FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ATION, INC.

DOCUMENT # N09454
AUCILLA FOREST & MEADQWS PBOPERTY OWNERS® ASSOCI

Principal Ptace of Business
P.Q. BOX 664

MONTICELLO FL 32245

us

Maifing Address

AUCILLA FOREST MEADOWS
P.O. BOX 664

MONTICELLO FL 32345

us

FILED o
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90143 007 ****61.25

T

Za. Mailing Address

3._Date Incorporated or Qualifed

2. Principal Place of Business _
21] 26] 05/24/1985 _
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
El ;l 59-3052404 Not Applicable
City & Stat City & Stats iti
ity e ty © 5. Certifcate of Status Desired O $8'75 Ar_ld.monal
a ;{ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing o $5.00 May Be
|24] [25] |20} [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’
LUDECKE, RENE 82| Steet Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 175F
MONTICELLO FL 32344 &
84| City FL 85| Zip Code

T1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. I heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad of printed name of registared agent and hile if applicable. {NOTE: Ragi: d Agent sig raquired when ing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [] DELETE 11TME [JChange  [J Addition | ¥
NAME LUDECKE, RENE 12 NAME >3
steet aooress| RT 1 BOX 175-F 13 STREET ADDRESS Z
crv-stze | MONTICELLO FL 32344 14CITY-ST-ZIP B
mE VD HoELETE 21 TME vD . lhange  LlAddiion| O
NAME FIGUEROA. ELBA 22 NAME JgnekK '’ KAs ﬁi’l miiTe

street anoress| 2576 SEAGULL LANE asmeevaooress| 48X ITXC - - T

CITY-ST-2ZP N PORT FL 34287 . 2.4 CITY-ST-2ZIP Ylen -h C_é‘,f_lé . 3:;2.3 yy .

TIE ST TSrDELETE 31TME 37T : PChange [ Addifion,

N SCHMEIL, GEORGE 32nave MARHHA (THER

streeT aporess| P.O. BOX 1143 sasreeravoress | R 1 Box |l T5N

crv-stze | MONTICELLO FL 32345 serstze | Momtieello FC, 32399

TIMLE ] DELETE 41 TITLE i [JChange [ Addition
NAME 4 2MME '
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST. 2P !

TIMLE [J DELETE 54 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP 54 CITY- ST 2P

TILE [J DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZP

14. 7| hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

offfcer o direcior of the corporation or the receiver or trustee eampowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

g fhea

Y18/ §5c 997-516)




