FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

;'_ﬁ‘

1996 Z

LING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
v Sandra B Monbam
Sacretary of State
DIVISICN OF CORPORATIONS

1. Corporalion Narme

'DOCUMENT # 739649

(2)

I?'?ETUCKNEE FOREST PROPERTY OWNERS' ASSOCIATION,

O WA

Principal Place of Business

412 NE 16TH AVENUE/BOY 1776
GAINESVILLE FL 32601

Mailing Address

412 NE 16TH AVENUE/BOX 1776
GAINESVILLE FL 32601

3. Date Incorporated or Qualified Ja. Date of Last Report

- 07/13/1977 02/28/1695
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-1739649 Not Applicaie
Suite, Apt. #, elo Suite, Apt. &, alc. i
———— .., Sule Ant 8. elc 5. Certificate of Status Desired O $8.75 Addiional
32:[7 o o 271 Fee Required
Gty & State _ City 8 State 6. Election Campaign Financing O $5.00 May Be
2_3[ e . o 231 Trust Fund Contribution Added 1o Fees
Aips __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|2a] _ 25 |26] 30 Florida Statutes 0 ves BNo
| ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LEE, DENNIS G. B2| Stadt Adkioes [P0, Box Number Is Not Acceplabia]
412 NE. 16TH AVE.
GAINESVILLE FL 32601 &3
84| City F L 85| Zip Code

1. Pursuani o the: provisions of Seclions 617.0502 and 617.1508, Fionida Stalules, the above-named corporalion submits s statement for The purpose of changing Its registered office
or registered agant, or bath, in the State of Flonida. Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | am

famihar with. and accepl 1he abligations of, Section 817.0503, Fiarida Stalutes,
SIGNATURE I e . [ e et e P e
_ S ar ires, Typsind o Bt Dtk Tty 0F Engistorad agent and Utke 0 apdzabh NOITE Regestersd Agent sigralirg requisd when reinslaning! DATE
12, OFFICERS AND DIRECTORS 13. ADDINONS'CHANGES TO OFFICERS AND DIRECTONS 1N 12
Rt PDS ' CIDEFIE VITiILE [JChange [ Addition
hAME LEE, DENNIS G 12 NAME
st apcaess | 412 NE 16TH AVE. 1.3 STREET ADDRESS
Fonvstae | GAINESVILLE FL 140Y-51-2
TnE ASD CJoecere 21T [Jchange [ Additian
NAM CHAPMAN, LISA S. 22 NAME
sterriaooeess | 412 N.E. 18TH AVE. 23 STREET ADORESS
| Ciry ST 2 GAINESVILLE FL 2 4CITY SI-2F
MiLE D [CIDELETE JUTITLE [OChange  [7] Addilion
NAME ALEXANDER, AMY M 32 NAME
STHEFT AZORISS 412 N.E. 16TH AVE. 33 STREE) ADDAESS
o stae | GAINESVILLE FL . 34 THY-S1-2P
ni CIDELETE 41MTLE Clchange ] Aggition
Hew 42 NAME
SI4EL T ADDRESS 4.3 STREET ADDRESS
| corestae | B 440Ty-81-20
e [JDELETE 51TIILE [lCrange [ Adadtion
hAME 52 NAME
STHED ADDRESS § 3 STHEET ADDRESS
| Cov-SI-2F . 54 CIY-5T-2IP
e CIDELETe 61TIILE Ochange [ Addition
NAME b 2 NAME
STHEEL ADDRLSS 63 STREET ADDRESS
CINY Si-2p B4CITY-S1-2F

14, ( do hereby certify that the infonmation supphed with this filng is voluntarily furnished and doas not gualfy for the exemplion stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cathy; that | am an officer or dreclor of the corporation or the receiver or trustee erpowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment wah an address.

SIGNATURE:  Veweo ( . Lext .t

SIGNATURE AND TYPEG ON PRINTED NAME OF smnm&é?s{&?nﬁ}ggh‘_{ B

22, 334-147¢

Date

Daytirme Prone b

CR2EQ37 (12/95)



