FILE NOW: FILING FEE 1S $61.25 FILED

CORPORITON FLORIDA DEPARTHENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:IC cr)e:go(::c::inous Secretary Of State
DOCUMENT # N93000001 875 (4)

. Corporation Name

TROPICAL FOREST MANAGEMENT TRUST, iNC.

LT

Principea! Place of Business Mailing Address
€124 SW 30 AVENUE 6124 Sw 30 AVENUE 3. Date Incorporated or Qualified
GAMNESVILLE FL 32008 GAINESVILLE FL 32608 11 122”;1' 991
4. FEI Number Applied For
59-3102372 Not Applicable
. Principal Pla i . Maili dd
2. Principa oo of Business 20. Mailing Address 5. Certificate of Status Desired a 53-75 Additional
21 2¢] Foa Required
Suite, Apt. #, etc. Sulte. Apt. 4. elc. 6. Etection Campaign Financing $5.00 may Bo
gl 27 Trust Fund Contribution || Added to Fees
City & State City & State 7. ls thls nonprofit corporation a homeowners assoclation?
P 28] Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 E 30 Personal Propedy Tax due June 30. [ JYes [ No
9. Name and Address of Current Registersd Agent 0. Name and Address of New Reglstered Agent
81| Name
wmso"- JOSHUA C It 82| Street Address (F.O. Box Number Is Not Acceptable)
0124 8W 30 AVENUE
: GANESVILLE FL 32608 83
3 e4[ City FL |u| Zip Code
T1. Pursuan 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE
Sipnaiwe, typsd of peintod name of regisiered agent and thie H appiicable. {NCTE: Registered Agent signature required when reinstating) DATE
1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
= TLE PD [ ofieTe LATILE v O change BT Addition
NAME DICKINSON, JOSHUAC I 1.2 NAVE Heary Gholz
smeeraoovess | 6124 SW 30 AVE e mer s | S Mo 3 P
CAY-ST-2P GANESVILLE FL 32608 worvstze | Gravesyille, B 3260
TME L' 1) [T oeere ZATITLE I I change Emlltion
NAME BOONSTRA, CLARENCE 2.2 NAME Rarela Gore Heade
steet apokess | 5803 SW 36TH WAY 28 STREET ADDRESS | BTSHT Clauvel Wve
CIFY-51-2W GAINESVILLE FL 32608 2 4CITY-ST-2P Dadq Cdu FlL. 23325 .
e sT0 T J OELETE 31TME CChangs - [ Addition
2| e PUTZ, FRANCES E 2 Thonaé Anker e
smeevaooeess | DEPT OF BOTANY, UNIVERSITY OF FLORIDA assmerTaooRess | laite N> 1t Road
| civ-st.z¢ GAINESVILLE FL 32611 saom-stze | Cyawmesitle, FL Jalecs
TITLE D T_7 DELETE LATITLE Change Addition
NAME QIBSON, DAVID C., 4 2NAME
sreer aporess | 8512 W. QAK PLACE 43 STREET ADDRESS
| ory-g1-20 VIENNA VA 44 CITY-S51-2
TITLE D T DELETE 51TILE L1 change L] Addition
© ] NAME BERNER, PIERRE 0. , 5.2 NAME
sreeTaporess | 3540 SW ARCHER RD #157 53 STREET ADDRESS
H CiTY-51-1P GAIPESVILLE FL 5.4 CITY-ST-2iP
o e D IBEES 61 TTLE [T Grange L] Adaiiion
NAE WILSON, THOMAS E. 8.2 NAME
seeTaooress | 7837 NIKERTOWN DRIVE 6.3 STREET ADDRESS
oITY-5T- 2P GERMANTOWN TN 84 CITY-$T-2IP
14. | hereby certily that the information supplieg with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Ingticated on this annual report nta ual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or director of the copy ion of the raceiver §r lrustes empowered 1o exacule this report as required by Chapter 617, Floricia Statutes; and that my name appears in

Block 12 or Block 13 it changed, of attachmelt with an addgpss
SIGNATURE: 4/ 29/a5




