. X . FILE NOW: FILING FEE IS $61.25 o)

| NGNPROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # N95000002160 (8) g2 152 25

R

FLORIDA DEPARTMENT OF STATE ’

Sandra B. Mortham e
Sacretary of State

DIVISION OF CORPORATIONS

FRIENDS OF GUANA RIVER STATE PARK; INC.

Principal Place of Business Mailng Address
2690 S. PONTE VEDRA BLVD. 2690 S. PONTE VEDRA BLVD.
PONTE VEDRA BCH. FL 32082 PONTE VEDRA BCH. FL 32082
3. Dale Incorporated or Qualified 3a. Date of Last Repont
05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 26 KT -330/477 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 6lo. 4 it
uite, Apt. #, etc vite, ApL. #. oG 5. Certicare of Status Desied $8.75 Additional
E] H Fee Required
City & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
m ;;I Trust Fund Gontribution Added 10 Fess
Zip Country s Gountry 8. This corparation has liabilty for intangible tax under s. 198 032,
;II a 29\ a Florida Statutes [] ves Bno
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MELVIN, JEAN 83| Stee: Address (P.0. Box Number s Not Acceptabiz)
2690 S. PONTE VEDRA BLVD.
PONTE VEDRA BCH. FL 32082 83
84| City FL '35| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1 508, Flonda Slatutes, the above-named carporation submits this statement Tor the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Sush change was authorized by the comoration's hoard of directors. | hereby accent the appantment as registered agent. I am
familiar with, and accept the obligatans of, Section 617 0503, Florida Statutes

SIGNATURE ___ _ e . .
Signature, typesd or pintea nare of registerud agent and lite A apphedat e (NOTE: Hegistarad Agent sgriaturs reuinod when reinstanng' DATE 5-
12, OFFICERS AND DIREGTORS 13, ADGTONG O ANGES 10 OFF 'CFNS AND DIRECTORS IN 12 o
THLE D [IDELETE 11NILE [OdChange ] Addtion :_Fl]’
NAME MELVIN, JEAN 12 NAME 5
streer anoress | 2860 PELLICER RD. 13 STREET ADDRESS &
CiY-S1-2° ST. AUGUSTINE FL 32092 14CITY-ST-21 &
TILE D BJOELETE Z1TILE 1/D [TChange PR Addion |
NAME KLEIN, ELLEN 22 AME HEIKE CHAREST
stagereooeess | 490 QOCEAN HOLLOW LANE, #315 aasmeetancaess | 110 WEPTUNE 2h.
CiTY-S7- 2P ST. AUGUSTINE FL 32095 rionsize | STLARGUSTINE | FL 32086
TILE D PADELETE 31TMLE \y]) ’ [JChange g Adddtion
NAME BATER, JO 32 NAME TERRY HARRISOW)
steer anoacss | 622 PONTE VEDRA BLVD., D1 s3smeeramiss | 43 QQUALL LN
CITY-57-2P PONTE VEDRA BCH. FL 32082 aovs e | JACKSONVILLE BCH, £L 32250
TITLE D CI0ELETE 41TIE O change [ Addtion
NAME HESTER, RANDALL 4 2NAME
smeeraooress | 2600 S. PONTE VEDRA BLVD. 43 STREET ADDRESS
CiTY-§T-2P PONTE VEDRA BCH. FL 32082 44CITY-5T-27
TILE D [IDELETE 51TMLE [JCnange [ Addition
NAME HARRISON, LINDA 52 MANE
STREET ADDAESS 43 QUAIL LANE 53 STREFT ADDRESS
CITY -§1- 2P JACKSONMVILLE BCH FL 32250 5.4 CITY-§T-21P
TITLE D [CJDELETE &1 TIILE Clchange [ Addition
HAME GILBERT, GREG 6.2 NAME
STRAEET ADDRESS 143 ONEIDA ST. 67 STREET ADDRESS ) _ .
CITY-ST-2IP ST. AUGUSTINE FL 32084 saonv st e (Mo Fee Bequitementd) SCC 9-25 96

14, 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exernption sfated in Section 119.07(3)ik), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as it made under
path: that | am an officer or director of the corporaticn or the receiver or trusteo empawered to execute this report as required Dy Chaptler 617, Horida Statutes; and that my name
appears in Block 12 or Block 1# if changed, or on an attachment with an address.

SIGNATUHE: VA TEAN MELVIN _MAR 20,199 4046241972

NATORE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR Dayire Prone 8




# NS S 60DOO A0
Department of

Environmental Protection

Marjory Stoneman Douglas Building
Lawton Chiles 3900 Commonwealth Boulevard Virginia B. Wetherell
Governor Tallahassee, Florida 32399-3000

Secretary

April 22, 1996

Mr. David Mann, Director
Divigion of Corporations
Department of State

Post Office Box 6327
Tallahassee, Florida 32314

Dear Mr. Mann:

This letter is to certify to you that the Friends of Guana
River State Park, 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,

i Dy, M

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

FPM/pwcC

“Protect, Conserve and Monage Florida’s Environment and Natural Resources”

Printed on recycled paper,




