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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236_25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 y/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2328

1. Corporation Name

(8)

GILCHRIST TRACT PARCEL 14 FARMOWNERS' ASSOCIATIO

N, INC.
Principal Place of Business Mailing Address
RT. 2 BOX 120G RT. 2 BOX 120G
TRENTON FL 32693 TRENTON FL 32693

FILED
Sep 18 1997 8:00am
Secretary of State

G CE

DO NOT WRITE IN THIS SPACE

PEKKALA, CE.
RT 2 BOX 120C
TRENTON FL 32693

8. Date Incorporated or Qualified [ 3a. Date of Last Report
11/02/1987 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number Apptied For
[21] 26 92 Not Applcable
Sulta, Ap!t. #, elc. Suite, Apt. #, elc. - .
A P 5. Certificate of Status Desired O $8'75 Additional
E 27 Fee Required
Chy & State City & State 6. Election Campaign Finanging $5.00 Mmay co
E 28 Trust Fund Contribution Added to Foo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m 25 Z_B] 30 Personal Property Tax due June 30. [ Yes m No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
B1| Name

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

a3

84| City

85| Zip Cade

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the a

t ) ; bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was aulharized by the corperation’s board of direclors, | hereby accept the appointiment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

F 1P NP L JRI.1 "

SIGNATURE
Signatwe, typed or prinlod narme of ragislarad agenl and litte f applcatila {NOTE: Registerad Agant slgnature requirad wheor reinetating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE 10 L DELETE 11 TILE [T Change [ Addition
NAME HENNIES, CRAIG 12 NAME
steeer aporess | 2799 OKEECHOBEE RD 13 STREET ADDRESS
oY - 51-2P FT. PIERCE FL 1A LY -ST-2P
e [ [Jonet 211 [ Change L] Addition
NAME . BARD, BILL 22 NAME
seev aopness | AT, 2 BOX 22415 23 STREET ADDHESS
cv-st-z¢ | BELLFL 2 4CITY-ST- 2P
TILE PD TT oELETE 31TIME [TChange L Addition
NAME PEKKALA, C E 32 NAME
steeer appmess | RT 2 BOX 120C $3 STREET ADDRESS
ITY-S$T-2P TRENTON FL 34 0ITY-81-2IP
TITLE T oeLete 41TITLE [ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITV-§1-2
TmE T oeLETE STTITLE [J Change L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIrY - 51-2P 5.4 OITY- ST-ZP
TILE [ beceTe 6.1 TITLE U] Change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-$T-2P B4 CITY-S1-2F
14. | do hereby cartify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual reporl or supplemental annuat reporl Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
! am an officer or diractor of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears I Block 12 or Block 13 If changed, or on an atiachment with an address.

e CROARATE R A = LD By

ey f 2 7 f e



