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NONPROFIT ;’;\u;’g;—;-’i. FLORIDA DEPARTMENT OF SIATE
CORPORATION o 3 Sevidlres B. Mortharr
ANNUAL REPORT ‘% 5 Secretary of State
1996 g o DIVISION OF CORPORATIONS

DOCUMENT # N23073 2)

1. Corporation Name

ICHETUCKNEE FOREST OWNERS ASSOCIATION, INC.

AT AN

3. Date Ir.c?c]ri-buukxl or Qlakhed 1 3a. Datq of Last Repont

10/19/1687 _08/08/1995

Prncpal Place of Business Malng Address

ROUTE 1 BOX 1616 ROUTE 1 BOX 1616
O'BRIEN FL 32055 O'BRIEN FL 32055
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ROUTE 1 BOX 1623 ] R Row Med T
O'BRIEN FL 32071 8
84| Cily -~ Zip t
OIS FL % 456 2 1

1. Pursuant ta the provisions of Sectans 6170602 and 6171508, Flanda Sttiles, he aliove namiod cortralion st this statment for e purpose of changing its registored offce
or registered agent, or both, in the State of Florda Such changa was authorized by the corporabion’s boarel of chroctors | tiereby aceepl he appointinent as rogistered agent. 1 am
0503, Florida Statutes.

farniiar with, and agrept thy obligations of. Sociion 617 .
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C-si- O'BRIEN FL 32071 R XIS L LU T N B ,,,-)’ AN - e
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1. | do haseby certify that the infunnation supphed with this filng 15 voluntanly fanished and ¢ ot uialty for the exemptian stated in Soclon 1180734k}, Flodida Statutes | furdner
certity that the information indicated en this annuat repart or suppremental aanual report is tag and acourate and thet iy siguature shall have the sacne legal effect as if made under
oath, that | am an officer or director Of the corporalion or the receiver o uslee erpowonedd 1o execute Dis repont as reagu red by Chaptor 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 If changed. or an an attachment with an arddross

SIGNATURE: 702 L. £ /ﬂﬁﬁxu&l Lok D st Socqes PhfDS fu 144371097

" BIGNATURE AND TYPED O] NAME OF SIGNING OFFICER DR DIRECTOR v P




