FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # NO02881 (3)

1. poration

KANAPAHA FARMOWNERS' ASSOCIATION, INC.

Mailing Address
C/O NATALIE R. NORRIS

Principal Place of Business

C/O NATALEE R. NORRIS

FILED
May 01 1998 8:00am
Secretary of State

OO0 A A

3. Date Incorporated or Qualified

24 28] 26] 30

ROUTE 1. BOX 322.4 ROUTE 1, BOX 32224 1984
MICANOPY FL 32667 MICANOPY FL 32657
4. FEI Number Applied For
502864326 Not Applicable
. Principal Pl ! i 2a. Maili
2. Principal Place of Businass ailing Addrass 5. Ceriificate of Status Desited ] $8.75 additionat
3] 26] Fee Required
Suite, Apt. #, slc. Suite, Apt. ¥, alc. 8. Election CQmpalgn Finanmng ss-oo M.y Be
22) [27] Trust Fund Contribution Added to Fess
City & State City & State 7. ls this nonprofit corporation a rﬁmowne(s association?
=) o ves [JNo
Zip Country Zip Country

B. This corporation owes or has paid the current year Ir;lgglble

Personal Property Tex due June 30. O ves No

agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
81| Name
NORRIS, NATALIE R. 82| Streel Address (P.0. Box Numbor is Not Accepiable)
ROUTE 1, BOX 322-24
2000 KANAPAHA TRAIL 83
MICANOPY FL 32667 # Ciy FL lul Zip Code
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered

offica or registerad egent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as reglstered

Stgnature, typsd or printed name of regialered agent and title if applicable {NOTE: Reginlerad Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
ME PD 7 DELETE 11TITLE [ Change [T Addition | §
HAME NORRIS, RONALD 1.2HAME .
smeevaookess | RT. 1 BOX 322-24 1.3 STREET ADDRESS E
CITY- 51-2P MICANOPY FL 1A ITY-ST-2P g
TME "W T 1 DECETE 21 TM1LE [T Thange LT Addition
NAME TAGG, JOSEPH 2.2 NAME
smeeraoress | RT. 1 BOX 322-20 23 STREEY ADDRESS
eiry- §1-28 MICANOPY FL 2.4 CITY-ST-2P
TME [311) T ohiETE S1TILE [TChange L] Addition
NAME NORRIS, NATALIE R. 2.2 NAME
sweeTanoress | AT, 3, BOX 322-24 33 STREET ADDRESS
ITY-5T-2P MICANOPY FL 34.CITY-5T-ZP
WiE D | EEE 41 TILE O change [ Addition
NAME BELLAH, JAMIE 4 7 NAME
smeeraooness | AT, 1 BOX 3228 4.3 STREEY ADDRESS
CITY - 5T-2iP MDANOPY FL 44 CNY-S1- 0P
TILE ] DELETE 51 TITLE 0 Change [ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CATY- 51-2 5.4 CITY-ST-2PP
TME 1 oELere 61 TILE [JChange ] Addiilon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P _ R sacimv-st-ze

Indicated on this annual report or supplemantal annual repon is true and accurate and t

Block 12 or Block 13 if changed. of on an attachmant with an address.

QIGNATURE: Yada s ¥ T D)Ails i

14, | hereby certily that the information supplied with this filing does not qualify for the exemﬁtiton ala'led in Secrt]iolrlr h1 19.%(3)(0. Flclatidal S}fatutes. :ffunrz’er oegity th‘ag “:hea itr‘lormalion
at my signatura shall have the same legal effect as if made under oath; am an

officar or director of the corporation or the recelver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

\81a49 ). ~o %6



