FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

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

DOCUMENT # N0288

1. Corporation Name

KANAPAHA FARMOWNERS' ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

C/O NATALIE R. NORRIS
ROUTE 1, BOX 322-24

MICANOPY FL 32667

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90074 037 ****61.25

\ /8474 - 90074 - 3’7 4 * i

UMM

2. Principal Place of Business

2a. Mailing Addross

3. Date Incorporated or Qualifed

21] 51N S 121 AvE. 2] 5AVT S0 . 139 Ave - 05/03/1984.

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For )
a ;'.,_i - 59-2864326 Not Applicable |
;‘ City & State _ a Cily & State 5. Coertifcate of Status Desired (| si’@z‘r:‘::lzii?al

Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m I;‘ El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerod Agent 10. Nams and Address of New Reglstered Agent
81| Name

NORR'S,_ NATALIE R. 82| Street Address (P.0. Box Number is Not Acceptable}

ROUTE 1, BOX 32224 At S 1an VE.

2000 KANAPAHA TRAIL 8

M‘CANOPY FL 32667 84| City FL Ias' Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
jon's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registerad agent and tite if applicable. (NOTE: Registared Agent sl required whan rei DATE

12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DRLETE 14TILE P Change  [] Addition
NAME NORRIS, RONALD 1.2 NAME

streeTaooress| RT. 1 BOX 322-24 tasmeeTiopRess| S Q17 SW 121 Ave.

CTY-ST-7F MICANOPY FL 14 CTY-5T-21P

THLE VD (] DELETE 23TME {BcChange [T Addition
NAME TAGG, JOSEPH 22 NAME -

srreeTacoress|. RT. 1 BOX 322-20. 2ismeETpRESs| Ll @D SWO ;1—' , A;vc e

CITY-ST-2F MICANOPY FL 2.4 CITY-ST-2P ' )

TME STD ; [T DELETE 31TME [ Change ] Addition
NAME NORRIS, NATALIE R. 32 NAME

smeeTaooress| RT. 1, BOX 322-24 ssmeeTaooRess| 51T Sww 127 AveE

CITY-ST-ZP MICANOPY FL 34, CITY-ST. 2P

TME D [] DELETE 41TE }YChange (7] Additions
NAME BELLAH, JAMIE 4. 2NAME : .

streevaooress| RT. 1 BOX 3228 sasweETapoREss| Q09 S W R AvE

CITY-ST-2IP MICANOPY FL 44CITY-§T-2P

TITLE [ DELETE 51 TITLE [ Change O Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF + 1. 54 CITV-ST-2P

TME -1 [} DELETE 6.1 TIME [JChange [ Addition
NAM:E;:,.;}: : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y-St 64 CITY-ST-ZP

4.1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)({), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowarad.

ATURE REQBIRED

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[3;?]6?‘? 35

2-955-L P55

:

CR2EQ37 (11/98)

Daytime Phone #



