FILE NOW: FILING FEE IS $61.25

—

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION QF CORPORATIONS

DOCUMENT # 704951

1. Corporation Name

FLORIDA AGRICULTURAL TAX COUNCIL, INC.

Principal Place of Business

302 5. MASS. AVE,
P.O. BOX 89
LAKELAND FL 33802

Mailing Address

302 8. MASS. AVE.
P.0. BOX 89
LAKELAND FL 33802

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90004 003 ****6]1 .25

AR

UELRRND AR

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
1] 26| 12/18/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
M 277 59-2763442 Not Appiicable
City & Stats City & State it
ity & State ity 5. Certifcate of Status Desired [ $8.75 Add_mc:inai
E] 28 Fee Require
“—l Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

25

2]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCKOWN,

BOBBY F.

302 S. MASS. AVE.
LAKELAND FL 33801

81| Name -

82] Street Address (P.O. Box Number is Not Acceptable)

83

84l City

FL

85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE -
Signature, typad or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
TME STD [J DELETE 11 TIME [\ Change [} Additien | =
NAME MCKOWN, BOBBY F. 12 NAME 5
STREETADDRESS! 302 S. MASS. AVE. 13 $TREET ADORESS 4
omv-stzp | LAKELAND FL 14 GITY- ST-2P &
TITLE PD ] DELETE 21TME [ClChange  [JAddition| O
NAME ROBERT J. BARBEN ZZNAME
STREET ADORESS| 304 SOUTH DELANEY 23 STREET ADDRESS \
CITY-ST-ZIP AVON PARK FL 2.4CITY-ST-2IP ~ - c -
TME AT [] OELETE 31 TME TjChanga  [J Addiion
NAME DEAN’ EDD w. 32 NAME
STREETADDRESS; 302 S. MASS. AVE. 3.3 STREET ADDRESS
CITY-ST-ZIP LAKFLAND FL 34, CITY-5T-2IP
TME VD [ DELETE 4.4 TITLE [JChange [ Addition
NAME DORAN, JEFF G. 4 2NANE
stReeT a0DRESS| 402 E JEFFERSON ST 4,3 STREET ADDRESS
ore-sr-ze | TALL AHASSEF £1 44 CITY-$T-2P
TME [ DELETE 5ATITLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-ZIP 5.4 CITY-ST-2IP
TMLE {J DELETE 6.1 TWLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or suppjemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or director of the corperation gPthe receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢gi#bn an attachment with an address, wjth all other like empowered.

e 5o
SIGNATURE: PRHRED 21595 9a1/682-1111
I Date

Daytime Phone #



