2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # N23073 o Secretary of State
1. Entity N
iy Rame 03-04-2005 90082 004 ****61 25
ICHETUCKNEE FOREST OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1217 SW LONCALA LP P.O. BOX 487 TUVRUUI
FORT WHITE FL 32038 FORT WHITE FL 32038
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2907455 Not Applicabie
Zip Country Zip Country 5. Cerificato of Statué Desired ~ [J  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, TERRE S
1217 SW LONCALA LP
FORT WHITE FL. 32038

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above nadmed entity submits this statement fer the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgmtula. lypad o prinied nama of ragisiarad agent end litla if spplcable. INCTE: Regmsiared Agent signature required whan reinsiating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [, Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
THLE oV [ Detete e [ change [ Additicn
NAME JOHNSON, NORMAN NAME
STREET apQess [RT. 1, BOX 1648 . STREET ADDRESS
CITY-ST- 2P OSBHIEN FL 32071 CIFY-§T-2P
MiE so O petete TILE ‘ [ change  [J Addition
NAME SMITH, TERRI NAME
STREET aDDRESS |RT 1 BOX 1624 STREET ADDRESS
CITY-53-2IP OTBRIEN FL 32071 P oIrY-ST-7IP
TMLE TD S Delets me TD T!"'ECLS e B’éhange [ Aaduion
NAME SMITH,‘TERRI' - o - NAME Jupe C"‘(':J ./e___ o \ )
STREET ADDRESS |RT 1 BOX 1624 . STREET ADDRESS (4] 5;‘ quw. Lonca le, Y2
erv-st-zp |O'BRIEN FL 32071 arv-s-2p | =4 L) ,‘le‘ F/ 32038
TLE P N Delets Tme Presicdlent RAChange [ Addition
NAME CONE, MARTIN NAME T hom e < Sansen
street aporess |RT 1, BOX 1612 STREETADDRESS | J&f0) /'20. Lorcada (-
crv.stzp  |O BRIEN FL 32071 areste | 24 ik ,',l‘:’, £l 30038
TULE [ pelste TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-7IP CITY-ST-2IP
NLE O Deleta TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Dpre S M%Z(fmlmm 2/ ‘/b/ 0S 3B8é 475-/55 ©

SIGNATURE AND TYPED OR Daytima Phone #




