FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name (1 )

CLARK, JOHN T., CHARTERED FORESTERS

Secrotary of State

OIVISION OF CORPORATIONS S ecretary Of State

AT

Principal Place of Businoss © Malling Address

RT. 4, BOX 1223 RT. 4. BOX 1223
P.O. BOX 650 P.0. BOX 650 .
OUINGY Ft 32351 OUINCY FL 3235t DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
e~ e 11/05/1973
2. Principat Place of Busingss | 2a. Mailing Address 4. FEI Number Applied Far
21 L e 59-1499354 Not Appiicable
Suite, Apl. ¥, slc. Suite, Apt. #, etc. iti
P [ r 5. Certificate of Status Desired O $8'75 Additional
El 27 Fee Required
City & State | . Cilyé Sale 8. Election Campaign Financing $5.00 May Be
EI . e Trust Fund Centribution Added 1o Fees
Zip ___ Country | e Caunlry 8. This corporation owes or has pald the cu'%/yoar Inlangiblo
—2—4] 25]__"_"__ 2y ;l Personal Properly Tax due June 30. Ye_s___m[:_] Mo
9. Name "I‘E'm,,,'ff‘, of Curren Reglstered Agent o 10. Name and Address of Now Registered Agent
SPOONER, DELORES R. 61 Name
HWY 90 wEST 82| Strest Address (P.O. Box Number is Nol Acceplable}
QUINCY FL 32351
83
84| City FL 85| Zip Code

1. Pursuani 10 the provisians of Soations 607.0507 and 607, 1508, Florida Statutes, tho abave-named corporation submits this statement for the purpose of changing its registerod
office or registerod agenl, or both, in the Slale of [orida Such c;hangc was authorizad by the carporation's board of directors. | hereby accept the appointment as registerod
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ : o O
Signalure, lypod ar ponted nane of rogedesd age nt arel e if &gt (ML Hegistarod Agent signature roguited when reinslating) DATE

12. OFIICEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE BT T T e T e [T cnange [T adaition

NAME SPOONER, DELORES R. 1.2 NAME

saeevanoness | HWY 80 WEST 1.3 STREE] ADDRESS

CITY-$1-21P QUINCY FL .4 CITY - §T-2IF

TITLE P T T ke 21 TILF [Tchange ] Addition

NAME KINNEY, NORM 2.2 HAMC

staeerappress | 993 § UNION 23 5TREE] ADDRESS

CITY-§1-2P OzARKAL 2.4 CIY-5T-2P

e N i AT 41TNLE [T Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STRECT ADDIRESS

CiTY-ST-2P 34 CITY-S1- 29

LE I W KT XTI [(Jchange [ Addition

NAME 4,7 NAME

STREET ADDRESS £3SIREET ADDRESS

CiTY-ST-2P 44CY-51-2p

TITLE T/ e __-D_flELETE BATINLF [T change T Addition

NAME 5.2 NAMF

STREET ADDRESS 53 STRETT ADDRFSS

CiTY-$T-2IP 54 GITY-S1- 77

TITLE [T orete B1TNLE 1 Change™ [ Addition |

NAME 6.2 NAME

STREET ADDRESS BASIREL] ANDRESS

CITY-5T1-21P e 64CRY-51- AP

14. | hereby certify 1hat 1he infanralion supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)(4). Florida Statutes. | further cerlify that the information

indicated on this anoual reporl or supplermoenlal annoal repart is tiue and aceurale and that my signalure shall have the same logal effect as if made under oalh; that | arn an
officer or director of tho corporation or the recoiver or busiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changedd, of on an alachmoent with an address.,

Py nA ﬂ - ‘HO B oo - . N T S Il s S r. . l-—‘- e T,

covsimon (8%, Tt | Apr21 1998 8:00am

CRZEG34 (10/97)



