FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # N41105 Secretary of State
1. Entity Name 03-05-2003 90070 044 ****g] 25
INTERSTATE FARMS PROPERTY OWNERS' ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
C/O JANET L MCDONALD G/O JANET L MCDONALD
412 NE 16TH AVE 412 NE 1E€TH AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, tc. CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Numbkr 59-3041185 Applied For
MNot Applicable
Zip Country 7P Country 5. Certificate of Status Desired | ?8'75 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - S- TS Mogeme s aw e i - S e T -‘[!_a—m-efu'_w-‘—"_.::‘-r’-;.a:m‘r &R T o TS e T m L e - o= -
MCDONALD’ JANET L Street Address (P.O. Box Number is Not Acceptable)
412 NE t6TH 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 Slate cf Florida. | am familiar with, and accept
the obligations of registered agent.

L]

SIGNATURE
Signaturs, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
. 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 ST .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete e [ change [ Addition
NAME MCDONALD, JANET L HAME
STREET ADDRESS | 412 NE 16TH AVE STREET ADDRESS
CITY-5T-2P GAINESVILLE FL CITY-§T-2IP
TE ST O] Celete THLE [Jchange [ Addition
NAME DAVIES, LISA STORY NAME
STREET ADDRESS | 412 NE 16TH AVE STREET ADDRESS g
CITY-ST-2IP GAINESVILLE FL CITY-ST-21p Y
TMLE " i & R Ooglete -~ f e = " :CQ - ST e S o @change [ Addition
HAME { GUl4 DENNIS NAME ~
stReeT ABRESS [ &12 NE 16 AVE STAEET ADDRESS 9 - wc(
CITY-ST-2IP GAINESVILLE FL CITY-S$T-7IP Chb "')“" (l$+ M ne (0 va
TITLE [ Detete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST- 2P
TALE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). 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 corporation or the receiver or trustee empowered to.agecute this report 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 an address, with all ctheMke empowered.,

SOMAZED AL Se~ 3/4/} (352)334-1976

SIGNATURE: Dentit{tNAcURER

SIGNATUBE AND TYDRED AE BDIMNTER b irrdi e

§

CR2E037 (10/02)



