FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N16018

1. Carporation Name

FLORIDA FORESTRY FOUNDATION, ING.

Principal Place of Business

402 E. JEFFERSON STREET
TALLAHASSEE FL 32301

Mailing Address

# O BOX 10078 N/A
TALLAHASSEE FL 32302

FILED

Apr 09,1999 8:00 am

ecretary of State

04-09-1999 90042 024 ****61.25

AN R A

us us
2. Principal Place of Business 2a. Mailing Address 3 Date Incorp;rated or Qualifed -
=] 2] 07/24/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applisd For
22 ’ |27 59-2751504 Not Applicable
City & State City & State iti
—-I ity ty 5. Certifcate of Status Desired O $875 Add.ltlonal
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
'ZI ,2_5l 29 [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
DORAN, JEFF BZ| Sireet Address (P.O. Box Number is Not Acceplable)
402 E JEFFERSON =
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

1. Pursuant 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appticable, (NCTE: Reglstaned Agant signatura required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD (] DELETE 11 TME [change [l Addition
RAVE HOBSON, TRACY E. 12 KAME
smeevaporess| 1208 S. PINE LAKE DR. 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY-ST- 2P
TMLE PD . [] DELETE 21 TME [JChange [ Addition
NAME ANDERSON, JOHN E. 22 NAME 1 _
seeTapoRess| 155 E 21ST STREET 23 STREETADDRESS
cmv-st-ze__ | JAACKSONVILLE FL 2 4 CITY-ST-2IP
TME D [ DELETE 31TME OChangs [T Addition
NAME DORAN, JEFF 32 NAME
streetaporess| 402 E JEFFERSON STREET 33 STREET ADDRESS
cmv-st-z¢ | TALLAHASEE FL 34.CITY-ST-2P
TME [ DELETE 4LATME [IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 440V ST-ZP
TME [ DELETE 51TME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE ] DELETE 61TME [OChange  {T] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4 CITY-ST.2P

14. T hereby certify that the information supplied with

indicated on this annual report or supglea
officer or director of the corporalienrtr
Block 12 or Block 13 if chgae®

e receiver or trugjeg

V= REQUIRED

(ME OF SIGNING CFFICER GR DIRECTOR

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

(80) »>= - St
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CR2E037 (11/98)

. " Daytime Phana #



