NONPROFIT &% L g FLORIDA DEPARTMENT OF STATE
CORPORATION -t Sandra B. fortham
ANNUAL REPORT :

: -. 23 f of State
. o.,../ (}),.. E@é;m RPORATIONS ()
DOCUMENT # 704951 (3)

FLORIDA AGRICULTURAL TAX COUNCIL, INC.

P:inci?neil E‘Iace ol Business Mailing Address “ll‘lll"" III" ||

TR

02 §. MASS. AVE 302 §. MASS. AVE.
PO, BOX 89 P.Q. BOX 89
LA| 33800 33802
KELAND FL LAKELAND FL 3. Date Incorporated or Qualified 3a. Date of Last Report
] 12/18/1962 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2763442 Not Applicable
_ Sute. Apt. &, etc Suite, Apl. 4, ete 5. Cerlificate of Status Desired |] $8.75 Additionay
ﬁl 27| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
,?,31—1 e — E] . Trust Fund Gontribution Addad to Fees
i Country 2ip Country 8. This corporation has kability for intangible tax under s. 199.032,
2:1[ ) |25] 29] ?ﬂ Florida Stalutes 0 ves ClNo
| _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
MCKOWN, BOBBY F. 82| Stenl Addross (PO Box Number i Not Accaptabial
302 S. MASS. AVE.
LAKELAND FL 33801 83
B4[ City FL B5| Zip Code

sions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registerad office
, or both, in the Sfale of Flggdag, Such chan%e was guthorized oy the corporation’s board of diractors. 1 hereby accept tha appointment as registered agent. | am
i lorida Statutes.

i bliggfong of 617.0503,
i Parme: of mg-itv:r!} Byntand wte depplcal NOTE: Registerod Agent signdlare required wiban rnstatig] [b‘\?E_‘ /_‘I J ‘ S

or registered a

e

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFF IGERS AND DIREGTORS 1N 12
e Vo v FI0ELETE 11TIME VD KjChange [ Addilion
Rkt LAMB, WM. CARROLL 12 NAME DORAN, JEFF G.
sikerianchess | 402 E JEFFERSON ST. sweersooress | 402 E Jefferson St

omy-sE- TALLAHASSEE FL 14 CITY-ST- 2P Tallahassee FL
THHLE STD [CIDELETE 23 TIE Dlcrange [ Addition
HAME MCKOWN, BOBSBY F. 22 NAME
gireetanoness | 302 S. MASS. AVE. 23 STREET ADDAESS
LY St LAKELAND FL 2 4CTY-S1-20
ITLE PD [CIOELETE 31TILE [JcChange [ Addition
HAME ROBERT J. BARBEN 32 NAME
swiviaooness | 304 SOUTH DELANEY 33 STREET ADDRESS

| erv-stoe | AVON PARK FL 34, 0ITY-5T-2P
TIILE AT [JDELETE 41TIMLE [JcCrange  [J Addition
HAME DEAN, EDD W. 4 2NAME
sier anoress | 302 8. MASS. AVE. 4 3STREET ADDRESS

| cirv-sizp LAKELAND FL ) 440TY-5T-2P
i CIOELETE E1TIMLE [JcCnange  [] Addition
han: 5.7 NAME
STHEE T ADGRESS 5.3 STREET ADDRESS

| cav-seze | S4CITY-ST-2P
T [JCeLETE §1TIME CJcnange [ Addition
NAMS 62 NAME
STREET ADDRESS €3 STREET ADDRESS
@HWSI-ZW B4 CITY-ST-2IP

14. | do hereby cerbdy that the information supplied with this fiing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | furthar
certify that the information indicgled on this annual report or supplermantal annual report is true and accurate and that my signature shail have tha same legal effect as it mada under
oath; that { am an officer or digfitor of the corparation or the receiver ar trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Bl Jif changed, or on an attggh 1 with an address.
P& X Y Yoo m @ ey
Dato

SIGNATUR , -
O TYFEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR Daytirne Pnong ¥




