2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004148 ne
%ﬁl‘ﬂagae SOIL & WATER CONSERVATION DISTRICT,

Principal Place of Business

USDA SERVICE CENTER
2304 SW MAIN BLVD
LAKE CITY, FL 32025

Mailing Address

P.0. BOX 2486
LAKE CITY, FL 32056
us
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FILED
Apr 07,2008 08:00 A
Secretary of State
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LTI —

03182008 No Chg-NP CR2EQ37 (4/086)
4. FEI Number Applad For
58-3081780 Not Applicable

5. Certiticate of Status Desired

0 $8.75 Aduitional

Fea Regquired

6. Namp and Address of Current Registered Agont

BROWN, WILL «

870 FAMU LANE
LAKE CITY, FL 32055

DO NOT WRITE. .
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8. The abave named entity submits this statement for the purpose of ¢hanging its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE . )
. Signalure, typed or prinlad nama of regislered agent and Liie i applicable (NOTE. Regrlerad Ageni :ignalure reaured when rainstating) DATE _[: y ot
T o Ty
' 'p"mg Foo is $61.25 9. Elsction Campaign Financing. $5.00 May Be VL I “n fvl.‘
Due by May 1, 2008 Trust Fund Contribution. Added fo Fees __”-‘ . - :"}_“‘
; . L
10, OFFICERS AND DIRECTORS - b e ' '
TILE co v A . }
NAME BROWN, WiLL J . .
STREET ADDRESS | 870 FAMU LANE LN 75
erv-ST-2P | LAKE CITY, FL 32055 0418 M3-ANNTN=A11 £ 25
TILE b At
NAME OGDEN, RUFUS Lo h )
STREET ADDRESS | P.O. BOX 603 )
Giry-§1-21p WELLBORN, FL 32094 i
TITLE D . ’ *
NAME MOSELEY, LAMAR o e E t :" - - .
STREET ADDRESS | 10838 S.W. COUNTY RD 18 - -
oTY-ST-2P | FORT WHITE, FL 32038 _ DO NOT WRITE -
TILE D . : :
NAKEE SPRADLEY, DON * ~INTHIS'S PAC E -
STREET ADDRESS | 8040 N HWY US 441 : Do e Lo
CIY-ST-ZP | LAKE CITY, FL 32056 ’
TME D
NAME STEVENS, DON X
SIREET ADDRESS | 455 SW OYSTER SHELL GLEN ‘ :
CIY-sL2P | { AKE CITY, FL 32024 D
TILE - ' oot ‘
NAME " - . B 1
STREET ADDRESS N T S
CITY-ST- 219 RN TS el ‘
|

12, ! hereby certify that the information supglied with this filing does not qualify for the examptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of tha corparation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 4f

changed, or on &n attachmant wilth an address, with all other like empowerad.

SIGNATURE: Ay O

3-/9- o

SIGNATURE ANBATYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Oayime Prane ¥




