FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION (\de: O e 5. Moo Jan 22 1997 8:00am
ANNUAL REPORT Y Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 704951 (3)

1. Corporation Name

FLORIDA AGRICULTURAL TAX COUNCIL, ING.

AR

Principal Place of Busingss Mailing Address
302 S. MASS. AVE. 202 5. MASS. AVE.
PO. BOX 89 P.0. BOX 89
LAKELAND FL 33802 LAKELAND FL 33802-0089 _
3. Date Incognorated or Qualitied 3a. Date of Lastgl-‘igegort
12/16/1962 0172411
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
21 ;é] 59'2763442 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
2l P = ? 6. Cenificalo of Status Desved ~ []  $8+79 Additional
22 27 Fes Required
Cry & State Cry & State 6. Election Campaign Financing $5.00 may Bo
2_3| ;ﬂ Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29] 30] Fiorida Statutes Clves [lwo
9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name ‘
MCKOWN, BOBBY F. 82| Stroe! Address (PO, Box Numbar is Nol Acceptabia)
302 S. MASS. AVE.
LAKELAND FL 33801 8
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections §17.0502 and 617 1508, Flarida Siatutes, the above-named corporation submits this statement far the purpose 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i

Signarare typed o pnted name of reg storad agent and lille ¥ applicable {NOTE" Repistered Agert signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIMLE STD LI Decere 11 THLE L) Change [ Addition
NAME MCKOWN, BOBBY F. 1.2 HAME
streer acoress | 302 S. MASS. AVE. 1.3 STREET ADDRESS
CITY-ST-21P LAKELAND FL 14 CITY-57- 2P
e PD T e EE 21TME [T Crange L] Addition
HAME ROBERT J. BARBEN 22 NAME 3
saeet anoaess | 304 SOUTH DELANEY 23 STAEET ADDRESS ‘
CITY-51- 2P AVON PARK FL 2. 4CITY-5T-2IP ’
e AT 7 pecete 31TILE L) change ] Aodition
NAME DEAN, EDD W, 3.2 NAME :
sheer aporess | 302 5. MASS. AVE. 33 STREET ADDRESS
CiTY-§1-2IP LAKELAND FL 34.CITY-ST- 2P
TILE VD [ DELETE 41 THLE [JChange ] Addition
NAME DORAN, JEFF G. 4.2 NAME
staeeraooress {402 E JEFFERSON ST L 4.3 STREET ADDRESS
CITY-5T-21p TALLAHASSEE FL 44CITY-ST. 2P .
TILE ] DELETE 51 TITCE -~ L] Change  [_] Addition
NAME 52 NAME
STAEET ADDRESS 5.4 STREET ADDRESS
CiTY -5T-2IP 54CITY-ST- 5P
TIRLE T7J DELETE 6.1 THLE T Jchange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS ,
CTY-57-2P 84 CITY-57-2

14. | do hereby certily thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jphanged, or an an attachment with an addrghs,
4 ! / 2/ 17 G@w) é =11
LA

SIGNATURE: _ T A
YPED DR PRINTED NAME DF SIGNING OFFICER OR PIRECTOR Date Daytirme Prons ¥ goranny

CR2E037 (9/96)



