FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE

Katherine Harris
Sacretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # N98000006778

1. Corporation Name

SANTA FE RIVER SPRINGS DEFENSE FUND, INC.

Principal Place of Business

7300 NE. GINNIE SPRINGS RD.
HIGH SPRINGS FL 32843

Mailing Address
7300 NE. GINNIE SPRINGS RD.

HIGH SPRINGS FL 32643

FILED o
Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90058 045 ****6] 25

IV RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|21] 26] 12/01/1998
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
22} |27] A9~-3544 7359 | [ Not Applicable
City & Stat City & Stats - -Additi
i ° he @ 5. Certifcate of Status Desired [0 $8.75 Additional
E EI Fee Required
Zip Country Zip Ceuntry 6. Elaction Campaign Financing O $5.00 May Be
m [2—5] —2_9_] m Trust Fund Contribution Added to Feos
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, BOB L 82| Strest Address (P.O. Box Number is Not Acceptable)
216 S. MONROE ST., STE. 200 -
TALLAHASSEE Fi. 32301 .
84| City 85 Zip Code

FL

SIGNATURE

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized
agant. | am farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or printed name of registered agent and titke if applicabia.

{NOTE: Registarad Agsnt signature required when reinstating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS

TME ()] ) DELETE 1.1 TTLE [JChange  [] Addition
NAME SUGGS, BOBBIE WRAY 12 NAME

streetappress| 7300 N.E. GINNIE SPRINGS RD. 1.3 STREET ADORESS

crv-st.ze_ |HIGH SPRINGS FL 32643 14CmY-ST-2p

TmE SD L] DELETE 21TMLE .(Ochange [ Addition
NAME DAVIS, KIMBERLY BARR 22 NAME

sreeTanoress| P.Q. BOX 331 N/A 23 STREET ADDRESS

cv-st-ze | HIGH SPRINGS FL 32655 2.4CTY-8T-2P

TME D TJ DELETE §ame CJChange [ Addition
NAME AVERILL, HARRY 3ZNAME

smeeTaporess| P.O. BOX 2641 N/A 3.3 STREET ADDRESS

cmy-st-ze | HIGH SPRINGS Fl. 32655 34, CITY-5T-ZP

TILE D [J DELETE 4.4 TME {JChange [ Addition
NAME SKILES, WES 4. 2NAME

streeTanoress| 5779 N.E. COUNTY RD. 340 4.3 STREET ADDRESS

crv-st-ze |HIGH SPRINGS Fl. 32643 44 CITY-ST-2P

TME m [ DELETE 54 TITLE Clchange [ Addition
NAME HIRES, LAMARE 52 NAME

streeTsnoresst 117 W, WASHINGTON ST. 6.3 STREET ADDRESS

CITY-§T-ZIP LAKE CITY FL 32055 5.4 CITY-ST-2IP

TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-218 64 CITY-5T-2P

14."V hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation o the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE

T A D800 A

amption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall hava the same legal sffect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

, with all other like empowered.

Zﬁﬁ:ﬁ f”/5 Y- 2b/9

(25)77



