FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
COHPORAT|ON 5= F Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # NO02881 (3)

1. Corporation Name

KANAPAHA FARMOWNERS' ASSOCIATION, INC.

IRV RAA AR Y

Principal Place of Business Mailing Address
C/O NATALIE R. NORRIS G/O NATALIE R. NORRIS
ROUTE 1. BOX 322-24 ROUTE 1. BOX 322-24
I ? Ml PY FL 32667
WICANOFY FL 3266 CANG 2. Date Incorporated or Qualfiad 3a. Data of Last Report
05/03/1964 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
—2?1 a 59"2864326 Not Agpplicable
Suite, Apt. #, L Suite, Apt. #, etc. iti
ulte, Apt. &, et ulte. Apt. ¥, et 5. Cerlificat of Status Desired O $8.75 Aadiional
-2_2] m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution O Added to Feas
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24} 25 29 30 Floria Statutes [ ves B No
9. Name end Address of Current Registered Agent 10. Neme and Address of New Registered Agent
B1| Name
NORRIS, NATALIE R. 82| Strect Addross (P.Q. Box Number is Not Acceptable)
ROUTE 1, BOX 322-24
2000 KANAPAHA TRAIL 83
MIGANOPY FL 32337 84| City FL Iss Zip Code

11. Pursuant to the provisions af Sections 697.0502 and 617.1508, Florida Statlules, 1he above-named comaration submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporatian's board of directors. | herety accapt the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. tyned or priled name of registered aganl and tlie if appliatie {NOTE - Regislered Agert signature: raquired when reingtatingl DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFF IGERS AND DIREGTORS IN 17 %
TITLE PD [JDELETE 1ITITLE [Change [ Addition |+
NAME NORRIS, RONALD 12 hAME s
streer anoress | RT. 1 BOX 322-24 13 STREET ADDRESS a
CirY-ST- 2P MICANOPY FL 140ITY-ST-2P &
TINE VD [10ELETE 21 TITLE Ocnange [ acdiion  |<
NAME TAGG, JOSEPH 22 NAME
sweeTaDoress | RT. 1 BOX 322-20 2.3 STREET ADDRESS
CITY-51-2P MICANOPY FL 2 4CITY-ST-7IP .
TITLE STD [JUELETE 31TILE ClChange [ ] Additen
NAME NORRIS, NATALIE R. 32 NAME :
sreeTaporess | RT. 1, BOX 322-24 3.2 STREET ADORESS
CITy-5T-2P MICANOPY FL 34.CITY-5T- 2P
TIILE D [JDELETE 41 TITLE [CJChange  [] Additic
NAME BELLAH, JAMIE 4 2NAME #
srreeranoress | RT. 1 BOX 322-B 4.3 STREET ADDAESS ’
£ITY-57-21P MICANOPY FL 44 CITY-T- 2P .
TITLE [CIDELETE 51TITLE CChange [ Add -
NAME 52 NAME 5

5

STREET ADDRESS 53 STREET ADDAESS hJ
CITY-S1-2IP SA4CITY-ST-2P k- &
TILE [CIDELETE §1TITLE [CJchange [ Additio. 3
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P B4 CITY- ST-21P

14. | do hereby certify that the information supplied with tis filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual repord or supplemental annual report is true and accurate and that my signalure shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee smpowered to execute this repart as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: Woldotie. . e - Namug K. &\u&@é_ﬁgkﬂlgggss‘a - @55 - 855

SIBNATURE AND TYPED OF FRINTED NAME OF SIGHING OFFICER OR TIRECTOR Daytime Frone




