FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N95000003781 06-17-2008 90002 024 ****6] 25
1. Entity Name
FRIENDS OF WAKULLA SPRINGS STATE PARK, INC.
Principal Plage of Business Mailing Address
550 WAKULLA PARK DR 550 WAKULLA PARK DR
WAKULLA SPRINGS, FL 32327-0390 WAKULLA SPRINGS, FL 32327-0390 :
R R WA
Suits, Apt. #, etc. Sulte, Apt. #, etc. 06112008 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
59-3375905 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?g;fq Addlional
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Nama
PARKER-HANSON, DELLA | _____RBon Pjiasecki
550 WAKULLA PARK DR. Street Address (P.Q. Box Number Is Not Acceptable)
WAKULLA SPRINGS, FL 32305 | 550 Wakulla Park Drive
City FL | Zip Code
Wakulla Springs 32327-0380

8. .The above named entity submits this statement for the purpase of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

el SR ). G/rg/308

Signatura, typed or phived nama of régsioned agant and utia d Bpplicable. {NOTE: Registerad AQont signatura required when rainstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 12, 2008 Trust Fund Contripution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Delete TME [JcChange [ Addition
NAME KENNEDY, ANN NAME
STREET ADDRESS | 450 RQCK ROAD STREET ADDRESS
ary-s1-7¢0 | CRAWFORDVILLE, FL 32327 cIry-ST-2P
TME D . K Detets THLE [ Change [ Addition
NAME PARKER-HANSON, DELLA HAME
STREET ADDRESS | 14 EGRET STREET SSREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TTLE D 7 elete me [ Change [ Addition
NAME THOMPSON, TRUDY . . NAME R _ .
STREET ADDRESS | 46 THOMPSON DRIVE STREET ADDRESS
CITY-ST- 21 CRAWFORDVILLE, FL 32327 CIrY-ST-7P
TITLE 00 Delete TiME D Octange &I Addition
NAME NAME Ron Piaseck
STREET ADDRESS STREETADDRESS | 137 Royster Drive
ar-sT2p arv- st Crawfordville, FL. 32327
Tme [ Detete TE D O Change  B] Addition
NAME HAME Charles Montford
STREET ADDRESS secTabbRess | 128 Summerwind Circle East
CITY-5T-2P CHTY-ST-7P Crawfordville, FL. 32327
TMLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CIFY-ST-2P l CITY-51-7P

12. 1 hereby certig that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
indicated on this report or supptermentai report is trua 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 corporation or the receiver or trustea empowared to execute thig report as required by Chapter 617, Fiorida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othgr I ! .
SIGNATURE: > o 2 / ] ;/_/ 2o &
Dais

EHGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




