FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

£oh we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

N, INC.

DOCUMENT # 732987

1. Corperation Name

ICHETUCKNEE RIVER ESTATES HOMEOWNERS' ASSOCIATIO

Principal Place of Business

Mailing Address

FILED i
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90163 021 ****61.25 !

IR ﬂlll Wi

260010 29TH RD PO BOX 490
BRANFORD FL 32008 P ¢ BOX 490
us FT WHITE FL 32038
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2e] 06/06/1975 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1783828 Not Applicable
City & State City & State . . $8.75 aaditional
a ?B]_ 5. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24) [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name )
'MANN, WILLIAM 82| Street Address (P.O. Box Number is Not Accepizble)
1468 VALLEY RD 5
LAKE CITY FL 32025 8
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi: Agent required whon i DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TME [change [ Addition
NAME MANN, WILLAM C 12 NAME

streeTADORess| 1468 VALLEY RD 1.3 STREET ADDRESS

CTY-ST- 2P LAKE CITY FL 32025 14 CITY. 5T-2P

TMLE vD I DELETE 21 TME vD . OlChange  [HAddition
NAME BOYKIN, BURT 22NAME Laro | win k ’&r

sTreeT anoress| 28035 29TH RDD asmeETADDRESs | 2. B0 B2 33 rd .

orvstze | BRANDFQRD Fl. 32008 2.4 CIY-ST-2P Branfeord, L. 3200

TME () [J DELETE 31 TME g [JChange  []Addition
NAME ROBINSON, BRUCE 32NAME

streeTApoRESS| RT 17 BOX 2131 3.3 STREET ADDRESS

CITY-§T-2PP LAKE CITY FL 32055 34.CITY-ST-ZP

e T (O QELETE 41TRE ClChange [ Addition
NAME HERTEL, GEORGE 4 2NAME

sTReeT aopRess| 28010 29TH ROAD 43 STREET ADDRESS

CTY-§T-2P BRANFORD FL 32008 44 CITY-ST-2ZP

THE [J DELETE 51TME [IChange [ Addition
HAME 5.2 MAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY- $T-ZIP

TMLE ] DELETE §1TTLE CJcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an

officer or director of the corporation or
Block 12 or Block 13 if changed, of opfa

SIGNATURE:

e receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

805 2/9/97 (pp935-1019



