FILE NOW: FILING FEE IS $61.25 - FILED

"‘ . NONPROFIT FLORIDA DEPARTMENT OF STATE 9BHAR 30 AMI0: 13
CORPORATION Sanden B. Mortham Ko
SECRETARY

ANNUAL REPORT Secretary of Stata ! Of‘ s AT
1998 DIVISION OF GORPORATIONS TALLAHASSEE, F'LWEA

POCUMENT # N97000004895 (5)

Cotporation Name

FRIENDS OF FALLING WATERS, INC.

LT DT

Principal Place of Business Mailing Address
FLORIDA PARK SERVICE FLORIDA PARK SERVICE 3. Date Incorporated or Qualified
3900 COMMONWEALTH BLVD MS 535 3900 COMMONWEALTH BLVD MS$ 535 7
TALLAHASSEE FL 32399 TALLAHASSEE FL 32399
4. FEI Number Applied For
Not Applicable
2. Principat Pl f Busi 2a, ifi
rincipal Placo of Business Maiting Address 5. Certificate of Status Desired D $8.75 Additionat
21 El Fao Required
Sule, Apt. #, etc. Suite, Apt. 4, etc. 8. Elaction Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution O Added 10 Fges
City & State Gity & Stale 7. Is this nonprofit corporation a homeowners gesociation?
28 m [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;S_l E_D] —s—(ﬂ Porsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglaterad Agent 10. Nams and Address of New Registered Agent
81 Name
WERNDLL PHILLIP A 82| Streat Address (P.O. Box Number is Not Acceptable)
FLORIDA PARK SERVICE
3900 COMMONWEALTH BLYD MS 535 83
TALLAHASSEE FL 32398 3| Cly FL #5] Zip Code

11 Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing i1s registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accapl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatura, typed o printed name of registared agenl and Lite If apphcatle {NDTE: Registared Agent signature reguirad when rainatating) DATE
2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TIE PD TJ eLete 1ATME [ change  {_TAadition
NAME FOSTER, JOHN 12 NAME
sheeT aookess | 1365 WATFORD CIRCLE 13 STREET ADDAESS
CITY-57-2PP CHIPLEY FL 32428 14 CIY-S1-2P
TLE 8D [T peLene 21 TNLE [ Chenge  LJ Addition
NAME FOSTER, KATHY 27 NAME
sweTaporess | 1385 WATFORD CIRCLE 2.3 STREET ADDRESS
CITY-$T1-2IP CHIPLEY FL 32428 2. 40Ty ST- 7P
TITLE D ] peCere 31 TILE [ Changs ] Addition
RAME BRIDENBACK, BILL 3.2 NAME
seeraporess | P.O, BOX 4 3.3 STHEET ADDRESS
CITY-ST- 2P CHIPLEY FL 32428 34, CITY-5T-2IP
TIME D [ DECETE 41TmE [J'change [T Aadition
NAME BRIDENBACK, TULLIE 4.2 NAME
streeraponess | P.O. BOX 4 N/A 43 STREEY ADDRESS ‘
CITY-ST- 2P CHIPLEY FL 32428 _ 44 CITY-ST-2IP N = : - s
TNLE DELETE 51 TITLE Change Addition
NAME gA . JOYCE R 52 NAME %E&%y 5 ehn
sTheet apoRess | RO BOX 48410 W‘bs W 53 STREET ADDRESS &3 ~l 4m s
CiTY-5T-21P CHIPLEY M, 32428 54 0TY-ST-21P <P LEY / Fe. '2«428’
LE D v [ DELETE 6.1 TIILE nge L] Adgition
NAME LAVENDER, FRED 6.2 NAME 0
steeranoress | PO, BOX 238 N/A 6. STAEET ADDRESS fb
CITY-§7-21P CHIPLEY FL 32428 6.4 CITY-57- 2P
14. 1 hereby certily that the Information suppliad with this Tiling does not qualify for the exemption stated in Section 118.07(3){), Florida Statules. | further cortify that the information

officer or director of tha corporation or the rék:aiver §r trusteg empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atfchment with atagldress.

Indicated on this annual reporl or supplemegtal anrxal report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an

P g R N . N . . s 2 d P o e wen? T ‘l/n.—./r‘).ﬂ

CR2E037 (10/97)



I\JW"[ZL ugls ¥Mzeez
Department of

Environmental Protection

Marjory Stoneman Douglas Building
Lawton Chiles 3900 Commonwealth Boulevard Virginia 8. Wetherell
Governor Tallahassee, Florida 32399-3000 Secretary

March 25, 1998

Mr. David Mann, Director
Division of Corporations
Department of State
Post Office Box 6327
Tallahassee, FL 32314

Dear Mr. Mann:
This letter is to certify to you that The Friends of Falling Waters, /nc., is a

duly authorized citizen support organization which is under contract to provide
support for the Division of Recreation and Parks in accordance with Section

258.015, F.S.

Sincerely,

Fran P. Mainella, CLP

Director

Division of Recreation and Parks
FPM/paw
Attachments

“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printed on recycled paper.



