FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNMUAL REPORT Secretary of State
PSENEJJZAENT #N41105 02-02-2006 90070 011 ****41 .25
INTERSTATE FARMS PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

4127 NW 27TH LANE P.0. BOX 357845

STE. A GAINESVILLE, FL 32635 US Gﬂu
GAINESVILLE, Ft. 32606 US

——— S IR I

Suite, Apt, #, stc. Sutte, Apt. #, etc. 01112008 Chg-NP CR2EG37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3041185 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Cortificate of Status Desired a 2. Required ona
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
MCDQNALD, JANET L qa " Sametr L. MeDaweald
] Stragt A (P.O. Box N ig Mot eptab!a)
232 T8 37" Lawe R A e
GAINESVILLE, FL 32606
¥ City, : - Zipgod
£ C’J&H\)QSV\\\\Q FL | Dj&g\oo(p

tha obligations of registrad dgent

8. Tha-above named ontity sdbrbits thn%iatament for the"Pumpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

' J Samat L. Mo el

: SIGNATURE
- R Slgnawk\yned of printed nama oﬁ istored egent and btk if apolicable {NOTE Regrtered Agent signature requrad when reinstetng) DATE
. Filing Peg is $67 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by M 200 ‘Frust Fund Contribution. | Added to Fess Florida Departiment of State
10. 05ﬁ¢ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Detete TILE [ change ] Additien
NAME MCDONALD, JAMET L NAME
STREETADDRESS | 4127 NW 27 TH,.STE. A STREET ADDRESS
CITY-5T-21P GAINESVILLE, 'f-'L 32606 CITY-ST-2IP
TILE STD 1 pelete MLE [ change ] Additlsn
NAME DAVIES, LISA NAME
STREETADDRESS | 4127 NW 27TH LN STE A STREETADDRESS
CIFY-ST-7P GAINESVILLE, FL 32606 CITY-ST-2IP
TMLE VD O vetete TITLE [Odchange [ Addition
NAME L.EE, DENNIS NAME
STREETADDRESS | 4127 NW 27TH LANE, STE. A STREET ADDAFSS
CiTY-ST1-2P GAINESVILLE, FL 32606 CITY-ST-2IP
TILE [ Defete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O Delete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete MLE [d Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2P

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppternental 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 of tru empowersd to execute this rapost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment , with all other lke empowerad.
Sanet L McDdonald 18] 00 3573341970

?‘EDORPRINTEDNAHEOFSIGNMGOFFK:ERORMCTOR Daytime Phone #

-



