NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 70495

Corparalion Nama

FLORIDA AGRICULTURAL TAX COUNCIL, INC.

(3)

Principal Place of Business

302 8. MASS. AVE,

Malling Address

302 S. MASS. AVE.

FILED
Jan 15 1998 8:00am
Secretary of State

VAN

indicated an this annua! rapon or supplemental annual report is true and accurate and 1ﬁat my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or frustee empoyered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changyﬂm an attachment W'Wrw #s.
- A kAmwE E . [ 13 ? K e LB T R e,

3. Date Incorporated or Qualified
P.0. BOX 89 P.0. BOX 89 12/18/1
LAKELAND FL 33802 LAKELAND FL 33802 962
4. FEI Number Applied For
59-2763442 Not Applicable
2. Principa! Place of Business 2a. Malling Address
P o 6. Certificate of $tatus Desired ] $8.75 Addtional
21 E\ Fae Required
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 6. Eloction Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association®
23 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—le a Im EI Parsonal Property Tax due June 30. Oves DOno
%. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MCKOWN, BOBBY F. 82! Street Address (P.O. Box Number is Not Acceptable)
302 8. MASS. AVE.
LAKELAND FL 33801 )
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstarad agent, or both, in the Stats of Fiorida. Such change was authorized by the corporation’s board of directors. | heraeby accept the appoiniment &s registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, lypad of printed nama ol registerad agent and bike if mpplicabls. {NOTE: Registersd Agent eignature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SO [T DELETE TATITLE T Crarge L1 Adddion
NAME MCKOWN, BOBBY F. 1.2 NAME
smeeTaporess | 802 §. MASS. AVE. 1.3 STREET ADDAESS
€ITY-ST-2P LAKELAND FL 14 CITY-ST- 2P
TLE D [T OELETE 24 TILE T Change (] Addition
HAME ROBERT J. BARBEN 2.2 NAME
stReeT aporess | 304 SOUTH DELANEY 23 STREET ADDRESS
OITY-5T- 2P AVON PARK FL 2.4 CITY-ST-2IF
TITLE Al "I DELETE 34 TITLE T change L Addition
NAME DEAN, EDD W, 32 NAME
streeraporess | 302 8. MASS. AVE. 33 STREET ADDRESS
£iTy-S1-2P LAKELAND FL 34, LTY-51- 2P
TME Y1) ] DELETE 41TTE ‘T changs [ Addition
HAME DORAN, JEFF G. 4.2 WAME
sweeeraopress | 402 E JEFFERSON ST 43 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL £4 CITY-ST. 2P
TITLE ] DELETE 51TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CIFY-ST-2IP 54 CITY-ST-7P
THLE I DELETE B1TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CITY-ST-2IP 64 CITY-5T-2P
14. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information

£y 7 @a  rdad

l/r/c'n

CR2E037 (10/97)



