FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
i 998 DIVISION OF CORPORATIONS 601’6 aI S/ 0 a e
MENT # (9)
POCUMENT # N27888 9
3309 PALMETTO, INC.
Principal Place of Businoss Mailing Address ‘ IIl"I'I III |I|“ |I|I“l||{ |||I| IIII lm‘ l'lll Ilm III” m" |||"|II|
11415 PALMETTO 64 TURKEY CREEK 3. D i
ALAGHUA FL 32615 ALACHUA FL 30615 ate Incorporated or Qualitied
us us 08/16/1988
4. FEI Number Applad For
59'290460 1 Not Applicable
2. ipal Pl f . i
Principal Place of Businass 2a. Mailing Address 5. Certilicale of Stalus Desired 0 $8B.75 Additional
[21] 26 Fee Required
Suite, Apt. ¥, aiC. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 mayBs
22 ;ﬂ Trust Fund Contribution O Added lo Fese
City & State Cily & State 7. s this nonprofit corporation a homeowners association?
23] 26] BDlves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25) 20] [30] Parsonal Property Tax dug June 30. B Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Neme
BOONE, RS W B3| Streol Address (PO, Box Number is Nol Accaplable)
1330 NW 6TH ST
STEC 83
GAINESVILLE FL 32601 ol Oy FL %] o

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s reFislered
office or tegistered agen. or both, in 1ho Stato of Florida_Such changa was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl. | am famifiar with, and accop! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Stgnanwe, lypad or printed nama of reg:stered agent and tine It applicabla (NOTE: Ragistared Agent stgnature required whan reinsiating) DATE

2, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE §T 7 DELETE 1.1 TIILE sSTO $ Crange L] Addition
NAME SCHULTE, TAMSIN 1.2 NAME

sweeranpriss | 64 TURKEY CREEK 1.3 STREET ADDRESS

CITY-ST- 2P ALACHUA FL 14 CITY-$1- 7P

TILE PD 7 pecEre 21TIME [T Crange T Acdition
NAME ROHM, JAMES R 22 NAME

streev aporess | 80 TURKEY CREEK 2.3 STREET ADDRESS

CHTY ST 2P ALACHUA FL 2. 4CITY- 51-2P

THLE D [T oEeeTe 31 TITLE vD B2 Change DAL Addition
NAME ~AYE0JOHN— 9.2 NAME GARY FULIKERSHN

streeraoness | 11419 PALMETTO DR 13sTRETADORESS | 1} 1] PAuaneT e BLvD.

GiTY-ST-21P ALACHUA FL aaony-si2r | ALACHUA | FL ®alas

MLE D [ peLETE 43 TILE D & Change [T Adattion
NAME GREEN, MARTHA J e MARTIHA TAVE. LREEN

sTReer apoatss | —3047-8W-BOTHPLACE asecraoDaess | M3 PACMETTe Buv/D

CATY-§T-21P GAINESVILLEFL— 44CITY-S1-2P Audcvl , FL 32bis

LE ] DELETE 51 TILE T ] Changa [T Addition
RAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 7IP 54 CITY-§T-2IP

TME [N BATITLE [Tchange [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-29 6.4 CITY- 51-21P

14, | hereby cerlify that the Information supplied with this filing doas not qualify for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legel effect as If made under oath; that | am an
officer or dirocior of the corporat the recaiver or lrustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chany an atltachment wilth an gddress.
SIGNATURE: 27 77 A Lo 5’/5/?? FOL-hE 1128

CRZEQ37 (10097)



