. FILE NOW: FILING FEE IS $61.25
NONPROFIT 5

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORFORATIONS FiL ED
DOCUMENT # (4) 9TJAN -7 PN 1: 31
1. Corporation Name S T PP
FLORIDA AGRICULTURAL RESOURCES MOBILIZATION FOUN (it o STATE
LT
Principal Place of Business Mailing Address
216 W COLLEGE AVE P.0. BOX 1080
STE 202 TALLAHASSEE FL 323021050

TALLAMASSEE FL 3. Date Incorporated or Qualified 3a. Data of Laslgge&)ort

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 59-2051328 Not Applicable
Suite, Apt ¥, et Suile, Apt. #, efc. :
o P e “ P §. Certificate of Status Desired sﬂ-75 Adc!lllonal
E‘ ;l Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
24 ;;l m E;I Florida Statutes Oves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS- A EUGENE 82| Street Address {P.O. Box Number Is Not Acceptable)
2168 W COLLEGE AVE
STE 201 a3
TALLAHASSEE FL 32301 3] Ty FL 85| Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida $tatutes, the above-named corporalion submits this statement for the purpose of changing its repisterad
office or registered agent, or bath. in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
503

informabion indicated on this annual report or supeEment
I 'am an officer ar ditector of the corporation or (lefecei
appears in Black 12 or Biock 13 if changed, ooy an at|

SIGNATURE: .

accurale and thal my signature shall have the same legal effect as if made under oath; that
0 a@xecute this report as required by Chapter 617, Florida Statutes; and that my name

f’S 70 {/ﬁ 7,,?«#-—.5'000

Daviime Phans B Assia i &

r orfeustes empowdre
men! with an aadge,

SIGNATURE AND TYPED OF PRINTED NAME OFSIGNING OFFICER OR DIREGTOR

agent. 1 am familiar with, and accept the obligaticns of, Section 617 , Florida Statutes.

SIGNATURE
Signarore Typed of (rinted name of reg-atars anent ang Lide if apphcakle INQTE: Regstored Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 1L1TITLE (] Change ™ [J Addilicn
NAKE LEWIS, EUGENE A. 12 NAME
streer anoress | 2206 MAHON DR. 13 STREET ADDAESS
0Ty -51-21P TALLAHASSEE FL 32308 14 CITY-§1-21F
THLE CHAR T DELETE ZITE SO0 20 S 2 U o |
NAME MIXSON, WAYNE 22 NAME -01/03/497--01 DEB“"E}DS i
steer aooress | 2218 DEMERON ROAD 23 STREET ADDRESS sk 0, 00 wkka 70, OO
CITY-5T-21P TALLAHASSEE FL 32312 2 40TY-ST-2F
TILE VCH [T DELETE 31TILE ] Change ~ 7 Addition
NANE BESHEARS, FRED H. 32 NAME
stheer anoaess | 765 E. WASHINGTON ST. 33 STREET ADDRESS
oY fst-2e MONTICELLO FL 32345 34,011V -5T- 2 N
mmf DS [ DELETE 41TMLE { \ [ Change [T Addition
NA DAVIS, FORREST, SR. 42 NAME (k
staeer aooress | RT. 4 - BOX 183E 4.3 STREET ADDRESS /\
GITY-S1- 2P QUINCY FL 32351 44011y -5T-2P
e D U] DFLFTE §1TITLE AN\ [Jchange [ Addition
NAME DAVIS, JIM 5.2 NAME
staeet anoress | 401 LEE HALL - FAMU 5.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32307 5.4 CITY- §T- 7P
s D LI DeETE B1TITLE L] change [T Addition
KAME LEE, ROBERT C 6.2 NAME
streer aoress | §08 E COLLEGE AVE #900 £.3 STREET ADDRESS
CIY-51-29 TALLAHASSEE FL 32301 . A Sy airv-stae
14. | do hereby cenify that the information supplied with this fili ialifftor ffie exemption staled in Section 119,07(3)(1), Florida Statutes. | further certify that the

CR2E037 (9/96)



