- 2004 NOT‘FOR’-PROFIT CORPORA 1
~ ANNUAL REPORT TION , miL -

DOCUMENT # N98000005149

1. Entity Name

NORTHEAST FLORIDA PRESERVATION, INC.

-

Principal Place of Business Mailing Address

38 KING STREE] P.0. BOX 4168 A —

| - LU

DO NOT WRITE IN THIS SPACE [ oo oo

~PARKER; SUSANR™ ™~ '

48 KING STREET ' DO NOT WRITE
ST. AUGUSTINE, FL 32085 IN THIS SPACE

4. FE! Number Applied For
NOT APPLICABLE Not Applicabie
5. Centifi f i $8.75 Additional
ertificate of Status Desired [ Fao Required. - - - - =|--
6. Name and Address of Current Registered Agent e i g T

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accapt
the ebligations of ieglstered agent.

i

T STZP | JACKSONVILLE, FL 32202 DO NOT WR'TE
A IN THIS SPACE

STHEETADDRESS. | 2441 FOXWOOD ROAD, SOUTH
CITY-ST-29 ORANGE PARK, FL 32073 '

TILE 5] ) - .
NAME. . WADSWORTH, GAIL

STREET ADDRESS | 3162 N. QOCEAN SHORE BLVD. ‘
FW-ST'HP FLAGLER BEACH, FL .32136

me D e "

NWE. . .- | BARROW,MARK - .. - - - ‘

STREET ADDRESS 6419LATCHSTRINGCOURT H . o PRl T
CITY-ST-2P MELROSE,'Fi" 32666 ~ ‘ ‘ o : T

SIGNATURE : - =
Siunamre,_ lypad o printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when r:sil"\slaﬁng)_ et = *DATE
Filing Fee is $61.25 =~ 9. Election Campaign Fiuiancing $5.00 May Be i
e " Due by M?ay 1,"2004 i Trust Fund Contribution. i} Added tg Fees :
¥ ) e . \
-10. T OFFICERS AND DIRECTORS
TTLE | D
RANE . CAMPBELL, KENNETH ' ;
STREET ADDRESS | 703 EMMETT AVENUE ' "
CITY-ST-TP PALATKA, FL 32177 '
TME D
NAME BUSHNELL, JAY
STREET ADDRESS | 155 PINTO LANE
CITY-51-2IP DAYTONA BEACH, FL. 32174
e D _ .
NAME LISSKA, EMILY e e e T T
STREETADDRESS | 317 A..PHILIP.RANDOLPH WAY —— —_— -

12 | hereby certify that thé information supplled with this fitin 3 does not qualify for the exemplion stated in Section 119 07¢3)i). Florida Statutes. | further certify that the |nformal|on
{ indicated on this repart or supplemental report is trué 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 receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¥ changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ ‘?535/7! Of Kt Campl bed Jd{fqﬁq 390 -32853¢7

msmmofpﬁmmmewwnaammmmsm Daytime Phone #




N

PAGENO. 1

STATE OF FLORJDA VOUCHER SCHEDULE DATE 05/14/2004 S-wiAgency Voucher No.
oLO 450000 JT-~2 D40-0060-4844
DEPARTMENT DEPARTMENT OF STATE 005046
ste DEPARTMENT OF STATE R
CBJECT | TRANS TRANS
CFOQO ACCOUNT NUMBER CF CODE | CODE 25 CODE 45
CFO ACCOUNT NAME
INVOICE INVOICE AMOUNT INCREASE amount | INCREASE AMOUNT |
451010001322-4520070000-04000000 4990]- 61.25
GENERAL REVENUE FUND
EXPENSES
INV: 51459 61.25
45101000132-4530010000-00010000 61.25
GENERAL REVENUE FUND
FEES
TOTAL TOTAL
TRANSACTION TYPE: JOURNAL ADVI_CE
: 61.25 61.25
hereby certify that the above transactions are in accordance with the '
lorida Statutes and all applicable laws and rules of the State of Florida. For State Complroller's Use Only
‘ Time in
I / . 7 -
APPROVED: M W W
’ / Audited By

TITLE DIRECTOR, DIVISION OF ADMINISTRATIVE SERVICES

FILE



