SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER A

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE

R

UGUST 7, 1996.
TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 757826 (3)

OJC FARM OWNERS ASSOCIATION NO. 1, INC.

Principal Place of Business Mailing Address

O R

GRANT, SAMUEL D
13785 S.E. 39TH TERRACE
SUMMERFIELD FL 34481

8720 W HWY 318 8720 W HWY 218
REDDICK FL 32686 REODICK FL 32686
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rg_{l :‘E] 59'2212949 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
vie. b ne. Ap ¢ 5. Cerlificate of Status Desired ] $8.75 Additional
-ZI ;l Fee Requirad
City & State City & Stale 6. Eleclion Gampaign financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
;] 25 2—9] 30 Florida Statutes DYes D No
9. Name and Address of Current Ragistered Agent 10. Name and Ackdress of New Registered Agent
81

NNy

el Address (PO’ Box Nuwe;ésygol Acceplable)

7t

oY S )

a2

84 85

“Weate L FL [*!| %/75% .

11. Pursuant 1o the provisions of Sections 617.0
office or registerad agent, or both, in the State of Flotida. Such chan,
agent. | am familiar with, and acceaptshe obligations of, Section 617 0503, Fior

502 and 617.1508, Florida Statutes, the above-na
© was authorized by the

purpose of changing its registered

med corporation sfibmits this statement for the
pt the appointment as registered

corporation’s board of direclors. | hereby acce
ida Statutes.

SIGNATURE _ a2 A A ha’ STaa Ao RLLAEA _STARTON s fot
Signatr YWpad o prnied name' ol regtered agent and title # applicable (NOTE " Registered Agent signature requirod when remstafing) 77 T oate

12, OFFICERS AND DIREGTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 Ty
e V) [T oerEre 1ITILE [J Crange T Adition §
e LACROIX, BARBARA 2N K
seevacoress | 8720 W. HIGHWAY 318 13 STREET ADDRESS §
oTY-S1-2IP REDDICK FL 14 CITY-§T-2 &
TITLE ) [ DELETE 21TILE [ Jcrange [ Addilion |O
NAME LACROIX, DAVID 22 NAME
steeraooeess | 8720 W. HIGHWAY 318 23 STREET ADDAESS
CITY-5T-2P REDDICK FL 2 4001y~ 2P
e ST S DELETE 31 TITLE ST [ change Addition
NAME GRANT, SAMUEL D 32 NAME STALT , BRAREZALA
stcer aoomess | 13785 S.E. 39TH TERRACE sasteeTanDEss | QoL B S0 7Y AJE
CITY-ST-2P SUMMERFIELD FL uenv-ste | LPCARA, FL F4Y76
e [ Jpecere 41 TITLE 7 [ Jchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-§1-21P 44CHTY-ST- 2P
TMLE [ Toewete 51 TITLE [_] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-57-2¢ S4GITY-ST-20
TILE [Joetete 6.1 TITLE LI Change [ Adggition
NAME B2ZNAME
STREET ADDRESS §3 STREET ADDRESS

§40[Y-SI- 2

14. | do hereby certify thal the information supplied wi
turther cerbify Inat the information indicated on thi
made under oath, that | arm an othcer or director of the cor
that my name appears in Block 12 or Block 13 it changed,

SIGNATURE:

1 this tiling is voiuntarily furnished and does not quali

s annual report or supplemental annual report is t
poration or the recei
©or on an attachment

ty for the exemption stated in
rue and accurate and that m
ver or trustee smpo i
with an addrass.

1% 35§94 < )3n—

Daytima Phone ¥




