_20C5 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jun 15, 2005 8:00 am
DOCUMENT # N98000003505 S £S
17 Eniy Name ecretary of State
SCENIC AMERICA-FLORIDA CHAPTER, INC. 06-15-2005 90095 029 ****61.25
Principal Place of Business Mailing Address
4401 EMERSON STREET 4401 EMERSON STREET
SUITE 10 SUITE 10
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3516846 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRINTON, WILLIAM D
1835 CHALLEN AVE.
JACKSONVILLE FL 32205

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code

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.

SIGNATURE
Signature, typed or prinlad name of registered agent and nle it applicable (NGTE Registered Agent signature required whan reinstaung) OATE
8. Election Campaign Financing $5.00 May Be Make Check Payahle to
Trust Fund Contribution. O Added to Fees Flonda Departmen‘l of State
OFFICERS AND DIRECTORS 1. ADDTIONS CHANGES 10 DEFICERS AND DIRECTORE IN 10
me Csb J Detete TILE [ Change [ Addition
NAME BRINTON, WILLIAM D NAME
STREET ADDRESS | 1835 CHALLEN AVE. STREET ADDRESS
CIFY-Si-77 JACKSONVILLE FL 32205 CITY-ST-2IP
TILE PD [ Detete L (] change [ Addition
NAME JONSON, WILLIAM C NAME
STREET ABDRESS | 2694 REDFORD COURT W STREET ADDRESS
CITY-S¥-7IP CLEARWATER FL 34621 CITY-ST-2IP
HILE VD ] pelete TLE [ Change  [] Addition
A — — _ |HILLIARD, MARION B i NAME ~
STREET ADORESS 12802 GREENRIDGE RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CIy-81-21p
TITLE 3] [ pelete TITLE ] Change [ Addition
WAV BLOODGOOD, DARBY NANE
STREET ADDRESS | 6530 WOODLAND DR STREET ADDRESS
CITY-ST-7IP KEYSTON HEIGHTS FL 32556 CITY-ST-2IP
TITLE O 1 Detete TITLE [ change [} Addition
e JAGROWSKI, BARBARA Nt
sreeT ppess | 884 SPANISH WELLS DR. STREET ADDRESS
civ-sr.zp | MELBOURNE FL 32940 GiTY-51-7P
VPD "
e [ Delete TILE [Jchange [ Addition
-~ SWARTZ, GENA e ?
siweeT aopRess | 1811 MAINE CT. STREET ADDRESS
cnv-st-zp | TAVARES FL 32778 CITY-5T1-2P

12. | hereby certify that the information suppled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with anys with alt other like em;;v:g;j/dﬂ/a I%(é/ﬂ-leﬁ
SIGNATURE ExscyTIvE Viindiesauton _ Yly RS F0s I -UY-4e/5

SlmLATURE)‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,ﬁa{a 7 Daytime Phona #




