2006 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # N23073

4. Entity Name
ICHETUCKNEE FOREST OWNERS ASSOCIATION, INC.

Princlpal Piace of Business Mailing Address
1217 SWLONCALALP P.0. BOX 487
FORT WHITE, FL. 32038 FORT WHITE, FL 32038

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2006 08:00 AN
Secretary of State

AU R A

04112008 No Chg-NP CR2EQ3T {11/05)
4. FEI Numper Applied For
59-2007455 Mot Applicabie
" $8.75 Additional
8. Cedificate of Status Deslred | Fes Recuired

8, Names and Address of Current Registored Agent

SMITH, TERRE S
1217 SWLONCALALP
FORT WHITE, FL 32038

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agert, of both, In the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent,

SIGNATURE -
Sigraiuce, typoed of prinled name of ragistorsd agent and Lila il appiicable (NOTE. Rogistared Agent signature recuired when reinstaling) OATE
Filing Fee is $61.28 ~— " T 9. Eection Campalgn Finarcing $5.00 May Be
Due by May 1, 2008 Teust Fund Contribution. 0 Addedto Fees

14. OFFICERS AND DIRECTORS

LE v

NAME JOHNSON, NORMAN

STREET ADCRESS | RT. 4, BOX 1646
£hY-5T-2F O'BRIEN, FL 22071

TME 80

RAME SMITH, TERRI
STREET ABDRESS | RT 1 BOX 1624

Gy -$1-af Q'BRIEN, FL 32071

TME T

HAME JUNE, GAYLE

STREET ADDRESS | 948 SW LONCALALP
CITY-87-21P FORT WHITE, FL 32038

e P

NAME JANSEN, THOMAS

STREET ADDRESS | 1401 SW LONCALA LP
Ciry-5t-7P FORT WHITE, FL 32038

THLE

NAME

STREET ADDRESS
CITY-87-2p

Hil

RAME

STREET ADDRESS
CiTY-ST-2IP

Loooans0e3T2 '
04,/23/06-00003-004 61.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfiad with this filing does not quslify for the exemptions contalined in Chapler 119, Flarida Statutes. | further cerfify that the information
indicated on this raport of supplamental report Is true and accurate and that my signatuze shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered to execut this report s reguired by Chapter §17, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or an en attachment with an address, with all other like empowsred.
t

SIGNATURE: - Soihh

SIGNATURE AND TYPED DR PRI OF $IGNIRG QFFICER OR DIRECTOR

z’é f0¢0 35-457-157

Daytima Phore #




