. FILED
2004 MOt ANNUAL REPORT  TION Feb 12, 2004 8:00 am

DOCUMENT # 739649 Secretary of State

1. Entity Name -
ICHETUCKNEE FOREST PROPERTY OWNERS' 02-12-2004 90007 003 ™61 25

ASSOCIATION, iINC.

Principal Place of Business Mailing Address
412 NE 16TH AVENUE/BOX 1776 412 NE 16TH AVENUE/BOX 1776
GANESVILLE, FL. 32601 GAINESVILLE. FL 32601 13U1v090

e el

Ee. Apt. #, etc. R Suite, Apt. # efc. 01162004 Chg-NP CR2E037 (10/03)

ity & State N City & State - 4. FEI Number Applied For
Komeavdle JU | AGeanlle IO 591739649 o Aoptoate

Zi Country Zip Country " i $a T8 Additional
3 ’&\OBLO u_ 5 ﬁ 39\b 3 5 u S Q 6. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of N; Registered Agent
_ oW
— = T - Name T g B
LEE, DENNIS G. —\DW 43 nys
412 N.E. 16TH AVE. Street Address {P.Q. Box Number is Nol Acceplable)

GAINESVILLE, FL 32601

271 AW ATHEm B

A
“Namgansbls FL | Z2C 06

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ri

T e e

S\mue\?éd or prived name of regmeryegem and me § appicanie. (NOTE: Regpatened Agent siinature requaed when 1enstaing)

Fillng Fee Is $61.25 9.. Election Campaign Financing’ $5.00 MayBo SR Make check payable to
Due by May 1, 2004 Trust Fund Conisibution. [J Added to Fees Florida Department of Slate .
10, GFFICEAS AND DIRECTORS T j ADDITIONS]CHANGES O OFFICERS AND DIRECTORS TN 10
TITLE PDS 1 Delete TILE _ . [®change [ Acdition
NAME LEE, DENNIS G NAVE c{’\ A
STREET ADDRESS | 412 NE 16TH AVE. - STREET ADDRESS L\ 9,-1 A Q_ 7 LL,J:L Fr
GIY-ST-Zp | GAINESVILLE, FL oTY-ST-2P 22060 b
e ASD O celete TmE Pr S_D B Change [ Addilion
NAME DAVIES, LISA A HAME
STREET ADDAESS | 412 NLE. 16TH AVE. =2 STREET ADORESS ‘LM w3 \% L“‘n i
Cv-sT-2F | GAINESVILLE, FL ciry-51-2¢ QMO AN 39400 o
TLE D [ petete TIMLE B Change [ Additicn
NAME MCDONALD, JAN NAME %?4\"“’\.@&{%(\1@ \z
STREET ADDRESS | 412 NE. 16THAVE.  ___ - —=7 | sweraomes 12T AW A m, woa B
CITY-§T-2P GAINESVILLE, FL GiTY-5T-2P ' 6 5\(0010
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S5T-2P
TME O belete TIME [Ichange  [] Adition
NAME : NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
e 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS . -+ -+ | STAEET ADDRESS
CTY-ST-ZIP s ) GITY-S1- AP

12. | hereby cestify that the |nformauon supplied with this filing does not qualify for the exemption stated in Section'119.07{3)(i). Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeMwith an address, with alt other like empowered.

SIGNATURE: o Dommis & hee ‘/?’?/v‘f— 352-334-1970

TUARE AND TYPED CR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone #




