2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23073 Jan 22,2000 8:00 am

1. Entity Name
r f
ICHETUCKNEE FOREST OWNERS ASSOCIATION, INC. Sggz_gﬁg go *,§*Ef_‘2£e

Principal Place of Business Mailing Address
ROUTE 1 BOX 1616 ROUTE ¥ BOX 1616

O'BRIEN FL 32055 O'BRIEN FL 32071-9727 E 0 0 0 9 22 1

2. Principal Place of Business 3. Mailing Address ”“llmm”m " "HI"II ]Ill I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - [ City & State | " 47 FEI NUMber e AeAiEET ——  — ~—{= | Applied For— -
59-2907455 Net Applicable

= - C T -
ip Country Zip ountry 5. Certificate of Status Desired | fese- qu lﬁiﬂ“anﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ST. JAGQUES’ LOR] D Strest Address (P.O. Box Number is Not Acceptable)
ROUTE 1 BOX 1623
O'BRIEN FL 32071
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
= FIEE: 2 s |___9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 1 ~——Added 10 Fees ———[—======Department.of-State.— |
10. " DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e FU - [ Delete TimE T cChange [ Addition
NAME HARDENDORF, MORA NAME :
steet anoress | AT | BOX 1616 STREET ADDRESS
or-s-ze | O'BRIEN FL CTY-sT-2P
TITLE vD [ Gelete TITLE [ Change [ Addition
NAME GAYLE, JUNE - NAME
steet aooress | RT 1 BOX 1621-A STREET ADDRESS
cry-st-ze | O'BRIEN FL CITY-ST-2IP
e 1)) [ Delete s [CdChange [ Aadition
NAME ST. JACQUES, LORI D. NAME
sTreet aporess | AT 1 BOX 1623 STREET ADDRESS
orv-st-zr | O'BRIEN FL CITY-ST- 2P
TLE LY [ belete TLE [ Change (] Addition
wne | ST JACQUES, LORI D NAME
steer anoress | ROUTE1'BOX 1623 ’ - || smeeranoRess |
corv-st-ze | O'BRIEN FL 32071 CITY-ST-2IP B e _
TMLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE . O Delete TITLE [ change  [C] Addition
NAME - NAME
STREET ADDRESS |- STAEET ADDRESS
oTy-sT-zP | CITY-ST-2IP

12. | hereby ‘cetify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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 Biock 171 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: NS I LIFFep, D. <t Taedues 1/19/2e001 4371099

SIGNATURE AND TYPED OR PRINTED BAME OREJGNING OFFICER OR DIRECTOR I Data § Daytime Phone #

077 19



