FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 <8

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90018 034 ****61 .25

DOCUMENT # N95000004148

1. Corporation Name

SANTA FE SOIL & WATER CONSERVATION DISTRICT, INC

.

Principal Place of Business Mailing Address

RIDOEGRES-PrAR S 5 P.O. BOX 2486
3884 S. FIRST ST. LAKE CITY FL 32056 ‘ }
LAKE CITY FL 32025
us
| 2 Principal Place of Business 23, Mailing Address 3. Date Incorporated or Quatifed
nl 349Y 5 Fibst St [xd] 08/29/1995
| Suite. At #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| | 7] 59-3081780 Not Applicable
| Gity & Stata e I City & State . . $8.75 additional
zﬂ - LakKe al ‘{41 ‘ me ”)ﬂ ;E] 5. Certifcate of Status Desired , O Foe Required
| _Zip h Couritry . Zip Country 8. Election Campaign Financing $5.00 may Be
Zﬂ /‘j a O,Q ")/ IE] 40 Ium B 1A ;‘ m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
N Hprire  CPAKIELRD '\
i \
CRAWFORD, CHARLIE 82| STget Address (P.O. Box Nugber is Not Acceptabie) ]
RT. 10 BOX 417-A outs 2 oA Yk |
LAKE CITY FL 32025 8 \
84, City . 85[ ZipCode _ .~
are Oy FL[ |370S5
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

DATE

Signature, typed or printad name of registerad agent and titte If applicable. (NOTE: Ragis! Agent sigy requined when
1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME T [ oELETE 1ATMLE T . [OChange [ Addition
e CRAWFORD, CHARLIE 12N oHPrRILIE (RAW ford
swreeTanoress| AT 2 BOX 361 \asmeeTanoress| AT, &L T.")‘O% 3416 .
crv-stze | LAKE CITY FL 32055 14 CITY-ST-ZP take Qi+ Fr 33655
mE [0 [ DELETE 21TMLE - [JChange” () Addition
HAME BROWN, WILL J 22 NAME
sreet aopress| 1750 FAIR VIEW ST. 23 STREET ADDRESS _
cmy-st-ze | LAKE CITY FL 32055 2.4 CITY-ST- 2P
TMLE D OJ DELETE 31 TILE D w5 CiChange [} Addilion
e OGDEN, RUFUS 2 O6DLrs) Ruf 3 -
streeTaporess| RT § BOX 422 rasmesraooress | P 0. IDOA le®
cv-stze | LAKE CITY FL 32055 werestzh | Wwelihornn, Tk 3304y
TIMLE D [] DELETE 41TME D [JChange [ Addition
AN MOSELEY, LAMAR 4 20 moseley, bamar
sTReeT aooress| AT 1 BOX 312 43STREETADDRESS | 2 4, D Bo s BHFI1- .,
orv-stze | LAKE CITY FL 32056 4ACTY-ST-ZP st )i te, FL 32085
TmE D 3 DELETE 5.1 TME i ' [JChange [ Addition
NAME SPRADLEY. DON 52NAME
sTREeTADDRESS | RT. 16 BOX 658 5.3 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32055 54 CITY-ST-ZIP :
TME [ DELETE 64 TIMLE [OChange [ Additien
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2P 64 CITY-5T-ZIP

74 T hareby certify that the information supplied with this filing does nat qualify for the sxemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or tha raceiver or trustee empowered to exacute this report
Block 12 or Block 13 if changed, or on an attachmps

SIGNATURE:

t with an address, with all other liggergbo

s required by Chapter 817, Florida Statutes; and that my nams appears in

0000815

CR2E037 (11/98)

J-5-79

Daytime Phone #



