FILED
2004 NOT- KO AL REPORT CATION Feb 17,2004 8:00 am

DOCUMENT # N41105 Secretary of State

1. Entity Name 02-17-2004 90009 040 ****61.25
INTERSTATE FARMS PROPERTY OWNERS'
ASSOCIATION, INC.

4
thincipa] Place of Business Mailing Address
£/0 JANET L MCDONALD C/0 JANET L MCDONALD JIUUVI ML
»412 NE 16TH AVE 412 NE 16TH AVE
GAINESVILLE, FL 32601 US GAINESVILLE, FL 326017 US
e T DT
_ D ATHIm. | P By 35784S
SX& Apt # etc -P\ Suite, Apt. #, etc. 01222004 Chg-NP CR2EQ37 {10/03)
City & State . \J-Q_ ity & State 4. FE| Number Applied For
O L/\\QA-\MML £ M 59-3041185 Not Applicable
Zip L ¢ Coun Country " . 8.75
3@ b O b D.% ﬂ rf g (‘3 5 5 S H. 5. Certificate of Status Desired O fee Reqll::!dmonal
i —mwe=__6.-Nome and Address of Current Registered Agent- - - 7. Name and Address of New Reglstered Agent—
Name T T s
MCDONALD, JANET L MeDonatd Seenid S
412 NE 16TH AVE Streat Address (P.0. Box Number is Ngf Acceptable)

GAINESVILLE, FL 32601

412.9.000) aW\ADm Koodn
“Nomoawllo FL I3t

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3qu~o.jr Lo N\c}cmd& )9&?]04

8. The above named entj

'SIGNATUFIE

et ‘snwm nseredwmmnapmmne 2L ANCTE: aagmmmmnggmmmqurmmememm) R om-s v s L'
: . SR e O

oz, Filifig F % $61.25. 9. Election Campalgnl “Fin ncir ’ .-$5.00 May Be Make chack payable to

- DuerBy May 1, 2004 Trust Fund Conlribution.” ™ I Added to Fees Florida Department of State

10.. OFFICERS AND DIRECTORS ., % . ] ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TME.: . PD ' I 1 me | DT, T e T o = & Change - DAddahun
e - | MCDONALD, JANET L NAME Mco U—F\Ocild\ m&e Juoe &

STREET ADDRESS | 412 NE 16TH AVE - STREET AUDRESS 131 Wi, m.

orv-stz¢ | GAINESVILLE, FL CY-§T-2P QL 3ask

TME STD O Dolete TIME ST [ change [ Addition
wMe | DAVIES, LISA STORY — NAME F DovALA guz

STREET ADDRESS | 412 NE 16TH AVE stheer ADDRESS | (] ) 0T ) U\J a‘l m, ~£u_*l_p_ T

CITY-ST-2IP GAINESVILLE, FL Ciry-ST-27 m 0. \ AL a st lo

TILE VD 1 elete TMLE [ Change [ Addition
wMe | LEE, DENNIS . 5 e w%g; ‘

“Sweet AnDREss | 412 NE'16 AVE - T STREET ADDRESS | &4, 1 9{1 SAVe) . < -

CITY-ST-2IP GAINESVILLE, FL : CITY-ST-ZiP w6 a \MQM ?) 9‘(9 &) (0 .

e . ' O Detee TME Ol change [ Additian
NAME o NAME

STREET ADDRESS | _ STREET ADDRESS

Y- 5T-2F CITY-ST-2IP

THE oo 1 Detete TIE : o - [change [JAddition
NAME o NAME

STREETADDRESS | - ~o= v . ., - STREET ADDAESS

CV-ST-AP [+ L CITY-5T-2P
JmE_ Lo atewst 0 7 [pgwe M B e ,[jmuman
NAME . ) i . -

STREET ADDRESS #i: : B . ,' oW -.’5 : , EH';‘DDRE‘?S - .

CITY-ST-2P _ ’ : - 13

12. | hereby certify that the information supphed with this filing-does not qualify for the exempnon stated in Secmon 1 19 07(3)({i), Plorida Statutes. | further certify that the information
_.indicated on 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 officer or director
of the corporation or the receiver or trustee emp: id to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

ith

changed, or on Twith all other like empowered.
Jamet b MTbanald j|2ay 383-334-191 \

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




