FILED

N

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

POCUMENT # N93000001875 (4)

TROPICAL FOREST MANAGEMENT TRUST, INC.

gt

* |GAINESWILLE FL 32608

Maifing Address

£124 SW 30 AVENUE
GAINESVILLE Ft. 32608-2120

Prin¢ipal Place of Business

€124 5W 30 AVENUE

NN EA A

3a. Dale of Last Raé)ori

3. Dale Incorporaled or Qualified

27]

112211991
2. Principa’ Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
25 50-3102372 Not Applicable
Sulte, Apt. #, elc. Sulle, Apl. #, elc., $8.75 Additional

X

5. Cerlificate of Status Desired Feo Required

ARERERE

25] 2]

City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E‘ Trust Fund Contribution Addad to Foas
Zip Country Zip Country 8. This corporation has liability for inlangible tax under . 199.032,

30]

CvYes [INo

Florida Statutes

$, Name and Address of Current Reglstered Agent

DICKINSCN, JOSHUA C i
6124 SW 30 AVENUE
GAINESVILLE FL 32608

10. Name and Address of New Reglstered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Cily FL Iasl Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-namod corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in tho Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
apent. | am famlliar with, and accept the obligations ol, Section 617.0503, Forida Statutes,

Sigralure, lyped or prinled namo of rogisterod agent and Iiiié;i“»avr-’nhcnb\c {NOTE A

epistared Agonl sgnalure required when reinstaling} DATE

appears in Block 12 or Block 13 if changadgs achmenl wijh an addre

-

12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES 10 OFF IGERS AND DIREGTORS IN 12 g
TITLE PD T DrLETE 11THLE [ change [ Addition | &5,
NAME DICKINSON, JOSHUA C Hii 12 NAME N
steeetaboness | 8124 SW 30 AVE 13 STREFT ADDRESS g
cmv-g1-ze | GAINESVILLE FL 32608 14 CITY-51- 2P &
TLE V0 1 DELETe 211LE O thange [ Addition |Q2
NAME BOONSTRA, CLARENCE 20 NAME

seeraooness | BBOJ SW 38TH WAY 28 STREET ADDRESS

CITY-81-20P GAINESVILLE FL 32608 2 ACAY-S1-2P

TITLE STD L Torere 31TITLE [ change [T Addition
NAME PUTZ, FRANCES E 32 NAML

steeevanoness | DEPT OF BOTANY, UNIVERSITY OF FLORIDA 3.3 STREFT ADAESS

CITY-ST-2IF GAINESVILLE FL 32611 34.CTY-§1-2F

TITLE D Tl oeere a1 TILE T change [ Addition
NAME GIBSON, DAVID C., a4 2NAME

steeer aponess | 8512 W, OAK PLACE 43 STREET ADDRESS

CITY-ST-2IP VIENNA VA a4 CITY-§T-2P

TITLE D ] oecese 51TNLE [J change ] Addition
NAME BERNER, PIERRE 0., 5.2 NAME

streer anoness | 3540 SW ARCHER RD #157 5.3 STREFT ALDRESS

CITY-ST-21P QAINESVILLE FL 5ACITY-ST-2F

TITLE D [ oeLere B TITLE [T Crange [ Adaitian
NAME WILSON, THOMAS E. 6.2 NAME

gtheer aponess | 7937 NIKERTOWN ORIVE $3 STREET ADDRESS

CITY-§T-21P GERMANTOWN TN B4 CITY- 5T-2F

14. 1 do hareby coertify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cenlify that the

information indicatod on this annual reporl or supplony \ ial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal
| am an officer or direclor of lhe corparation or, Jc%'vor or Irudge empowered Ig execule this report as required by Chapter 617, Florida Statutes; and that my name
T on ar J
N N -

RS YA



