20605 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # N97000001466 B Secretary of State

1. Entity Name

FLORIDA'S FRESHWATER FRONTIER, INC.

Principal Place of Business Mailing Address

2730 U.S. HWY 27 N . POST OFFICE BUX 1196
SEBRING, FL 33870 US SEBRING, FL 33781-1196 US

= e AN EMERG IR AR

010682005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE PRI T
65-0768427 Not Applicable
o . 5. Cortificate of Status Desired i} gg'gesqg?:;u‘ma'

5. Name and Address of Gurrent Ragistered Agent 7

112 KAROLA DR - DO NOT WRITE

SEBRING, FL 33870. - : —IN THIS SPACE

§. The above named entity submits this statement far the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbliggtions of registered agent o

SIGNATURE

yped o prntec nama ol regesterediggent and utie | applicable (NOTE Regisiared Agent signature required when reinstating)

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. [  Added to Fees
10. ~ T OFFICERS AND DIRECTORG .
TITLE sD ) ) o
NAME JACKSON, ANDREW B
STREET ADDRESS | 150 N COMMERCE AVENUE HOoOOR emeEs
SY-ST-2F | SEBRING, FL_33870 (2/08/ 080000013 612"
TITLE cD - - ,7 - [ T
NAME JONES, K S "BLITCH"

STREETADDAESS | GLADES CO COURTHOUSE HWY 27 & 5TH ST
CITY- ST-2P MODRE HAVEN, FL 33471

e T — i oI I T L
NAME GENTRY, DORIS M

STREET ADORESS . COR ST, '
Gsrae | avON PARK. FL 33825 : S DO NOT WRITE

R o IN THIS SPACE

STREET ADDRESS | BCC-412 W ORANGE STREET-RM A-203
Ciry-§1- 29 WAUCHULA, FL 33873

TATLE YCD : T N LTI T
NAME NEADS, RONALD

STREETADDRESS | 201 EAST QAK STREET, STE 201 .
CTY-STZP | ARACADIA, FL 34286 ’ T o - I

TiTE D

NAME MECHLIN, JEFFREY

STREET ADDRESS | 98 NORTH_FORREST AVE
CITY-5T-2P AVON PARK, FL 33825 _ _

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes, 1 further cartify that the information
indlicaled an this report or supplemental raport is true and accuraie and hat my signaiure shall have the same lagal effect as if made under oalh; that | am an officer ar diractor
of tha corporation of the_receiver or trustea empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addrass, with all other like ?.;a:zwered. .
SIGNATURE: L‘ﬁ@,ﬁ&:ﬁ@%mg;m onnmscm.n 1\13 t \ DS gb 3 5?5 (éCICfa

GNING OFFICER: Dats | Daythme Phone #




