FILE NOW: FILING FEE IS $61.25

W NONPROFIT 6= FLORIDA DEPARTMENT OF STATE
CORPQORATION 5 Sandra B. Mortham
ANNUAL REPORT o] Secretary of State
1996 NS DIVISION OF CORPRRATIONS

DOCUMENT # N93000001319 (3)

1. Corporation Name

OLD FENIMORE MILL MASTER ASSOCIATION, INC.

R O ER

Principal Piace of Business Mailing Address
P.0. BOX 186 P.O. BOX 186
OTTER CREEK FL 32683 OTTER CREEK FL 32683
3. Date Incorporated or Qualified Ja. Date of Last Repont
03/17/1993 04/14/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
2 735 € Fiest ST [»l 135 € Fiear ST 50-3185755
Suite, Apt. ¥, ete. Suite, Apt. #, etc. ) ) $8.75 additional
™ —2—7—\ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Csp D ESN ILLE FL 2] (AJLESNILLE FL | 7rust Fund Contribution = Added to Fees
Z Country Zip Country 8. This corporation has liability for intangibis tax under s. 198,032,
A 301 B8 USA  Inl SR T VSR | * e Stten O e O

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
AU-EN. R'CHARD 82| Street Address (P.O. Box Number is Not Acceptable)
725 N.E. 1ST ST.
GAINESVILLE FL 32601 63
84} Ciy FL |as Zip Code

11, Pursuant
or registed
familiar

rida Statutes, the above -named corporation submits this statenent for the purpose of changing its registered office
as authorized by the corporation's board of directors. | hereby accepl the appointmeant as registerad agent. | am

Rl o Sé/qc

CR2E037 (12/95)

SIGNATURE A e

Sigrature, typed or printed rame of régistaned agart and tHe © anphrang (NOTE Registerad Agent signature reguired when renistatng)
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OF FICERS AND DIRECTORS (N 12
TILE PD ELETE 11 TITE ? . A5 []Change Additian
NAME D'EAUEDE, JEANNE » rzame 7 J"Z""Z—'F Sﬁe K
seeraooiess | P.O. BOX 186, NFA 1.3 STREET ADDRESS > e >3 .5-?‘?
cov.sioe | OTTER CREEK FL 32683 T rx,
TILE w Ny WG 21TME TChange ] Addition
NAME KING, CHARLES 22 NAME
sreer avoness | PLO. BOX 363, N/A 23 STREET ADDRESS
CITY-ST-2IP CHIEFLND FL 32628 2 40Ty -ST. 2P
TILE STD [CDELETE e [ Change (] Addition
HAME ALLEN, RICHARD 32 NAME ' —
streer anoress | 728 NLE. 1ST ST, 33 STREET ADDRESS
CiTY-5T-7IP GAINESVILLE FL 32601 28 y-SE 2
THLE [CJDELETE 41 TITLE CdChange [ Addilion
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-ST-2P 44 CITY-5T-2P
TILE [JDECETE 51 TINLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREE T ADDAESS
CITY-§7-2P 5 4CITY-51-2P
I ST T SN000 1910286 O
NAME 67 NAvE ¥ -08/01/96--01015-~046
STREET AUDRESS £ 3 STREE[ ADORESS g1, 25
CITY-§1- 2P §4 ETY-ST-IP

14, | do hereby certify that the_jnlosmation-supplied with this filng is voluntarily furnishea and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that tha informg ' Fmebcgted on this anfigpkegpg al report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offia of the: corpa ] P Qstee ermfowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name

Block 13§ : gn 4
W

| Ridarl B Alles 5/ /41,

SIGNATURE:

Datise Prcna i

o~ S fad




