo¥ 2y -y

cme-sT-zP - [PALATKA FL 32178 CITY-ST-ZP CALATKA FL 321N g

MLE | D elefe MLE - [ Change  [gddition
NAME MAC GIBBON, TED X nae P ge T 4 Le rraond

STREET ACDRESS 419 EMMETT STREET swerraooress | | Q o 0 CRAL AVe.

o2 |PALATKA FL 32177 Loz | PALRTA FL 32417

MLE S Wneme ﬂ it O Change  [Adticn
NAME STRATMAN, LINDA NAME Jimm HesTelRk A

STREET ADDRESS (1600 TWIG STREET STREET ADDRESS 3 9 To-R o N BLv

omy-sT-2P  |PALATKA FL 32177 CITY-ST-2P FPRLA+ka FL 22177 Q//
TITLE PCSO [ pelete TILE [] Change Addition
NAME MENGEL, ADAM y NAME D w.f, &8 R RBTE A o

STREET ADDRESS (2920 SILVER LAKE DRIVE h STREET ADDRESS 2 R U"ST 1 G o

omr-sT-2P  |PALATKA FL 32177 jf crv-seze Sﬂ TSV Mﬂ, FL. =Ba\s i

indicated 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 dr

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infor%
f

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloc

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

U S 286~
SN S5 RNERGENRICCE RS 34| 2p02 338 2271

CICNATIEE AND TYDEDR ME BN A ME 1 21 R e fer e O 0 b e o b

1
[

CR2E037 (9/01) ,

ot



Department of
Environmental Protection

Marjory Stoneman Douglas Building

Jeb Bush 3900 Commonwealth Boulevard David B. Struhs
Governor Tallzahassee, Florida 32399-3000 Secretary
March 27, 2002

Ms. Cathy Stauffer
Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, Florida 32314

Dear Ms. Stauffer:

This letter is to certify to you that Friends of Ravine Gardens, 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 488-8243.

Warmest regards,

Werf;éw r, Director

Florida State Parks
WB/pwb

Attachments

“More Protection, Less Process”

Printed on recycled paper.



