2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am

DOCUMENT # N99000001477

1. Entity Name
APALACRHICOLA BAY AND RIVER KEEPER, INC.

Secretary of State

02-06-2007 90013 005 ****61.25

Principel Place of Business
23 AVENUE D
APALACHICOLA, FL 32320

Mailing Address
23 AVENUE D

APALACHICOLA, FL 32320

YU U LWLV WL

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

A A

Suite, Apt. #, etc,

Suite. Apt. #, etc. 01222007 Chg NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Appiied For
59-3550426 Not Applicable
ap Country Zie Gountry 5. Certificate of Status Desired (] Eeae;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONSMEIRE, DANIEL L ..
23 AVENUE D Street Address (P.0. Box Number is Not Acceplable)
APALACHICOLA, FL 32320
City FL I Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE __°

Signature, typed or printad name of regisiered agent and e d eppicable.

{NOTE: Ragisterad AQant BIGNAILNE NeQUIRtd whin MvELatng)

DATE

Filing Feo is $61.25
- Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to _

$5.00 May Be
Flarida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGLES TO OFFICERS AND DIRECTORS IN 70

L pre O Detete it e Change [ Addiion
N TAYOLR, CHAD Nae E’wa\; TAYLOR, A x

STREET ADDRESS | 4226 BUCKLAND TRAIL smeTaRess | ool QU LANS TRAAL

om-5t-2p | GREENWOOD, FL 32443 cITY-ST-29 GEeEEN WY | Tl 3DUY3

TME DNVP 1 Delete TATLE ) > CKEl {3 Change M Addilion
HAME FARR, GRAYAL NAME iy f :BST R

STREET ADORESS | 3315 READING LANE semooress | F e T

oTr-size | TALLAHASSEE, FL 32312 Cv-sT-z pPALACHCOLA § 23354

TME DT T Delete mie ey O Change BB Addition
A MORAN, CHRIS e i Y ceTt

STREET s00Ress | 1918 VINELAND LANE seomess | Q0 SO/ BV

ore-s-oP | TALLAHASSEE, FL 32311 CiTY- 1P CAREAR 8.LE FC 3333

ML DS O etele TE ey ] Change Addition
NAE MILLER, NANCY C NavE 'Jo&r\g MDD LEMAS N K

STREET ADDRESS | P.O. BOX 16278 smeraoness | 1 4E Blan B Cove RY

cmr-st-2p | TALLAHASSEE, FL 32317 omy-st.zp PANA-MA- C.ITy L 3390/

LE D 3 Delete me v A g Change  [] Addilion
NAE THOMAS, ADAMS N TRomMAS s »

STREET ADDRESS | 1440 ELM COURT STREET ADORESS Myo & \ 3

crv-st-2¢ | ST, GEORGE ISLAND, FL 32328 carv-st-ap S77 GEVRGE TISLAND; L. 353248
ME D .. - 7] Detete TMLE NS ; ' C o Dchange | S adition
mve _ _ | ASHLEY,DON _ i wme | LARL MU R&y Vo

STREET ADORESS | P.O. BOX 430 swecaooness | 1924 eum O T ;
orv-s-zP | SOPCHOPPY, FL 32358 caTY -ST- 2P ST, GELVRGE TILAND FL 3> 228

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empower
changed, or on an a

SIGNATURE:

ed to execute this re
with an address, with all other i

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer of director

pgg as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rad. .

$$0 (S35 3¢,

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFIGER OR DHRECTOR

6!|/9q/(”7

I Dale Daytine Phone 8




!

2007 NOT-FOR-PROEIT gg¥POMTION

DOCUMENT # N99000001477 ENT
1 e are ATTACH
APALACHICOLA BAY AN EPER, INC.
Principal Place of Business Mailing Address
23 AVENUE D 23 AV%NU&EOD c
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
i D -1
0013962
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3550426 Not Applicable
Ze Country Zp Cauntry 5. Certificate of Status Desired (| fg.:gﬁbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONSMEIRE, DANIEL L
23 AVENUE D Street Address (P.0. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
Ciy FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, l’vnod of printad name of registared agent and tika | appicabie. (NOTE: Ragistered Agent signalume requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
ME D/P 7 Detete TLE = c. O change X Addition
AME TAYOLR, CHAD N Sose¥ H?ﬁ& *:;‘y
STREET ADDRESS | 4226 BUCKLAND TRAIL STRAEET ADDRESS J—q 20 2y
om-stzr | GREENWOOD, FL 32443 Girv-s1-2 MARANNA, FC 76
e DVP 1 elete TILE = -5 [ Change a Addition
e FARR, GRAYAL e SO SPOHRER, R
STREET ADORESS | 3315 READING LANE sweraoeess | @0 . G (0 3>—
orv-st-zp | TALLAHASSEE, FL 32312 CITY-ST-2P EZPST LY (‘T: FC 3335
e DT O elete TME > Cicrange [ Addition-
NAVE MORAN, CHRIS HAME oAy Wil AcMs R
STREET ADORESS | 1918 VINELAND LANE STREET ADDRESS | ) 4y AR PARY
crv-stze | TALLAMASSEE, FL 32311 ciTY-51-2P TALLA BASSEE 21
TMLE D/s [ Delete MLE OcChange [ Addition
NAME MILLER, NANCY C NAME
STREET ADDRESS | PO, BOX 16278 STREET ADDRESS
cry-$1-2P TALLAHASSEE, FL 32317 CITY-S1-1p
TILE D O delete TTLE [ Change [ Addition
NAME THOMAS, ADAMS NAME
STREET ADORESS | 1440 ELM COURT STREET ADDRESS
CITY-51-2P ST. GEORGE ISLAND, FL 32328 CITY-ST-2P
TmE D 7 Detete TILE [ Change  [J Addition
NAME ASHLEY, DON NAME
STREET ADDRESS | P.O. BOX 430 STREET ADDRESS
CvyY-s¥-ap SOPCHOPPY, FL 32358 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁli'r:g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify 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 recaiver o trustee empowered to executa this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. '

SIGNATURE: __ AAANS__ e : syfe)  Sx0-6SZ-3,




