,,20C0 UNIFORM BUSINESS REPORT (UBR)

'‘DOCUMENT # N98000005088

1. Bntity Name \ r
IR R,
FRIENDS OF WASHINGTON OAKS STATE GARDENS, INC. FOlE DF
Principal Place of Business Mailing Address
6400 N QCEAN SHORE BLVD 6400 N OCEAN SHORE BLVD
PALM COAST FL 32137 PALM COAST FL 32137-2415

2, frincipal Place of Business 3. Mailing Address ”II“'II I‘I ml

[

I

[
Y OF S Iait
ORFOHATONS

00 HMAR 2L PM12: 38

IR

Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3546523 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Staws Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
same as fdryent

Street Address (P.O. Box Number is Not?\cceptable)

LOUTTIT, RICHARD T

C/O FRIENDS OF WASHINGTON OAKS
6400 N. OCEANSHORE BLVD

PALM COAST FL 32137 ./1 City FL Zip Code

8. The above named entity afibrpfts this statement for e pur'ose of changing its registered office or registered agent, or toth, in the state of Florida.

—
SIGNATURE __Bdchard T Vel v it ocident 3/1/00
Signalture, typed or printad name gFfegistarad agent and title if applicable. {NOTE. Regstersed Agent signature requirad when renstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
oo Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T & Delete TITLE Treasurer [1Change ] Addition
NAME NOEL, EUGENIA C ‘ NAME Nichols, Carol
sTREET ADDRESS |9 MALA COMPRA RD smeeranckess | 63 S, Dixie Highbway
cre-s-2p - 1 PALM COAST FL 32137 GITy-§7-2° St. Augustine, FL 32095 :
TILE PD 3 Delete TITLE BOD [ Change Addition
NAME LOUTTIT, RICHARD T NAME Perry, Nancy

STREET ADDRESS | 52 NANTUCKET DRIVE
aré-st-ze |PALM COAST FL 32137-2529

STREETADDRESS | g 01d A1A
CITY-ST-21P Qg A"gllet'i“e-y—EI— 37“‘86

TLE SD [ teiete
NAME GAWTHROP, SHELIA

STREET A0CRESS | 2401 SWORDFISH LN

c-sT-2P ) EDGEWATER FL 32141

TRE EOD
NAME Conner, Timothy

SREETADDRESS | ] Florida Park Drive, North
UN-STZP | poqm Coast, FI. 32137

[ Change  [X]) Acdition

TLE D [ Delete
NAME CHASE, JAMIE

STREET ADDRESS | 1404 S DAYTONA AVE

om-5-2¢ | FLGLER BEACH FL 32138

TITLE BOD
NAME Gurnee, Mary

STREET ADDRESS P() Box 1648
S-St | Flagler Beach, FL 32136

[] Chiange {3 Addition

TME D [ celete TLE V. President

HAME AHNELL, SUZANNE HaME Ewald, Sue

STREET ADDRESS | P, 0, BOX 311 N/A STREETADDRESS | 39 Andover Drive
om-s-2P | FLGLER BEACH FL 32138 girv-st-2¢

TTLE D [0 Delete TITLE t- s F

NAME EWALD, SUE NAME e e

STREET ADDRESS | 39 ANDOVER DR STREET ADDRESS |- - T .

onv-st-zp | PALM COAST FL 32137 CITY-S1-21P _ Ly

@ Change [ Addition

(A

[ Addition

indicated on this repart or supplemental repbrt is true and accura d that my signatura shall have the same legal eftect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or iryaged empowered tc gxpc
changed, or on an aitachment withg j

12, | hereby cerlity that the information suppiigd pvith this filing does not }alify for the exemption stated in Section 1119.67.’(3)(1). Florida Statutes. | further certify that the information

dress, Mth all gther likb-empow

s report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 70 or Block 11 if

- 43

s ’ ¢ ,:'-‘/ - .
SIGNATURE: ___< icha " KO petident "3%//@ ey

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytima Phone ¥

Frdar



Department of
Environmental Protection

Marjory Stoneman Douglas Building
jeb Bush , 3900 Commonwealth Boulevard David B. Struhs
Governor Tallahassee, Florida 32399-3000 Secretary

March 13, 2000

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 Friends of Washington Oaks State Gardens, Inc., 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,

RV 4

Fran P. Mainella, CLP
Director
Division of Recreation and Parks

FPM/paw

Attachments

“More Protection, Less Process”

Printed on recycled paper.



