2001 UNIFORM BUSINESS REPORT (UBR)

FILED :
5

L ]
1. Enity Namo Nt Secretary of State
INTERSTATE FARMS PROPERTY OWNERS' ASSCCIATION, | 02-27-2001 90078 024 ****61.25
Principal Place of Business Mailing Address
C/O JANET L MCDONALD C/O JANET L MCDONALD TR AT
412 NE 16TH AVE 412 NE 16TH AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us
R s sSes G CA AR RRRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
7 59-3041185 Not Applicable
S B L | s ceweosmomes 0 SUIRMET |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MCDONALD, JANET L Street Address {P.O. Box Number is Not Acceptable)
412 NE 16TH AVE
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State \
|
10. OFFICERS AND DIRECTORS | LN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 N
TILE PD O Delete TiTLE O change [ Acdition | 8
NAME SHEFFIELD, BOB NAME S
sTreeT 4DDRESS | 412 NE 16TH AVE. STREET ADDRESS g
CITY-$T-2iP GAINESVILLE FL 32601 CITY-$T- 2P iy
me VD [ palete TMLE [ change ] Addition 6
NAME MCDONALD, JANET L NAME
sTREETADDRESS | A2 NEAGTHAVE __ .. . . o eiioe o oo J] STREETADORESS | . - . - RN PN
CITY-§7-2P GAINESVILLE FL T ' CITY-ST-2P T ) T ’
TImLE STD O belete T Cichange ] Addition
NAME DAVIES, LISA STORY NAME
STREET A0DRESS | 412 NE 18TH AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL } CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' [ palete TITLE (3 Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 111if

At-rith-a ke empowered.

changed, or cn an atiachme ar-address, with all other i
SIGNATURE: 553“@-“3;3;11 URESRENUIFNO Oaual. 2]

wwoloy sz B4k

SIGNATUWFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #



