FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Sacretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90111 023 ****61.25

DOCUMENT # 710087

1. Corporation Name

FLORIDA A. G. C. COUNCIL, INC.

“01333 - 99111 - 73 - -

——

Mailing Address
P.0. BOX 10568

Principal Place of Business

304 N. MERIDIAN ST

VAR R IR

DOUGLAS, ALLEN

304 N. MERIDIAN ST
STE 1

TALLAHASSE FL 32301

STE. TALLAHASSE FL 32302-2569
TALLAHASSE FL 32301 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
(21} 26] 12/21/1965
Suite, Apt. #, atc. Suile, Apt. #, etc. 4. FE| Number Applied For
22] 7] 501142866 Not Applicable
City & Stat City & State ti
—-I |ty ¢ Y $. Certifcate of Status Desired O $8.75 Add_monal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
[24] [25] [20] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a

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

83

24

‘ Zip Code

FL |ss

office or registerad agent, or both, in the State of Florida. Such chan

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florid:

a Statutes, the above-named comporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or prinfed name of registered agent and title if applicable. {NOTE: Regi: Agent sk required when ret DATE
12. OFFICERS AND DIRECTORS T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST {7 DELETE 1A TILE [JChange [ Addition
NAME DOUGLAS, ALLEN 1.2 NAME
sreeTA0DREss| 304 N. MERIDIAN ST, STE. 1 13 STREET ACORESS
cmv-st-ze | TALLAHASSE FL 32301 14 CTY-5T-2ZP
TME PP [ DELETE 217ILE v [JChange  [] Addition
NAME LOAE AN 22NAVE Dale Hedmok
STREET ADDRESS -2FPEHERANEFELD-RB. nswenoress| 100 Technelogy P\ , Ste. 122-
orv-stzF _ RLAKELAND-FL-33844 2.4CITY-ST-2ZP west Palms Beach , FL. 33407
TMLE Vo J DELETE 31 TMLE PO [(OChange [ Addition
NAE | RASCHEdiM— 12NAME Jim Rasche
STREET ADDRESS | SO0-N-MAGNOHIAAVE - STE—13t1 sssmeETaonRess| 2 221 kucien wWhv , Ste. 201
CITY-5T-2P SREANDOFE 34, CITY. ST-2ZIP Maitland Fi- ALIS
TME £ DELETE 41 TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2P
TME ] DELETE 51 TINLE [JChange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TILE [ DELETE §1TME [IChange  []Addition
NAME 52 NANE
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZP

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 report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejyer or irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on g

SIGNATURE: ‘ J

AR v

el Pt Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

pent with an address, with all other like empowered.

RECAL Llraraobouﬁ las

TOR

lnl- J?»O)q‘l BSm 22224421

= Daytirne Phone #

CR2E037 (11/98)

i




