i

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 5 . FLORIDA DEPARTMENT OF STATE J dan 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000004148 (1)

1. Corporation Name

SANTA FE SOIL & WATER CONSERVATION DISTRICT, INC

RN

Principal Place of Business. Mailing Address
RIDQECREST PLAZA SUNE 5 P.O. BOX 2486
LAKE CITY FL 32056 LAKE GITY FL 32056-2486
3. Date Incorporated or Qualified 3a. Date of Last Repart
) 03/08/ 1965
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied Far
21 ?s[ 780 Not Applicable
ita, Apt. #, atc. Suite, Apl. #, elc, iti
Suite, Ap © uie AP 5. Certificale of Status Desired [l $B'75 Adc!monal
22 ssﬁﬂ §0M'I‘H &‘s el S-r m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May e
. g R y Ba
23 LH-KE- C.ﬂr\i FL- 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country &. This corporalion has Fability for intangible 1ax under s. 199.032,
2] ZA02% |25 [20] |30] Fiorida Stalules O ves Mo
. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Bl Noge
CRAWFORD, CHARLIE Cantuze € Ao EoRD
RD, 2| Suoet Address (PO, Bgx Number s Not Acgeplable)
AIDGECREST PLAZA SUITE 5 AT Jo  box 417-A
LAKE CITY FL 32056 83
'8a] city 85| Zip Cade
- have Coory FL | | 32

11. Pursuant to the provisions ol Sections 6170502 and 617.1508, Florida Syfiulgs, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the: State of Florida. Such change as Authorized by the corporation's board of directors, | hereby accepl the appointment as registered

agent. | am familiar with,_and a he ol Lons of, Section 6 5B, Horida Stalutes.
SIGNATURE CZ ] el
Sigrature, typad or prgd Finie of edMiead ag i

" (NOTE Ragisleren Agent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTEAS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T " DELETE 1ATITE L1 change [ Addition
HAME CRAWFORD, CHARLIE 1.2 NAME
smeeraoress | RT 2 BOX 381 1.3 STREET ADORESS
CATY-ST-21P LAKE CITY FL 32055 1A LITY-ST-21P J
TIE cD [T peLese 21 THLE [T change — [ Addition
NAME BROWN, WILL J 22 NAME
sweeranoress | 1750 FAIR VIEW ST. 23 STREET ADDALSS
CATY-5T-2IP LAKE CITY FL 32055 2 4TIY-51-71P
TTLE D IDMTE 31TILE o N—P‘MWM L/e'} [T change ~ [ Addition
NAME STILES, LYNN 32 NAME
stneeranoress | RT 4 BOX 538 3.3 STREET ADDRESS
CITY-$1- 2P LAKE CITY FL 32055 34.TATY-5T.21p
TLE D [J DELETE 41TILE [ change [ Addition
NAME OGDEN, RUFUS 42 NAME
swger aopress | RT 8 BOX 422 4.3 STREE] ADDRESS
CHTY-§T- 21 LAKE CITY FL 32055 4407V 8121
T D T edkse 51T [ change [ Acdition
HAME MOSELEY, LAMAR 52 NAME
sweeraporess | RT 1 BOX 312 5.3 STHEET ADDRESS
R ) LAKE CITY FL 32055 5.4 COY-51- 2P
TITLE T3 oecete 61 ML [V change L Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-$T- 2P B4 CITY-SL. 7P

ferernplion s1ated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
agcurate and that my signature shall have the same legal effecl as if made under oath; thal
ecule this report as required by Chapter 617, Florida Statutes, and that my name

14, | do hereby cerlify that the informalicn supplicd with this filing does not qualify for 1
information indicated on 1his annual report ar supplemental annual report s truc a
| am an officer or director of the corpotation or the receiver or trustee empowered fo
appears in Block 12 or Block 13 if changed, or on ag altachment with an addrpss.

CIRNATIIRE: ey g

CR2ED37 (9/96)



