e —————————— |

FOR-PROFIT CORPORATION
M BUSINESS REPORT (

2003 NOT-
UNIFOR

FILED
Jan 13, 2003 8:00 am §

DOCUMENT # N23073

1. Entity Name

ICHETUCKNEE FOREST OWNERS ASSOCIATION, INC.

UBR)

Secretary of State

01-13-2003 90123 006 ****61 .25

%

| 4

Principal Place of Business

RT 1. BOX 1624
O BRIEN FL 320

Mailing Address

RT 1. BOX 1624
O BRIEN FL 32071

2. Principal Place of Business

3. Mailing Address

i O

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

o st
City & State City & State 4. FEI Number 59.2907455 Applied For
Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired | $8'75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
s
SMWH, TERRE S Street Address (P.O. Box Number is Not Acceptable)
RT 1, BOX 1624
O BRIEN FL:32071

City Zip Cade

FL

8. The abave named entity submits this statement for the purpase of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable

(NQTE: Fregils(erea Agent signature requirad when reinstating) OATE

FILE NOW: FEE IS $61.25
Trust

9. Election Campaign Financing

Make Check Payable to
Florida Department of State

$5.00 May Be

Fund Centribution. Added to Fees

10, OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE v O Delete TTLE (d change [ Acdition | &
NAME JOHNSON, NORMAN NAME R
STREET ADORESS | AT, 1, BOX 1646 STREET ADDRESS ;rg j
onv-st-2p - | O'BRIEN FL 32071 CITY-ST-21P S
TITE SD (7 Detets NE 3 Change [ Addition g i
NAME SMITH, TERRI NAME :
STHEET ADDRESS | RT 1 BOX 1624 STREET ADDRESS

omv-st-2p | O'BRIEN FL 32079 CITY-S1-2p

TITLE ™ [ pelete TITLE [ Change [ Addition

NAME SMITH, TERRI NAME

STREET ADDRESS HT 1 Box 1624 STREET ADDRESS

CITY-ST-2IP 0|BRIEN FL 32071 CITY-8T-2IP

mme_ . |P — [ Delete TITLE [ crangs [ Addition

NAME EBTJE—_*"' MARTIN o o R N T T B o B o

STREET ADDRESS | RT 1, BOX 1612 STREET ADDRESS

CITY-ST-21P 0 BREN FL 32071 CITY-ST-2Ip

TITLE [ pelete T [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-$T-7P

TITLE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-81-2IP

12. | hereby certify that the information su
indicated on this report or supplemental report is true an
of the corparation or the receiver

changed, or on an attachment with an address, with all other like empowered.
T /_‘ i
SIGNATUR “ LECIARELS S,k olo 3 260-/59. 1660

quaiify for the exemption stated in Section 112.07(3)(i), Flol
d that my signaiure shall have the same legal effect as if
or trustee empowered to execuls this re

rida Statutes. | further certify that the information

! made under oath; that | am an officer or directar
port as required by Chapter 617, Florida Statutes; i

SIGNATURE AND TVEED OF DRINTER MARIE i coaraiism

e e —



