FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION a 3 Sandra B. Mortham
ANNUAL REPORT 3! Sectetary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000001319 (3)

1. Corporation Name

OLD FENIMORE MILL MASTER ASSOCIATION, INC.

Principal Piace of Business Mailing Address

725 NE FIRST ST
GAINESVILLE FL 326015304

725 NE FIRST ST
GAINESVILLE FL 32601

FILED
Feb 18 1997 8:00am

Secretary of State

O A

3. Date Incorporated or Qualified
03/17/1993

3a. Date of Last Report

2. Prnci lace of Busing, [ 2a. Maifing Address 4. FEI Number Applied For
210, PrudS, Dec SMT n¥ip g £50, Docxc Semr | * “s5ikeres T Appleet
Suite, Apl #, etc. Suite, Apt. #, etc. :
—] e Apt 4. ele ——I Ve ARl #. el 8. Cerlificate of Status Desired 0 $8'75 Additional
22 27 Fee Regquired
City & Slate Cily & State 8. Election Campalgn Financing $5.00 May Be
;—S-l dﬂpm Kﬂ N Fl- m n” . :F'h Trust Fund Contribution Added to Fees

Zip Counlry

B2 ] USA w2l | USA

8. This corpotation has liability for intanglble[;:t]ax under . 199,032,
No

Florida Statuies [ os

9. Name and Address of Current Reglstered Agent

10. Name and Addresa of New Ragistersd Agent

Streot Address (P.O. Box Number is Nol Acceptable}

B1{ Name
ALLEN, RICHARD 82
725 N.E. 18T ST.
GAINESVILLE FL 32601 83

84| Gty

85| Zip Code

agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

V1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staiement for the pur

FL

o of changing its reFistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as regls

tored

informalion indicalgeiaed]
I am an officer

appears in B ) ) 3 a aht yith angddress.

et M A oz n,a SAL R 1 )

FPUIN true and accurate and thal my signature shall have t
o emgphwered ta execuls this report as raquired by Chapter

SIONATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Signature. yped & prinlet nama of capislared agent and tile I applicabls, (MOTE: Registared Agenl signalure requirsd when relnstating} DATE ]

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELEFE 1HTITLE [Tohangs [ J Adaition
NAME STARNES, JAMES R 12 HAME
staeer aooeess | PO, BOX 261, N/A 1.3 STREET ADDRESS
cmv-st-ze_ | LUTZ FL 33548 1A CITY-5T- 2P
TITLE ) [J oecere 21TMLE L] Change  {] Addition
NAME KINé, CHARLES 2.2 HANE

ess | P.0. BOX 383, N/A 23 STREET ADDRESS
CITY-51-2P CHIEFLND FL 32626 2 4GY-ST-2P
TIME STD [T oeLere 31 TITLE [T change L Addition
HAME ALLEN, RICHARD 32 NANE
strcer aooress | 726 NUE. 18T ST, 3.3 STREET ADORESS
CITY-ST-2P GAINESVILLE FL 32801 34, CITY-5T-2IF
TITE [T DELETE 41 TITLE [ Change . L] Addition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 44 CITY- 5Y-2iP
TTLE [ DELETE 51TILE [J cnange €] Addnion
NAME 52 NAME
STREET AUDRESS 53 STREEY ADDAESS
CITY-SF- 21 54 CIY-ST-21p
TITE ] DELETE 61TILE L Change ) Addition
NAME ‘ 6.2 NAME
STREE) ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IF 64 CHTY- S1-71p
14, | do hereby certity that the infgy ify for the exemplion stated in Section 118.07(3)(). Florida Statutes. 1 further cettity that the

he same legal effsct as # made under oath; that
617, Florida Statutes; and that my name

t/@éﬂ 1 (25 31C-82A4
| Daylime Phone IIOELE

CR2E037 {9/96)



