2001 UNIFORM BUSINESS REPORT (UBR) L/MeW DD

DOCUMENT # N23073

1. Entity lgame *

ICHETUCKNEE FOREST OWNERS ASSOCIATION, INC.

Principa! Place of Business

- Mailing Address

Signature, typed or prinled name of registered agenl and title it applicabie,

ROUTE 1 BOX 1616 ROUTE 1 BOX 1616
O'BRIEN FL 32055 O'BRIEN FL 32055
. 2. Principal Place of Business 3. Mailing Address H"“m I|| ||I|| m “““ ‘Il“l ” Im ||| ||| Ilm |l||"||m|||
RT | Box [64% RT ! Box (64% '
Suite, Apt. #, etc. Suile, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' '
OBRIEN FL. O BRIEN FL. 59-2007455 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. i e e, .. -~ - R - .5. Certificate of Status Desired --~ =[] -9 I8 0 -
3207/ Caotum@BIia 32074 ColumB3in ., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERVIN SMITH
Street Address (P.0. Box Number is Not Acceptabie)
ST. JAGQUES, LORI D sst Adtress (7.0, Box N
ROUTE 1 BOX 1623 - :
O'BRIEN FL 32071 & &
City - EL “Zip Code
O BRIEN 3207
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- ¢ ,
SIGNATURE & Matum M BCT, 16 2001
(NOTE: Regislered Agent signature required when reinstating) ' DATE

LA

ERVIN

. FILE'NOW: FEE15:$61.25"
‘Aftef September 12, 2001, min. will. be $236.25"

Sy TH

=

+

9. Election Campaign Financing
Trust Fund Contribistion.

$5.00 May Be
Added to Feas .

;TMakéf_Chéck Payable 1§
# Depariment of State - .

TR e

OFFICERS AND DIRECT ORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS N 10

10. .

TLE PD Delete TITLE FD [ Change & Additien
HAME HARDENDORF, MORA HAME | smiTH, ERV/ N

seeTanckess | AT 1 BOX 1616 smeETanoRESs | RT 1 Bow 1648

CITY-ST-2P O'BRIEN FL P CITY-$T- 2P ‘Aay eN FL. 3207

TILE vD  Detets TILE v P [ Change  [Addition
HAME GAYLE, JUNE NAME NoRMAN  JoHNSon

streeT aboress.| AT 1 BOX_ 1621-A [ e STREE ADORESS | RT3  lHb .

crv-s1-7r | O'BRIEN FL , CITY-ST-2F O'BRVEN L. 3907

e SD o Delete T $D Ol Changs 4 Addition
Ak ST. JACQUES, LORI D. NAME S TH, TERR|

strees anoress | RT 1 BOX 1623 ’ steETaoDRess | RT 4 Box 1w 2y

ciTY-5T-2Ip O'BRIEN FL . ur-sP | o' BRIEN FL. 31a7l

TIME m A Delete TLE TO ) Change  [eXAddition
AN ST JACQUES, LORI D ~ wae | Sov7H, TERRY

streeT aooress | ROUTE 1 BOX 1623 sreersoohess | RT J Ba¥ 2o

CITY-ST-2iP O'BRIEN FL 32071 CITY-ST-21P O BRLEN FL., 32.077

TITLE ' [ Delete e D Ckenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \\(Z) \w %
CITY-5T-2IP CITY-ST-21P (

:;::E O oelste :.I:AEE SO 4 Eg:_\}?;#;ﬁpe_\_ O g}mon
STREET ADDRESS STREET ADDRESS =1 D.-’ES:’I:I 1 —-01080--002
CITY-$7-2p CTY-57-2IP R LS~ DR £ 2 5 Y

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali otker like empowerad.

i - " } e

-

CR2E037 (5/01)

¥

¥




