FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Monham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996
DOCUMENT # N16018 (6)

. Corporation Name

FLORIDA FORESTRY FOUNDATION, INC.

M RINERR RO

Principal Place of Business Maling Address
402 £. JEFFERSON STREET P O BOX 10078 N/A
BOX 1696 BOX 16%
TALLAHA FL 32302 TALLAHASSEE FL 3
LLAHASSEE FL us 2302 3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1986 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Appiied For
2T| 26I 59‘2?51504 Not Applicable
Suje rpt‘ ¥, e, | . Suite, Apt, #, etc. $B.75 Additional
] N\ : L i 5. [ I
22 ’i By { R N T ;\ - | . j SN i Z_ ! Certificata of Status Desired ] Fee Required
Gty & Stae 1 City & State 6. Flaction Campaign Financing 0 $5.00 May Be
23] e8] Trust Fund Contribution Added to Faes
Zip Country 21 Country 8. This carparation has liability far intangible tax under 5. 199.032,
24 ;;l El ?JI Flarida Statutes O ves ElNo
9. Name and Address of Currant Reglstered Agent 10. Name and Addrass ol New Registared Agent
811 Name
DORAN. JEFF 82| Sweot Addes (PO Box Number is Not Acceptable)
402 € JEFFERSON
TALLAHASSEE FL 32301 83
84| City FL |ss Zp Code

11, Pursuant o the provisions of Sections 617.0602 and 617.1508, Florda Statutes, the above-named COF%T&FST\“EJDH\\IS this statement far the purpase of changing its registered office
or regislered agent, or bath, in the State of Flarida. Such change was authorized by the carporation’s board of di-eclars. | hereby accept the appeintment as registered agent. | am
famiar with, and accept the cbiigatons of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . S o L
St n s Tz 0o g fited Adnie OF egetonen ageel aw i 1 e s INCITE Regrateren Agint sigial are ré. jires whia rastahign DATE
12, OFFICERS AND DIREGTORS. 13, AT OIS G ANGE S 10 OF FIGE RS AN OIRE G TOMRS 19 1
TIE L] TJ0ELETE 11 TILE Cchange [ A:Immn
NAME HOBSON, TRACY E. 12 NAME
stieet anoress | 1208 S. PINE LAKE DR. 13 SIHEE T ADDAESS
CITY-5T-7IP TAMPA FL 140TY-5T-21P
TF PD [JOELETE 21TILE Clcnange ] Addition
NAME ANDERSON, JOHN E. 22 Name
S1ReE | ADDRESS 155 E 21ST STREET 23 STHEET ADDAESS
G312 JAACKSONVILLE FL 2 4CTY-5T-2P
TITLE D ~eDELETE 3ILE [JCnange  [] Addition
HAME GORE, D. RAY 37 NAWE
seeeteovress | RT. 2, BOX 763 33 STREET ADDAESS
CIfy-§1- 2F MACCLENNY FL 34 DY -51-2P
TE ED (TJDECETE 41 T5LE D mcnarge [[] Addition
hAME DORAN, JEFF 4 2 NAME o 7 Y
SREA00RESS | A 0aS-OEBAR-BEUFF- wasivee aooness | W02 £ Jef FM"U“ St
Cily-81-2F TALLAHASEE FL 44T -51- 7P
VI TJOELETE 51TITLE [Acharge [ Aodilion
nanE 52 NAME
SINFET ADJRESS 53 STREL! ADDRESS
TilY-51-2F 5407y 81718
TILE [JueckTE 61 DILE Ocnarge [ Addition
NAME 52 MAME
SIAEE! ADDRESS 63 STREET ACDRESS
Cify -5 2IF 64 CITY-51-217

14. | do nareby cenify that the information supphed with this filng is voluntarily furnished and does not qualfy for the exemplion stated in Section 119.07(3)(k), Florida S1atutes. | further
cerlify thal the informaton indcated on this annual report or lemertal annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or directar of the corp @ recaiver or frustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name
apoears n Block 12 or Block 13 if chary chiment with an address

1
SIGNATURE: . . __/z;;a_q_b___ G0N -2 Sty

INTED HAME OF SIGNING OFFICER OR DIRECTOR | Jaty Dayte & Pione 4

" BIGNATURE AND TYPED ¢




