\ FILE NOW: FILING FEE IS $61.25

NONPROFIT
__~2ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine $arris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N97000004895

1. Corporation Name

FRIENDS OF FALLING WATERS, INC.

Mailing Address
FLORIDA PARK SERVICE

3900 COMMONWEALTH BLVD MS 53%
TALLAHASSEE FL 32399

Principal Place of Business

FLORIDA PARK SERVICE
3900 COMMONWEALTH BLVD MS 535
TALLAHASSEE FL 32399

AP RUY Y
AND
L
Syrrpee PH 310

SELRETARY OF STALE
A1 AHASSED. “LORIDA

O

2a. Mailing Address
26]

- Principal Place of Business

3. Date Incorgsr;led or Qualifed

08/28/1

21]
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FF! Numbar Apphod For
iy r
22] 27] L. 2001 7085 e
City & State City & State i
7 Y 5. Certifcate of Status Desired O $8.75 Adaitional
EI ;;I Fee Required

Zip Country Zip
24 fas] 20 f30]

Country

6. Elaction Campaign Financing O $5.00 may Be

Trust Fund Contribution

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

Added to Fees

Sireet Address (P.Q), Box Number is Not Acceptable)

81 Name
WERNDLI, PHILLIP A 82
FLORIDA PARK SERVICE
3500 COMMONWEALTH BLVD MS 535 23
TALLAHASSEE FL 32399 IR

351 Zip Code

FL |

agenl. | am familiar with, snd accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fionda Statutes, the above-named corparabion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Signature, typed o panted name of regislered sgent and file I apphcadle (NOTE Ragisiersd Agenl Bignaiure requined whan reinsialng) DATE
7 OFFICERS AND DIRECTORS 13. ADDN IONS/ICHANGE S TO OF FICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TLE [CTChange [ Addition
NAVE FOSTER, JOHN 1.2 NAME
streeT aporess| 1365 WATFORD CRCLE 1.3 STREET ADDRESS
CITY-ST-29 CHIPLEY FL 32428 14 CATY-ST-2IP
TMLE SD [J DELETE 21TME DOchange [ Addition
NAME FOSTER, KATHY 22 NAME
streeTanoress| 1365 WATFORD CIRCLE 23 STREET ADDRESS
crr-st-2¢ | CHIPLEY FL 32428 24 CITY-§T-2P
e 1] [_] DELETE 31TME {JChange  [FAddition
NAME BRIDENBACK, BILL 32NAME
streeTanoress| P.O. BOX 4 N/A 33 STREET ADDRESS
CTY-ST-2ZP CHIPLEY FL 32428 - 34.CITY-5T. 29 N ,
TME D DELETE 41TME [JChange [ Addition
e BRIDENBACK, TULLIE 2w @ NH
sreeTaooress] P.O. BOX 4 N/A 43 STREET ADDRESS ~
CITy-ST-26 CHIPLEY FL 32428 44 CTY-ST- 2P
TIME D [ DELETE 51TIMLE [JcChange  [] Addition
NAE DEAN, BECKY 52 NAME
sreetappress| 631 4TH STREET 53 STREET ADDRESS
OTY-$T.0 CHIPLEY FL 32428 S4CAY-ST.2P
TME 1] [] DELETE BATILE [dchange [ Addition
NAME LAVENDER, FRED 62 NAME
smeeT aooress| PO, BOX 236 N/A 6. STREETADORESS
CITY-S1.2P CHIPLEY FL 32428 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. with all ather like empowared.

Block 12 or Block 13 if changadMor on bn auad‘wnt‘with an addre:
SIGNATURE: 2 s

0009521

CR2E037 (11/98)

%5 - L38-1572

¥ Dala Davtirra Phone #



