FILE NOW: F

.25

LING FEE IS $61

NONPROFIT 3t
CORPORATION e Sandra B
ANNUAL REPORT i ‘ Sacretar

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

. Mortham
y of State

DOCUMENT # 761104

1. Corporation Nama

TREE PAG, INC.

)

Principal Place of Business

G/ FLORIDA FORESTRY ASSOCIATION
402 E. JEFFERSON STREET. P.O. BOX 16%
TALLAHASSEE FL 32302

Mailing Address
C/ FLORIDA FORESTRY
TALLAHASSEE FL 32302

402 E. JEFFERSON STREET. P.O. BOX 1686

1

ASSOGIATION

3. Date Incorporated or Qualified 3a. Date of Last Report
12/14{1681 120/ 1995
2. Principal Place of Business 2a. Mailng Adoress 4. FEI Number Applied For
-2__1[ _ El 59'2 14 1 178 Not Applicable
Suite, Apt. #, et ite, Apt, #, otc. iti
L. ApL . et Suite, Apt. #, et §. Cerificate of Status Desired O $8.75 Agditional
22 ;I Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
7ip Ceountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E 25 El 30 Florida Statutes H vos [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOYNER, MICHAEL A. 82| Street Address (°.0. Box Number is Not Accaptabie)
402 EAST JEFFERSON
TALLAHASSEE FL 32301 8
B4| City

asl Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes
ar registered agent, or both, in the State of Flarida. Such changa
familiar with, and accept the obiligations of, Section 617.0503,

SIGNATURE

Iorida Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

, the above-named corporation submits this statement for the purpose of changing fts registered office

(HOTE

" Flogistered Agunt sgnature required when reinslabng) DATE

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
E D CIDELETE TR [Charge L) Addition
NANE VOGEL, JOHN T. 1.2 NAME
serraooness | EAST DARBY ROAD 1.3 STREET ADORESS

| onv-si-ze SAN ANTONIO FL 14 CITY-5T-21P
THLE STD CIDELETE 21TITLE [change [ Addition
NAME COOK, WILLIAM K. 22 NAME
sinerr aooress | RT. 1 BOX 1875 23 STREET ADDRESS
Ciy-51-2 CALLAHAN FL \ s 2.4 CITY-ST-2)P
ik PD XDELETE 31TME Director [JChange  EXAddtion
NAME GORE, D. RAY 32 NAME Harold Stokes
seeranoress | 1000 OSBORNE ST. sastecraboniss | Rt, 1, Box 666
Gy -S1-2P ST. MARYS GA 34.CIY-ST-2P Bryceville, FL 32009
TILE D [CIDELETE 43 THLE Director/President [GiChangs ] Addition
NAME PRITCHETT, MARVIN 47 NAME Pritchett, Marvin
swveeranoress | 1050 SE 6TH ST. Qsmeraprss | 1050 SE 6th St.

| cry-st-zr LAKE BUTLER FL aaomv-stze | Lake Burler. FL 32054
TILE D LTOELETE S1TILE - ClChange [ Addition
NAME CASON, P. D. 5.2 NAME
sweeranoness | RT. 8, BOX 544 5.3 STREET ADCRESS
GITY-ST-2F LAKE CITY FL 54 CiTY-51- 2P
TITLF D [IDELETE 61 TTLE [Jchange [ Addition
NAME VAN LOOCK, HARRY, J £.2 NAME
smeeranoress | RT. 3, BOX 260 £3 STREET ADDRESS
CITY-S1- 2P PERRY FL 6.4 CIIY-ST- 2P

14. | do hereby certify that the information supplied with ihis filing is voluntaril
certify that the information indicated on this annual report or supploment

appears in Block 12 or Block 13 if changayd, or on an attach

y furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Stalutes. [ further
al annual report is true and accurate and that my signature shall have the same legal eliect &s if made under
oath, that | am an officer or director of the carporation or the receiver or trustes empowersd to executs this report as required by Chapter 817, Florida Statutes; and that my name
t with an address.

Pritchett 2/16/96 904/496~263(

SIGNATURE:ZQAM

ND TYPED OR PRINTE

!165 ‘ E 2 —  Marvin II.
NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Prone ¥



