FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION " et tarrs Mar 11, 1999 8:00 am
ANNUAL REPORT Seacratary of State Secretal y Of State

DIVISION OF CORPORATIONS (03-11-1999 90097 Q41 ****4] 25

1999
DOCUMENT # N27888

0011793

1. Corporation Name

3309 PALMETTO., INC.

Principal Place of Business

11415 PALMETTO
ALACHUA FL 32615

Mailing Address

64 TURKEY CREEK
ALACHUA FL 32615

ML AN

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l @ Clo Actions Cetory | 08161988
Suite, Apt. #, etc. Suife, Apt. #, elc. ¥ 4. FEI Number _| Applied For
22] 7] GlIo-B vw | PL 5-2004601 Not Applicabls
City & State City & State . I $8.75 Additional
m EI g HVESY (L{.E F’-’ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
|24) [25] m 3UoT7 [ SA Trust Fund Contribution D Added 1o Fees
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOONE. JRSW 82| Street Address {P.0. Box Numiber is Not Acceptable)}
1330 NW 6TH ST
STE C 83
GAINESVILLE FL 32601 84 City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
ion’s board of directors. | hereby accept the appointment as registered

Signalure, fyped or primed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [ DELETE 11 TILE D RrChange [ Addition
NAKE SCHULTE, TAMSIN 12 NAME

streer aooress| 64 TURKEY CREEK 13 STREET ADDRESS

CITY-ST-2P ALACHUA FL 14CITY-5T-21P

TITLE PD WDELETE 21 TITLE sD . [JChange N Addition
NAME ROHM, JAMES R 22 NAME Jeaw ' ceLion |

street ooress| 80 TURKEY CREEK aasweeTaooress| B3O TURKBY.CREEK . _ . o~ — - .
CITY-ST-ZIP ALACHUA FL 2.4 CITY-ST-2P ALACKIA ' FL- TMels

TIME VD T DELETE 31 TME PD ' g’u\me T Addition
NAME FULKERSON, GARY 32 NAME

steer aooress| 11419 PALMETTO DR 33 STREET ADORESS

CITY-5T- 2P ALACHUA FL 32615 34, OTY-ST-2P

TMLE D 1 DELETE 41 TILE -T‘D Y[Change [ Addition
NAME GREEN, MARTHA J 4.2 WAME

streeTanoress| 11413 PALMETTO BLVD. 4.3 STREET ADDRESS

CITY-ST-ZIP ALACHUA FL 32615 44CTY-ST-2P

TITLE ] DELETE 54 TIMLE [JChange  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 54CITY-ST-2IP

TILE [J DELETE 6.1 TIILE [CChange [ Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZPP

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corporation or tha receiver or trustee empowered to execute this report as require

ection 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an
d by Chapier 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

f

Block 12 or Biock 13 if changed, or pn an attachment with an address, with all other like empowered.

SIGNATURE: R EQUIRED

332- 377 323>

3/5/s4

EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #



