FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

£+

T DIVISION OF CORPORATIONS
DOCUMENT # N23073 (2)
1, Corporaton Name

ICHETUCKNEE FOREST OWNERS ASSOCIATION, INC.

FILED
Feb 26 1997 8:00am
Secretary of State

Principal Placa ol Business

ROUTE 1 BOX 1616
O'BRIEN FL 32055

Mailing Adorass

ROUTE 1 BOX 1618
O'BRIEN FL 32071-9727

0

3. Dattiér}ci%ﬁ)r a7dor Qualifled

3a. D(a)tg ,c&fgl.’af Heport

24] 2s] 2]

2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 58-290 Not Applicable
;;l Suite, Apt K. elc. Lz;’ Suite, Apt. #, elc. 5. Certficate of Status Desied || $8F.e795R::j:'t':;nal
- City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] Eﬂ Trust Fund Contribution Added to Fess

2ip Country Zip Country 8. This corporation has liability for intangible tax under 5, 199.032,

30]

Florida Statutes Oves Tlne

9. Name and Address of Current Registered Agant

10. Name and Address of New Registerad Agent

ST. JACQUES, LORI D
ROUTE 1 BOX 1623
O'BRIEN FL 32071

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

agent | am familar with, and accept the obligations of, Section 617

SIGNATURE ___

11, Fursuant 1o tha provisions of Soctions 617 0502 and 617 1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its regisiered
athice or registared agent, or both, in 1ha State of Florida. Such changeolgras'; auE?orSized by the corporation’s board of directors. | hereby accept the appeintment as repistered
503, Florida Statutes. :

appears in Block 12 or Block,13 if chan

SIGNATURE: ¢ A

Bignatura Iypd o prniag name of regisiared agent and e il appicabip {NOTE Regisierad Agenl signature required when remstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DELETE 11 TIILE [T ctange T Addiion | &5
NAME HARDENDORF, MORA 1.2 NAME Ig
sieeeraoneess | RT 1 BOX 1616 1.3 STREET ADIDRESS 8
CiTY-ST-7P {'BRIEN FL 1ACITY-ST-2P g
e VD [J oELETE 21 WTLE [J Change [ Addition |©
NAw GAYLE, JUNE | PP
sweer sooress | RT 1 BOX 1621-A 2.3 STREET ADDRESS
CITY - §T- 2P Q'BRIEN FL 2.4CITY-§1-TIP
TIILE sD [T oeLete 1 TNLE [T Crange ] Addifion
NAME ST, JACQUES, LORI D. 2.2 NAME
street aooess | RT 1 BOX 1823 3.3 STREET ADDRESS
oy §1-70 Q'BRIEN FL 34, CITY-5T-2P
TIE D [T DELETE 41TIE I change [ Asdition
HAME ST JACQUES, LORI D 4.2 NAME
staeer aooress | ROUTE 1 BOX 1623 &3 STREET ADDRESS
CITY-ST- 7P Q'BRIEN FL. 32071 44 CITY-5T-2F
TILE ] DELETE 5.1 TITLE [J changa  LJ Addition
NAME 52 NAME
STREET ADDRESS $3 STREEY AUDAESS
OITY -5T-2F 54CY-ST-2P
TITLE ] pELere 61THLE [ change  [_J Addition
HAME 62 NAME
STHIET ADDRESS 63 STREET ANDRESS
T -51-2IP 6.4 CITY- ST-ZP
14. 1 do horeby cerlify thal the information supplied with this filing does not qualily far the exemplion stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lam an officer or diroctor of 1he corporation o the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
, or on an afachment with an address.

AVLE D

47 2-1057

SIGNATURE AND TYPED OR PRINTED JAME OF SIGHNG OFFICER

OR DIRECTOR

74/ ?//4 7

Daytima Prone 40001 746



