FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # N41 105 (0)

1. Corporation Name

NTERSTATE FARMS PROPERTY OWNERS' ASSOCIATION, |

Sacretary of State S e Cretary Of State

L. A

% JANET L. MILLER % JANET L. MILLER
412 NE 16TH AVE 412 NE 16TH AVE
32601 NESVILLE FL 326013701
GAINESVILLE FL GAINES 3. Date Incorporated or Qualified | 3a. Date of Lastggesport
02/27/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26] 59-3041185 Nol Applicable
Suite, Ap!. #, elc Suite, Apt. #, elc. . $8.75 Additionai
;2—\ *27[ B. Cariificate of Status Desired [] Fae Required
City & State City & State 6. Eisction Campaign Financing $5.00 May po
_2;] ;a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under s, 199.032,
24] 25 26] 30] Florida Statutes Olvee B no
9. Name and Addross of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, JANET L. 82| Stres! Address (P.0. Bax Number is Noi Acceptabie)
412 NE 18TH AVE
GAINESVILLE FL 32601 &
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the pur,

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing Its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby actept the appoimiment as registersd

SIGNATURE
Biguature, lyped o prnlizd rama ol 1egstuied agant and 1itle f applicable. {NDTE: Rggmuamd Agant signature reguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS TN 12
TiLE PD L] DELETE 11TILE [JChenge [ ] Addition
HAME SHEFFIELD, BOB 12 NAME
staeer a0oress | 412 NE 18TH AVE. 13 STREET ADDRESS
orv-sr-ze | GAINESVILLE FL 32601 LAY -ST- 2P
L VD [T beLeTe 21 TTLE [ Change 1T Addilion
NAME MILLER, JANET L. 22 NAME
scerancarss | 42 NE 18TH AVE 2.3 STREET ADDRESS
CTY- §1-7P GAINESVILLE FL 2 4 CITY-ST- 2P
e STD (7 DELETE a3 TIE [changs ™ [ Addttion
HAML CHAPMAN, LISA STORY 32 NAME
seer anoaess | 412 NE 16TH AVE 3.3 STREET ADDRESS
LAY -ST- 7P GAINESVILLE FL 34.CITY-ST-2P
TLE [J brceTE 4110LE LFChange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-81-2IP A4CITY-ST-71P
| e [ToeLe 5.1 TITLE Clthange LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2P 54 CITY-ST-2P
TITLE [ pecete 61 TLE ] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1P i 6.4 CHTY-ST- 2P

appears in Block 12 or Block 13 if ehang n an attachmant with an address

SIGNATURE:

14. 1 go hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 1108.07(3)(i), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sare legal effact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name

=3 | TSRS i \e, 2\ui\a1 aoqemmu-es

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone 40010641

NONPROFIT ”?% FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 . O O am

CRZE037 (9/96)



