FILED

; Jul 19,2005 8:00 am
2008 N NNUAL REPORT rATION v Secretary of State

07-19-2005 90037 043 ****5] 25
DOCUMENT # N95000004148
1. Entity Nam
SA(I:\ITA FeE SOIL & WATER CONSERVATION DISTRICT,
INC.

Principal Place of Businass Mailing Address
USDA SERVICE CENTER P.0. BOX 2486
2304 SWMANBLYD LAKE CITY, FL 32056 5005 6608

LAKE CITY, FL 32025  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 07082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3081780 Not Applicable
Zi i i
P Country Zo Country 5. Certificate of Status Desired a ?8'75 Additional
N ea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, WILL
870 FAMU LANE Street Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL I Zip Code

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed o printad name of regiaterad sgent and il ¢ appicabla, (HOTE: Regisiorad Ageni 3ignalra required when remnstabng} DATE

Filing Foe Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, 0O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE cb O oetets MLE [ Change [ Addition
NAME BROWN, WILL J NAME
STREET ADDRESS | 870 FAMU LANE STREET ADDRESS
CAY-ST-2iP LAKE CITY, FL 32055 CITY-51-2IP
TMLE D [ Delete TMLE [J Change [ Addition
NAME OGDEN, RUFUS NAME
STREET ADDRESS | P.O. BOX 603 STREET ADDRESS
CITY-$T-2IP WELLBORN, FL 32084 CITY-55-ZiF
TITLE D 7 peler= TMLE [ Change  [] Addilion
NAME MOSELEY, LAMAR NAME
STREET ADDRESS | 10838 S.W. COUNTY RD 18 STREET ADDRESS
CITY-ST-ZIP FORT WHITE, FL 32038 CITY-57-2IP
TTLE D ] Delets MLE [Fhange [ Addition
NAME SPRADLEY, DON NAME
STREET ADDRESS | RT. 16 BOX 658 STREETADORESS | £ 00 p H[‘Jif les HH |
ciry-51-71p LAKE CITY, FI. 32055 CITY-55-2IF
THE D [ pelete e [Fthange [ Additicn
NAME STEVENS, DON NAME ] . ;
STREET ADDRESS | RT. 27 BOX 801 sweeraooess | 1SS Fw O¢S ter Shell &len
CITY-ST-2IP LAKE CITY, FL 32024 CITY-57-2IF
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ty -51-21P CITY-S1-2IP

12. | hereby cerlify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tne corporation or the receiver or trustee empowered to exacute this report as raguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y ZD<Y B15-0r QU'VJ(//J 1508 (G3)752- 9%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytung Phong lﬁ_f_ I}3




