FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N230

1. Corporation Name

ICHETUCKNEE FOREST OWNERS ASSOCIATION, INC.

(2)

Principal Place of Business

Mailing Address

FILED

Apr 20 1998 8:00am

Secretary of State

RN A

39UBRETEJ F?.O:J“Fs‘s RO?BUR'I;EINII F?.O:K‘:;s 3. Date;nm;;»o;agt;t; or Qualified
4. FEI Number Applied For
59-2907455 Not Applicablo
2. Principal Place of Business 2a. Meiling Address 5. Cerlificate of Status Desired O sa_75 Additional
;11 ;;I Fee Required
Suite, Apl. #. stc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
| 22] 2a) es [ JNo
Zip Country 2Zip Country 8. This corporation owas or has paid the current year Intanglble
;] 25 ;‘ ?o] Personal Property Tex due Juna 30. Oves One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agsnt

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

B81] Name

B2| Street Address (P.O. Box Number is Not Acceptable}

84| City

I Zip Code

FL |*

11. Pursuant lo the provistons of Sections 617.0502 and §17.1508, Florida Statutes, the &l
otfice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purﬁ:se of changing its ragistered

appolniment as registered

SIGNATURE
Signature, typed o prnfed name of repistered egent and itk it applicabls {NOTE: Regisierad Agsni signahxa requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE FD [T peLete 1.1 TITLE [ Cnange [ Addition
NAME HARDENDORF, MORA 1.2 NAME
streevaporess | RT 1 BOX 1618 1.3 STREET ABDRESS
CITY-51-2IP O'BRIEN FL 14 CITY-ST-21P
THLE VD L] DELETE 21TNLE [JChange L] Addition
NAME GAYLE, JUNE 22 NAME
sreeraoomess | AT 1 BOX 1621-A 23 STREET ADDRESS
CITY-ST. 2P O'BRIEN FL 2 4CITY-ST- 2P
TLE SD T OELETE 31TALE [ change [ Adaition
HAME ST. JACQUES, LORI D. 3.2 NAME
seetaporess | AT 1 BOX 1623 33 STREET ADDRESS
CITY-ST-ZIP O'BRIEN FL 3.4, CITY-ST-21P
TTE T [T DELETE I 41 FILE I Change [ Addition
NAME ST JACQUES, LORI D 4. 2NAME
streeracokess | ROUTE 1 BOX 1623 4.3 STREET ADDRESS
CITY-ST- 2P Q'BRIEN FL 32071 44 GITY-5T- 2P
TIiLE L] DELETE 5ATILE T TcChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 54 CITY-5T-2IP
TLE | DELETE 6.1 TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-51-2P

SIGNATURE*

14. | hareby cerlify that 1he information sugfvl
indicated on this annual reporl or suppie

mental annug! report is true and accurate and |

ad with 1his filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that tha information
al my signature shall have the sama legal effect as if made under oath; that | am an
oficer or diraclor of the corporation o tha raceiver or rustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars In
Block 12 or Block 13 if changed, or on an atiachment with an address.

Jap D S N gk

CR2E037 (1097)



