FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT /;-“"*i’-" FLORIDA DEPARTMENT OF STATE
CORPORATION Y - Sandra B Mortham
ANNUAL REPORT & Secretary of State
1996 e o DIVISION OF CORPORATIONS

DOCUMENT # V71281 (2)

1. Corparation Name

ASSOCIATION FOR THE RESTORATION OF LONGLEAF PINE

N | et U

Principal Place of Business Matl:ng Address
RT. 2 RT. 2
BOX 119:AA BOX 119-AR
MICANCPY FL 32667 MICANOPY FL 32667
Us 3. Date lncorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business | 2a. R}ia'iiﬁg Address T AT FE Number Applied For
2 26| N 53-3156656 Not Appicatle
Suite. Apt. #. etc — Suite. ApL #, etc 8. Certificate of Status Desired 1] 3375 Adc!mona!
20 27—| Fee Required
City & Stale | City & State 6. Eection Campaign Financing ] $5_00 May Ba
23 28_l Trust Fund Gontribution Added to Fess
2p Gountry 2 | Country 8. This corporaton has lability for intangible tax under s 199.032,
24 25 [29] 30] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81{ Name
GOODWIN, GAHOL M. B2 Street Address (P.O. Box Number is Nat Acceptabla)
RT. 2
BOX 119-AA 83
MICANOPY FL 32667 sl o N

11. Pursuant to the pravisions of Sections 607.0502 and 8371508, Flonda Stalutes, the above-named corporaban submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stule of Mlonda Such change was aathorized by tha corporation’s board of direclors. 1 hereby accepl the appointment as registered agent. | am
famitiar with, and aceepl the abigatons of, Section BO7.0505, Flonda Statutes.

SIGNATURE _ . R I e e o
Shgeatiure, tyrand o Dot A 0F regeitess @0 1 asd e v 3, e {HTITE Fesgetersc] Ageenst Signadtase rofuiracd soha st iy’ DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLG TORS IN 12

TILE PST "] veLETE VILE Trmmmem [JChange [ Addilion

NAME GOODWIN, CAROL M. 12 NAME

STREET ADORESS RT. 2, BOX 119-AA 12 STHEET ADDRESS

CITy-S1. 2P MICANOPY FL - 14 G- 51- 20

TITLE D [] DELETE 2 1TILE [J Change ] Addition

NAME GOODWIN, CAROL M. 27 NAME

STREET ADDRESS RT. 2, BOX 119-AA 23 5TREE] ADDRESS

CiTY-51- 2P MICANOPY FL 2400Y-51-71P o

TTLE ] BELETE 3 1TILE {7 Change ) Addition

NAME 32 hAME

STREET ADDRESS 33 STREET ALORESS

CiY-ST-7P o FACIY-ST-7P B

TITLE ] DELETE ERROIN [ Caange  [] Addition

NAME FEYTVE

STREET ADGRESS 43 SIREET ADDRESS

Ty §T 2P 440TY-ST- 2P

TILE ] DELETE 5 1 TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

L B4CIY-§T-2P L

TITLE {3 DELETE & 1TIILE [ Change [ Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET ADDRISS

CIY-51- 2P B4CIY. SI-7P

14, 1 00 hereby centify that the mfarmation suppricd with this ilng i volurianly jurmshod and goes Not gual &y for the exenption stated in Section 119.07(3(k). Florda Statutes. | further
certfy that the information indcated on this annaal report or supplemental arnaal report s true and accurate and that my signatung shall have the same legal effect as if made under
cath: that | am an officer or director of the corporalon or tha receiver o Trustes empowerad 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Black 1# K changed, or on an attachmeant with an address
3 / ’ p } - :} T Cr™ /
SIGNATURE: Q’/Z/J(//é A (e s)%dlss  BS2 BGHO

AE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Saytime Prone

[ g I

CR2EQ34 (12/95)



