2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) -

DOCUMENT # No2s81

1. Entity Name

KANAPAHA FARMOWNERS' ASSOCIATION, INC.

%

1 -

Secretary of State

06-07-2005 90001 036 ****6] 25

Principal Place of Business

C/O NATALIE R. NORRIS
5917 SW 127 AVE
MICANOPY FL 32667

Mailing Address

C/0O NATALIE R. NORRIS
5917 SW 127 AVE
MICANOPY FL 32667

2. Fy'ncipai Place of Business

0 Christine  “So,elp

3. Mailing Address

Clo ChasTine Tones

[l

il

Suite, Apt. #, etc.

Siite, Apt. #, etc.

Jun 07, 2005 8:00 am

il

15t MOORE CR2E037 (10/04
@UY 5w | T4 Qop CrlY Swigarh Hue i (10/04)

City & State City & State 4. FEI Number Applied For
e onogy [ o Nicanop F- 59-2864326 Not Applicable
" Zip ! " "Country Zip rs Country - ) $8.75 Additional

226l US B ,3 a b(g 7 5 . 5. Certificate of Status Desired 3 Fee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame — — -

NORRIS, NATALIE R.
5917 SW 127 AVE

2000 KANAPAHA TRAIL
MICANOPY FL 32667

ChreistHne _gqrn- =

Street Address (P.Q. Box Number is Not Acceptable)

LilY SW 1 aT1+h (fuve

City N N
M1 C ey

Zip Code

FL | 23107

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'nt. or both, in the State of Florida. | am famikiar with, and accepl

the obligations of registered agent.

(NOTE Regstarad Agent signalurs required when reinstating}

{{é 7/os

DATE

- ,‘ -~ -
SIGNATURE LLar
Slgnatura, typed o printed name of regisig; qent and tittg fapphcable

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to .
Due By May 1, 2005 - Trust Fund Contribution. Added to Fees Florida Department of State ;‘

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFEICERS AND DIRECTORS IN 10

L PD [ palete L [ change 3 Addition
MAME JONES, PHELAN NAME

STREET ADDRESS |6114 SW 127 AVENUE STRECT ADDRESS

CITY-ST-2IF MICANOPY FL 32667 CITY-ST-2IP

TILE vD Zﬁete TITLE [ Change 3 Addition
NAME TAGG, JOSEPH NAME
STREET ADDRESS {6103 SW 127 AVE STREET ADDRESS

CITY-5T-2IP MICANOPY FL 32667 P CITY-81-21P

TNLE STD L Delcte HILE [ change [ Addition
NAME NORRIS, NATALIE R NAME
STREET ADDRESS |5917 SW 127 AVE STREET ADDRESS
CITY-ST-2IP MICANOPY FL 32667 CHTY-ST-2IP
e D. 1 Delete TITLE [ Change [ Addition
NAME IVEY, RENNARD WAME
STREET ADDRESS | 5802 SW 127 AVENUE STREET ADDRESS

crv-si-zie |MICANOPY FL 32667 CITy-$3-2P

e VD . O] Delete me 3 change [ Addition

[ ]

O | R, Bishop

| WSS | 5' @13, SW ¥ \g Ve, STREET ADDRESS

QITY-51-21P N -1 CITY-51-2P

1LE %"T'D 3 Defets TITLE [ Ghange [ Addition
MAVE chrisTine. Sonvs NANE

STREET ADDFESS | ¢ 40 44 SW2 1T+ AVE STREET ADDRESS

CiY-ST-21P Ean LOnopy | EL 33kl CITY-5T-2P

12. | hereby certig_that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or cn an attachment with an address, with afl other like empowered.

SIGNATURE: M_‘%Z . Cpprsa
SIGNATURE AND TYPED OR PRINTED N, F SlGNW:G FICER OR DIRECTOR

2’/5{ /o5

Da

352.37/-7%2/

Daytime Phone #




