FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

1999

DCUMENT # N41105

armaratios Mams

__naTATE FARMS PROPERTY OWNERS' ASSOCIATION, 1

'__I Piace of Business

JANET L MCDONALD C/O JANET L MCDONALD
" 16TH AVE 412 NE 16TH AVE
ez FL 3260 GAINESVILLE FL 32601

Mailing Address

us

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90085 023 ****6] .25

T

T - Piace of Business 2a. Mailing Address 2. Dale Incorporated or Qualifed
2l 12/03/1890
©,Apt #, etc. Suite, Apt. #, elc. 4. FE} Number Applied For
27 58-3041185 - [T INot Applicable
& State City & State $8.75 additional
’ 5. i i
E‘ Certifcate of Status Desired O Fee Required
Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
25 29‘ 30 Trust Fund Coniribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
rawmanr Ot JANET L 82| Street Address (P.O. Box Nurnber is Not Acceptable)
NE 16TH AVE
i FL 32600 & —
84| City FL 85| Zip Code

! io the provisions of Sections 617.0502 and 617.1508, Florida Statute:

s, tha above-narmed corporation submits this statement for the purpose of changing its registered

, regisiersd agent, of both, in the State of Florida, Such cha was authorized by the corporation’s board of diractors. | hareby accapt the appeintrment as registered
' | am familiar with, and accept the obkgations of, Section 617.0503, Fiorida Statutes. .

- Slgnature, typed or printed name of registered agent and title i applicable. [NOTE: Registered Agent signature requiired when reinstating) DATE a
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 D
PD ] DELETE 117mE [JChange . [3AdGHon| T
SHEFFIELD, BOB 1.2 NAME B
... #12 NE 16TH AVE. 13 STREET ADDRESS o
GAINESVILLE FL 32601 14 CITY-8T.2P &
VD ] DELETE 21 TITE DChange  [JAdditen | O
MCDONALD, JANET L 22 NAME
--; 412 NE 16TH AVE 23 $TREET ADDRESS
GAINESVILLE FL 2. 4 CY-5T-21P - — s—
STD ] DELETE 34 TME ClcChange [ Addition
DAVIES, LISA STORY 3.2 NAME
_-=; 412 NE 16TH AVE 2.3 STREET ADDRESS
| GAINESVILLE FL 34 CITY-ST-2P
[ DELETE 41TMLE [IChange  []Additon
4 2NAME
- 43 STREET ADDRESS
44 CITY-§T-2P
] DELETE 51TME [CJcChange  [] Addition
5.2 NAME
. 5.3 STREET ADDRESS
5.4 CITY-8T.2P ;
1 ] DELETE 81THLE ClChange  [JAddition
6.2 NAME
L 6.3 STREET ADDRESS
\ 64 CITY-ST-2P

R

!, Gaduly led ine information supplied with this dling does not qualify for the exemption stated in Section 119,07(3)(f), Florida Statutes. | further cerify that the information
72 -7 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an

or director of the corporation or the receiver or trusiee em; red 1o sxecute this report as requised by Chapter 817, Flonda Statutes; and that my name appears in
12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

-TURE: SIGNATU EOUIRDD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-96-99

332 =339 -19 Tlo
Traytima Phone #



