2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

{ g N
DOCUMENT # NS7000006342 .
1. Entity Name FILED
FRIENDS l?SFEAINgLOTE KEY STATE PARK & -
LIGHTHO .
06 MAY 19 PM |: 50

Principal Place of Business Mailing Address
#1 CAUSEWAY BLVD P.0. BOX 1561 - M:;;— IARY OF STAIE.
DUNEDIN, FL 34698 DUNEDIN, FL 34697 RUCATASSEE, FLGRIDA
e SR AT G A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (4/06)

City & Stats City & State 4. FEl Number Applied For

59-3503338 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ggzzmm
6._Name and Address of Current Regjistered Agent 7. Name and Address of New Registersd Agent
Name S b { N C{ a
HAWES, WAYNE cabol | [~in
16807 ASHWOOD DR. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624 -
D618 Finewsod Dr
City B Zip Code
Dunedin FL | 5% q¢

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 obligations of registered agent.

SIGNATUR, I(MG!G/ ™l X GM 0‘1‘9’28’06

amdumdmdmmémwmumm {NOTE: Registered Agen! signanrs requirsd whan reingiating)

Filing Fee Is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS Lk ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TME P O Delete e CIchange [ Addition
NAME SEABOL, LINDA NAME
STREET ADDRESS { 2678 PINEWOOD DR STREET ADDRESS
CiTY-ST-3P DUNEDIN, FL 34698 CiTY-ST-2P
e \' £ petete TME [Ochange 3 Addition
HAME HANCOCK, MIXE HAME
STREEY ADDAESS | 3640 103RD AVE N STREET ADDRESS
CTY-ST-2P CLEARWATER, FL 33762 CITY-5T- 29
TIME ] O Delete TE [Ocrange [ Addition
NAME HAWES, JUD! NAME
STREET ADDRESS | 16807 ASHWOOD DR STREET ADDRESS
CiTY-ST-3P TAMPA, FL 33624 COY-ST-29
me T (M Delete e T et [ Addlion
NAME HAWES, WAYNE Nawe Pat i cK, Wayne
STREET ADDRESS | 16807 ASHWOOD DR STREET ADDRESS 2102 W.&rna Dr
CITY-ST- 2P TAMPA, FL 33624 CITY-§T- 2% T vyl '_ =L 330,08
TITLE / [ Deete TLE ' ’ [Jchange [ Addition
NAME l ﬂ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P oIfY-St-2P
TLE [ Detete e [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P ary-si-zp

12 | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as requited by Chapter 617, Florida Statutes; and that nmy name appears in Block 10 or Block 11 if
changed, or on an al ent with an address, with all pther like empowered

SIGNATUR 1 AAA OM 04- élé’ Oe (1N 1344555

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




