FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary (@) f S tate

DOCUMENT # N41105 (0)
INTERSTATE FARMS PROPERTY OWNERS' ASSOCIATION, |

NG BN ARG

Principal Place of Business Mailing Address
il {
% JANET L. MitEn- M"'D ° % JANET L 4hLibRe M C DQW d 3. Date Incorporated or Qualified
412 NE 16TH AVE #12 NE 16TH AVE 1 990
GAINESVILLE FL 32601 GAINESVILLE FL 32001 ZEQW 1
4. FEl Number Applied For
59‘3041 185 Not Applicable
2, Principal Pl f Busi 24, Maili
rincipal Flace of Business alling Adoress 6. Certificate of Status Desired D $8'75 Additional
21 E] Fes Required
Sulte, Apt. ¥, slc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
El EI Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] m Efves [No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m 2_5| —':9] ;] Pergonal Property Tax due June 30, D Yog E No
9. Hame and Address of Current Reglatered Agent 10. Name and Addreas of New Regiatersd Agent
mebPo mal d 81| Name
-MI.I.ER. JANET L. 82| Street Address (P.O. Box Number is Not Acceptable)
412 NE 18TH AVE
GAINESVILLE FL 32601 63
84! City F L 85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reglstered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt tha obligalions of, Section B17.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed nama ol regislered agant and tille # applicable. (NOTE: Repistered Agsent signaturs required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.4 TITLE TT Change L Addition
NAME SHEFFIELD, BOB 12 NAME

streeranoress | 412 NE 18TH AVE. 1.3 STREEY ADDRESS

CITY-ST-29 GAINESVILLE FL 32601 14 CITY-ST-2IP

ME VO medoama id T DELETE 21 TLE [JChange [T Addition
N MILLER, JANET L. 22 e Qg i fhe

smeer appress | 412 NE 16TH AVE 23 STREET ADDRESS

CoTY - 5T-2P GAINESVILLE FL 2.4 GITY-5T-2P 7“—’ Me Dowa Id,

T 50 Davies T oeLEE sAT0LE [T Change L] Addition
e SHAPMAN, LISA STORY s2unve Clisnse Chasmo—

smeeranoress | 412 NE 18TH AVE 33 STREET ADDRESS

CITY - 5T-2P GAINESVILLE FL 84.CITY-ST-2P To b@. Vies

TILE LT DELETE 41TITLE LI Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

QITY-ST-2P A 44 CITY-ST-2PP

TITLE L] DELETE 5.1 TILE CJchange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

¢ITY-ST-21P 5.4 CITY-ST-2IP

TMLE - [ DELETE 6.1 TITLE [J change ™ L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-21P 84 CITY-57-21P

14. | heraby cermz that the information supplied with this filing does not qualify for the examﬁlion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true ang accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

»

S ENTIY Y TP ) iate b TG BIY = STL

CIANATIIDE: Ve YA o VU

" eamten . Mot Mar 13 1998 8:00am

CR2EO37 (10/97)



