FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # 604801
CLARK, JOHN T., CHARTERED FORESTERS

VN

Principal P ace of Business

RT. 4. BOX 1223
P.C. BOX €50
QUINCY FL 32351

2. Principal Place of Business

_1
22}

el
-

Suite, Apt. A, 8lc.

Lo

Mailng Addrass

MO R

3. Date Incorporated or Qualiied

11/05/1973

4. FEi Number

RT. 4. BOX 1223
P.O. BOX 650
QUINCY FL 32351

3a. Date of Last Report

04/13/1995

Applied For

T 2a. tMaling Addr

. 59-14993%4

Nat Applicable

E -

N A A ete.

$8.75 additional

5. Certicate of Stalus Desired .
Fee Required

O

City & State

6. Election Campaign Financing
T ruﬂfﬂnd Contritwrtion

$5.00 May Be
Added to Fees

|

&l

2p T | Cmmr;iih'w | -.'?\p Co_un'try 8. This corporation has liabiity for intangitle tax under s 189.032,
2—4| '.’;l - EQJ B Florica Statutes [ ves [INo
9. Name and Address of Gt ent Registered Ag: i T 10, Name and Address of New Reglstered Agent

81| Name

SPOONER, [ELOFES R. 82| Strest Address (P-O. Box Number i Not Acceptable)

HWY 90 WEST -

QUINCY FL 32351 83
84| City FL lss Zip Code

11. Pursuant to the provisions ol Sec
or registered agent, or

Hoth, in the State of Florida Such changs w
familiar with, and accept the obligations ol, Sectron 60370605, Flotaa Statides

£ Fionda Statutas, the above named corparation subimils this statenent fur the purpose of changing s registered affice
= authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

lons 6070607 and GO/

CR2E034 (12/95)

SIGNATLRE __ . ) ) . i .
S gk Ped e 3 gk At Capp A L Fonpetrad Bgeet &g witores crapren ] vt stz Ly DATE

12, orfcens ANDORECTORs By ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12

TITLE ST [C] DELETE 14 TILE [ Crange [} Additian

NAME SPOONER, DELORES R. 17 NAME

SIBEET ADDRESS HWY 90 WEST 13 SIREET ADDMESS

CiTy-§1-217 QUINCY FL - i e 14 CIY-ST- 2P

TITLE P [ DELETE 2 1TINLE [ Change [} Addition

HAME KINNEY, NORM 22 NAME

streer ecpess | 993 S UNION 25 SIRET ADURESS

CIy-51-2IP QZARK AL o o 240Ny 8141 _

TTLE 1 DELETE KRR [] Chage [ Additon

NAME 32 NAM:

STREET ADURESS 33 STRLET ADDHESS

CITY-S1- 2IF . o ) 34011y -S1-2IP

TITLE ] DELETE ERR{IE ] Cnange  [] Add:tion

HAME 47 NAME

STREET AD JRESS 4 1STREEY ATDRESS

CITY-S1-2IP L 4407 SI-F

TILF [] DELETE £ TF ] Change  [J Addtion

NAME 52 NAME

STRECT ADDRESS 53 STREET ADDRESS

Gty -ST- 1P o e o § 5451 2F

TILE [} DELETE £ 1 TITLE ] Change  [] Addition

NAME 672 HAME

STREET ACDFESS 63 STRFF T ADDRLSS

CITy 578 40Ty SI-7IP

appesars 1 Block 12 or Block 13

S[GNATURE. ¥ USIGNATURE mnrvr;ﬁap
NELndes £ SPeanEL SEC-TREAS

14. 1 do hereoy certify thal the informatan sappliad v T Fing 18 volantarly fumished an1a does not qualify for the exeniption stated in Section 118073k, Forida Statutes. | further
certify that the information ndicated on this anmuz
oath: that | am an officer or drectar o the corparatic

true and accurate and that my signature shai have the same legal effect as it made under
Chapler 607, Florida Statules, and that my name

G04/875 9747

Dytre Froe #

1o or supplzmental annua’ report is
) or the recever or trustec empowared 10 execute this report as required by

if changed, ar on at atlachment with an arldress
Y49
) Lzt

TED NAME OF SIGNING OFFICER OR DIRECTOR




