FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # N93000001875 ecretary of State
1. Entity Name 04-24-2006 90423 011 ****61.25
THE FOREST MANAGEMENT TRUST, INC.
Principal Place of Business Mailing Address
2770 NW 43RD STREET 2770 NW 43RD STREET . ’ i
SUITE B SUITEB :
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 :
2. Principal Flace of Business 3 Ma"'"g Address |||I|I|I| ||I lllll "I" Il“l ||“| |I||| Ilm II|I| “Ill Ilm ||I|[ Iml“ || ||I|
Lz s« 30 Rvre.. bizy Sw 36 4t
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02112008 ¢ g-NP CR2E037 {11/05)
City & State " ity & State 4. FE| Number Applied For
Ga 2 () ES JJ//& o a | NES d,//e f’( 59-3102372 Not Applicable
o 3 ‘Z(; 0 g Counuirys A, Zsipz ﬂ O g Couaw S ﬂ' 5. Certificate of Status Desired O 2:;;;:;”‘3'
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name
DICKINSON, JOSHUACIII  ~ -~
6124 SW 30 AVENUE . Streel Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 326808
. :' ,;-l“? City FL Tle Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept-]
the obiigations of regist /\ / —_ /
S - \_._, ) ./ L2 é\/
SIGNATURE' Frorze a2 Y NN =k / 4
L Wmﬂ ar printad nur,\e oi(ognswed agent and titke ¥ appkcable. {NOTE: Registered Agent signature requirad when reinstaing) DATE
Filing Feo |,“se1' _25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May:1, 20086 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ] " -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD T ] Delete L [ crenge [ Addition
NAME DICKINSON, i, JOSHUA C RAME
STREET ADORESS | 6124 SW 30 AVE STAEET ADORESS
CTY-ST-2IP GAINESVILLE, FL 32608 CITY-S1-2P
TILE TD O peleta TILE [ change [ Addition
HAME, HANDLEY, DON RAME
STREE? ADORESS | P.O1. BOX 263 STREET ADDRESS
CImy-§1-2P FLORENCE, SC 29503 CiTY-S5T-2P
TME vD 1 Detete TE O change [ Addition
NAME PUTZ, FRANCES E RAME
STREETADORESS | DEPT OF BOTANY, UNIVERSITY OF FLORIDA STREET ACDRESS
CiY-57-3F GAINESVILLE, FL 32611 CITY-ST-2P
TiLE sD [ Dolete TITLE O Change [ Addition
NAME ANKERSON, THOMAS NAME
SIREET ADDRESS | DEPT OF LAW, UNIVERSITY OF FLORIDA STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32611 CITY-ST-219
ME 7 betete TE O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
cIry-S1-2P CITY-ST-71P
E 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2Ip
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stawutes. | further certify that the information
indicated on thi report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that I am an officer or director
of tha corporation or tha racefver or trustes empowered 1o execute this report as required by Chapter 617, Florida Staines; gnd that rny name appears in Block 10 or Block 11 if
changed, or on an attach with an aggress, with al| pOwer
SIGNATURE: //\ 0 3523732327
Daytima Phone #




