NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N2328 (8)

1. Corporation Name

SII]?QHH!ST TRACT PARCEL 14 FARMOWNERS' ASSOCIATIO

- AR O

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CGORPORATIONS

FILE NOW: FILING FEE IS $61.25

Principal Place of Businass Mailing Address
RT. 2 BOX 120G RT. 2 BOX 126
TRENTON FL 32693 TRENTON FL 32693
3. Date Incorporated or Qualiified 3a. Date of Last Report
1/02/1987 08/11/ 1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
2_1| E;l 59'2%%92 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
ute. Ap e e 5. Gertificate of Status Desirec! O $8.75 Adqmonal
E’ ;l Fea Required
City 8 Srate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 :‘EI Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
;l ;5—] 28] 30 Florida Statutes [0 ves Ono
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
PEKKALA. CE B2 Streal Address [P.O. Box Number is NGOt Acceplabla)
RT 2 BOX 120C
TRENTON FL 32693 83
84] City FL Jss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits ihis statement for the purpose of changing its registerad office
or 1egistered agent, or both, in the State of Florida. Such chan%e was authorized by the comoration's board of directors, | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section &1 7.0503, Horida Statutes.

SIGNATURE o . . ) _
Sigrature typed or prnled nanwe o registered agent and Iitle it appheatia (NOTE- Registared Agent sigraturs requred when renstahingl DATE :a-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DINE G TONS 1N 12 -]

Tne ™ CIDELETE 11T0LE [Chatge [ Addition g

NAME HENNIES, CRAIG 12 NAME 5

staget acoress | 2739 OKEECHOBEE RD 1.3 STREET ADDRESS g

CIIY-51-20 FT. PIERCE FL 14 CITY-S1.2P &

TILE SD CIDELETE 21 TILE Cichange [ Addition | O

NAME BARD, BILL 22 NAME

seeraporess | RT. 2 BOX 22415 273 STREET ADDRESS

CITY-ST- 2P BELL FL 2 4CI1Y-51.2P

TIILE PD [JDELETE 3TIE C)Change [ ] Addition

NAME PEKKALA, C E 32 NAME

smeeTanoress | RT 2 BOX 1260 33 STREET ADDRESS

CITY-5T- 2P TRENTON FL 34 CTy-51-2F

TITLE [CIDELETE 41TME [CJcChange [ Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADORESS

CITY-ST-2ip 44CTY-ST- 2P

TITLE [CIDELETE 517ITLE . [Ochange  [[] Addition

NAME 5.2 NAME

STREET ADDRESS | 5.3 STREET ADORESS

CY-S1-2 54CITY-51-2

TILE [ JDELETE 6.1 TIILE [JcChange  [7] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ChY-S1-2¢ 6.4 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes | furthor
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same logal effect as # made under
cath; that | am an officer or director of the corparation or the raceiver or truslee empowered to execute this report as required by Chapler 817, Florida Staiutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @ s /0. s ..+ [ I A AL AR AR _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR TCate Daytime Pnone #




