FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N16018

1. Corporation Name

(6)

FLORIDA FORESTRY FOUNDATION, INC.

Principal Place of Businass

Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

AR A

402 E. JEFFERSON STREET P O BOX 10078 N/A 3. Date Incorporated or Qualified
TALLAHASSEE FL 32201 TALLAHASSEE FL 32302 o
us us 07/24/1986
4. FEI Number Apptied For
58-2751504 Not Applicable
2. Principal Place of Business 2a. Mgiling Addrass
P ¢ 5. Coertificate of Status Desired (| $8'75 Additional
';' _2;] Fea Required
Suite, Apt. #, elc. Suite, Apl. #, atc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State Ciy & State 7. Is this nonprofit corporation & homeowners association?
M i ClYes [R) No
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible
24 E} _2-9-| ;6] Personal Properly Tax due June 30. Yes No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent '

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

81| Name
DORAN, JEFF 82
402 E JEFFERSON
TALLAHASSEE FL 32301 83

84| City

FL |as| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept 1the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, ypod o printad nama o registerad agant and titi If apphcable (NOTE: Registered Ageni signalure required when feinstating) DATE f:‘
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TMLE sD 7 oELETE 11 TTLE L Change [ Addition =
NAME HOBSON, TRACY E. 1.2 NAME I~
smeeT aobress | 1208 S, PINE LAKE DR, 1.3 STREET ADDRESS 8
ITY-5T-2P TAMPA FL 14 CITY-ST- 2P ﬁ
meE PD 3 DELETE 21 TITLE D change ] Addition |
NAME ANDERSON, JOHN E. 22 NAME
swreeraconess | 155 E 29ST STREET 23 STREET ADDRESS
CITY-5T-2% JAACKSONVILLE FL 2.4 CITV-ST-2IP
TITLE D | mETET 31TIULE T change ] Addition
WAME DORAN, JEFF 32 NAME
smeey aoness | 402 E JEFFERSON STREET 33 STREET ADDRESS
CifY-S1-29 TALLAHASEE FL 34.0/TY-51-21P
TME [ DELETE 4 TNLE [ Change [T Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
fTY-51-20 44 CHTY-5T-2P
TILE [ oeLETE 51 TIMLE LJ change T[] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
ITY-51- ZIP 54 CITY-ST-2IP
TIME LJ DELETE 6.1 TITLE [T Change [T Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 LITY-ST-2IP

14. ) hareby certi

Indicated on this annual repont o supplemental annual repoart is true and accurate and t

officer or director of the corporation or the receive
Block 12 or Block 13 it changod, or on an atla

SIGNATURE: N

r trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in
nt with an address.

that the information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under aath; that | sm an

2/3¥/6p



