2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)- _

Fo-.

DOCUMENT # N98000002116

1. Entity Name

FRIENDS OF OLD SETTLERS PARK, INC.

Principai Place of Business

88765 OVERSEAS HWY
TAVERNIER FL 33070

" Maifing Address

P.O, BOX 43
. TAVERNIER FL 33070

FILED

Mar 14, 2005 08:00 AM
Secretary of State

Suite, Apt. # etc Suite, Apt #, etc. 18t MOORE CR2ECS7 {10/04)
City & State City & State "1 & FEINumber = Applied For
65-0838033 Not Apphcable
Zip Country Zip Country . ; $8.75 Acditional
5. Certificate of Status Desired O Fee Requlred
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent -
T Name — - B
ALLEN, ALICEC ™ Street Address (P.O. Box Number i - =
.C. er is Mol Acceptable)
133 SUNRISE DRIVE
TAVERNIER FL 33070 T TR

City

FL [ Zip Code

8. The above named enbity submits this statement for the burpose of changing its registered office or registersed agent, or both, in the State of Florida. | am famﬂlar with, and accept
the ohligations of registered agent

SIGNATURE

Signaturs, r;oed of prmtad name o regls!ared agur\t and title applicabic (Nd'fE_IRegslgred Agont s?gnatur?requ‘rrad whan raitistating} DATE o

b Ty L R o A A L IC S e S

TEERN R o o

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added lo Fees " Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDTIONG/ CHARGES TO OEFICERS AND DIRECTORSIN 10 _
TLE [s] [ Delele WILE (T change  [J Additicn
NAME ALLEN, ALICE hAME UOGOONER31 75
SIREET AQDReSs | 133 SUNRISE DR., PO, BOX 205 — ¥ sieecTanoRess 03714/05-80034~021 61.25%
CITY-51- 2P TAVERNIER FL 33070 CITY-S1-7Ip
TiTLE D T O] oeleee. Tt [T change 1 Addition
NAME MURPHY, SYLVIA RAME
sTRECT poRfss {150 JO JEAN WAY SIREE ] ADBRESS
arv-st.ze | TAVERNIER FL 33070 | -
ni D O Deigte WILE i T Change [ Ademic;
NAME DUNN, ANNE RAME
STREET ADDRESS | 183 HARBOUR VIEW DR. ,P.O. BOX 483 STREFT ADNRESS
oty -S1- 2P TAVERNIER FL 33070 7Y -ST- 7P
i D - I Dejete WE B T change L) Addin
NAME ARROYQ, JEAN HAME
cireeT appagss | 191 LOWE STREET STREET ADDRESS
cry-s1-zp | TAVERNIER FL 33070 CITY-S3- 1P
THLE " DCloewe  § mie O change [ it
NAME NAME
STAEET ADDRESS SIAEE T ADNRESS
cIny-ST- 21 CITY-SE-7IP
TILE [ Delels HTIILE [ change
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
CIiY-$T-2IF cile-S1- 2P
12. | hereby Certlg that the information supplied with this filing does not gualify for the exemption stated nSection 119, 07%3)('] Florida Statutes. | further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
af the corporation o the recgiyer or rustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachi rf' with an ggldrags with all other like empowered,
SIGNATUR TSGR L ET




