2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23073

1. Entity Name

ICHETUCKNEE FOREST OWNERS ASSOCIATION, INC.

Mailing Address

RT. 1, BOX 1648
O'BRIEN FL 3201

Principal Place of Business

RT. 1. BOX 1648
O'BRIEN FL 320M
ce of Business

Zi—rlf.nci[}al P ” Y (0

|

3. ‘axing Alc_jdressﬁo K /é a 4

" Suite, Apt. #, etc. Sulte, Apt. #, etc.

May 21, 2002 8:00 am |

FILED

Secretary of State

05-21-2002 91224 048 ****61.25

[

DO NCOT WRITE IN THIS SPACE

I

City & State City, & State 4, FE| Number Applied For
O’L%rien ’ /:/ O'Prien ; ﬁ/ 59-2907455 Not Applicable
[ ZiD s e iz oty ) 2R | GO | 5. Certificate.of Staius Desired $8.75 additional
| 320 7] / po/u mhre_ | 32071 (]O/ Yiii /- vl usPesited . [ . Feq Requited—— —

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i Te rre. S . Smith

SMITH, ERVIN ddiessAP.0. Bpx Number is bot Atceplabie)
RT. 1, BOX 1648 ErrBay Tt d
O'BRIEN FL 33071 _ ___
- ' O 'frien FL [ 255/

SIGNATU,

8. The above némgd entity submits this statement for the purpese of changing its registered office or registered agent, or both, # the state of Florida.
M

e

(62

Signature, tyned or printed name of registered agent and title it applicabla, {NOTE: Registarad Agent signatura required when rainstating}

1228 S.\S;w;;él —"/’érre S‘SM/%(ST\/ L/[n"

DATE

" FILE NOW: FEE IS $61.25

- -~ --g,~Election' Campaign Financing:
Trust Fund Contribution.

$5.00:May Be ~
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD &’Detete TITLE Iﬁ(:hange [ Addition
e SMITH, ERVIN e awrti) Cove
streer anoRess |RT. 1, BOX 1648 STREET ADORESS , E) 0)( , , cl
anv-s-2¢  (Q'BRIEN FL 32071 a-S1P SNV A -len & i~ 320771/
e DV O pelete TMLE 4 ) [Jthange [ Addition
NAME JOHNSON, NORMAN NAME
streer aooress (AT, 1, BOX 1646 STREET ADDRESS
omv-st-20 [Q'BRIEN FL 32071 CITY-51-2IP
TME sD O petete TIMLE O change [ Addition
HAME SMITH, TERRI NAME

)= cmeer.anoress AT =BOX:- 1624 memrcme s e oo oo oo [ STREETACORESS | ) i
orv-sr-2¢ - 1Q'BRIEN FL 32071 CiTY-ST-ZIP = = s =
TLE \ O pelete TITLE {Jchangs [ Addition
NAME SMITH, TERRI NAME
streer aooRess [RT 1 BOX 1624 STREET ADURESS
omv-s-zF  1O'BRIEN FL 32071 CITY-57-71P
TITLE [ Delete TIMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS _ STREET ADDRESS

Jomresrae CITY-51-2IP

e v [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

1+12; .1 hereby cerﬁfy that the information supplied with'this flling does not

of the carperalion or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 AITEDR . S. Sonithe

419 /00—

L qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

CR2E037 (9/01)




