2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23073

1. Entity Name

ICHETUCKNEE FOREST OWNERS ASSOCIATION, INC.

Principal Place ot Business

ROUTE 1 BOX 1616
O'BRIEN FL 32055

Mailing Address

ROUTE 1 BOX 1616
O'BRIEN FL 32055

FILED
05, 2001 8:00 am

"%
ecretary of State

S 09-05-2001 90011 005 ****6] .25

uuubZaye

2. Principal Place of Business

R

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- S e B

- N e e R e . il L e i T e Gl L
City & State City & State 4. FEI Number Applied For
59—2%7455 Not Applicable -
i t Zi Count iti
Zip Country P ounty 5. Certiicate of Status Desied [} ?__58'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. JACQUES, LORi D
ROUTE 1 BOX 1623

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

O'BRIEN FL 32071

City

FL I Zip Code

8~"The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed nama of registered agent and tide if applicabls, (NOTE: Registared Agent signaturg required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD I Delete TTE O change [ Addition
NAME HARDENDORF, MORA NAME
sraeeaooress | RT 1 BOX 1616 STREET ADDRESS
CITY- 872 QO'BRIEN FL CiTY-ST-21P
TITLE VD O Delete TILE [ Change [ Addition
NaME, ~o ~ = GAYLE, JUNE. . com oo o e N e
streeT4noress | RT 1 BOX 1621-A STREET ADDRESS
¢iTy-$7-2P O'BRIEN FL CTY-ST-2IP
TTLE SD [J Delete e [dcChenge [ Addition
NAME ST. JACQUES, LORI D. NAME
streeT aooRess | RT 1 BOX 1623 STREET ADDRESS
CITY-§7-ZP O'BRIEN FL CITY-ST-2P
TIMLE k) O delete . TITLE I change [ Addition
NAME ST JACQUES, LORI D NAME
stacer Acoress | ROUTE 1 BOX 1623 STREET ADDRESS
CITY-57-2P O'BRIEN FL 32071 CIY-$T-2P
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further centify 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 oath; that | am an officer or director
of the corporation or the receivepey trustee empowered 10 grecute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

rlike empo ered.
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