FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1997 ‘4“ s DIVISION OF CORPORATIONS

DOCUMENT # N028'81 (3)

1. Corperation Name

KANAPAHA FARMOWNERS' ASSOCIATION, INC.

Principal Place of Business

C/O NATALIE R. NORAIS
ROUTE 1, BOX 322-24
MICANOPY FL 32667

Maiting Address

C/O RATALIE R. NORRIS
ROUTE 1. BOX 32224
WICANOPY FL 32687-9735

FILED
May 29 1997 8:00am
Secretary of State

AREATR AR B

3. Date Incorporated or Qualified

S

24 (25} 20) [30]

2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Al 0] 502 Not Applicable
i Sulte, Apl. #, elc. o Sulte, Apt. . etc. 5. Contificate of Status Desired [} *ﬂi:ﬂ?ﬁ" "

Chy & Stale City & State 8. Election Campaign Financing $5.00 Moy Be
23] E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under . 199.032,

Florida Stalutes Oves [ No

9. Name and Addreas of Curreni Reglstered Agent 10. Name and Adcdress of New Reglstersd Agent
81 Name
NORRlS, NATALIE R. 82| BSirest Address (P.O. Box Number is Not Acceptabla)
ROUTE 1, BOX 322-24
2000 KANAPAHA TRAIL B
MICANOPY FL 32867 84| Ciy FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its ragistared
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

CR2E037 (9/96)

SIGNATURE Slgnature typed or printed name of registered agan’ and ttla f applicable {NOTE: Registered Agent sxgnature raciulred when raingiating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE PD ~ [J bEETE 1ATITLE [Jchange L Adgition
NAME NORRIS, RONALD 1.2 NAME

staeer apcress | AT, 1 BOX 322-24 13 STREET ADDRESS

Y-8 20 MICANOPY FL 14 CITY-ST-2P

Tne D T DELETE 2ATHE [CJChange ] Addition
KAME TAGG, JOSEPH 22 NAME

sweetsooress | RT. 1 BOX 322-20 23 STREET ADORESS

CY-S1-2p MICANOPY FL 2.4CITY-§T-ZIP

LE STD [T oeLeTe 3ATIILE [J Change ] Addition
NAME NORRIS, NATALIE R. 32 NAME

sweet soress | AT, 1, BOX 32224 3.3 STREET ADDRESS

£lY-§1- 2P MICANOPY FL 34, CITY-ST- 2P

TILE D [J DELETE 41TME LI Change [T Aduition
HAME BELLAH, JAMIE 4.2 NAME ‘

sieet aoress | HT. 1 BOX 322-B 43 STREET ADDRESS

City-§1. 7 MICANOPY FL &4 CilY- ST 2P

TILE [} DELETE EATINE L 1Changs [ Addition
NAME 5.2 NAME

STREE] ADDRESS 53 SIREET ADDRESS

CITY-ST-2 5.4CITY. S1- 2P

TiHLE ] DeLETE B1TLE [ change T Addition
NEME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTy-51- 210 64 CITY. 5T-2IP

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: _ RO |

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| an1 an ofhicer or director of the corporahion or the receiver or trustea empowerad to execute this report as required by Chapter 817, Florida Statutes: and that my name

S @UIRED o s

“EIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

512297 352-9ss-Less

Daytirne Fnone # 001 1808



