2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23, 2008 08:00 AN
SR Secretary of State

DOCUMENT #N41105

1. Entity Name

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
GAINESVILLE, FL 32606  US

AR RRU R

01102008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Ao For
59-3041185 Not Applicable
5. Certificate of Stalus Dasired O $8.75 Additional

Foe Required

6. Name and Address of Current Registered Agent

o DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signate, typed or pnnisd nama of regrsiored agent and ttie i applicabia (NOTE- Regaiered Agant signature requirad whan rsinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fess

10 OFFICERS AND DIRECTORS

IME PD

NAME MCDONALD, JANET L

STREETADDRESS | 4127 NW 27TH, STE. A
City-SI-or GAINESVILLE, FL 32606

Toe STD

NAVE DAVIES, LISA U0oo0DT91934

STREET ADDRESS | 4127 NW 27TH LN STE A SAIS08-30098-004 BL. 25
g GAINESVILLE. FL 32606 Ul. r_a. U8 d[]U-_ 8 J""f bl . G
e VD

NAME LEE, DENNiS

STREET ADDRESS | 4127 NW 27TH LANE, STE. A
Cm-51-20 | GAINESVILLE, FL 32606 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiP

TME

NAME

STREEY ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida 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 corparaticn or the receiver or trusiee empowered 10 execula this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: y - -

SIGRATURE TYPED OR PRINTED NAME OF INO OFFICER OR DIRECTDR e Daytme Phone #




