FILE NOW: FILING FEE IS $61.25

FLORIDA AGRICULTURAL RESOURCES MOBILIZATION FOUN
DATION, INC.

N OFIT FLORIDA DEPARTMENT OF STATE L
RPORATION Katherine Harris F" fD
ANNUAL REPORT Secretary of State
1999 DiVISION OF CORPORATIONS SOHEY - 3 P 57
DOCUMENT # 755718 SECE I ¢
1. Corporation Name =CHE TA Lo STATE
TALLNV‘SSE“ . FLORIDA

Principal Place of Business Mailing Address

216 W COLLEGE AVE P.O. BOY 1050
STE 202 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301
2. Principal Place of Businass Za’ Mailing Address 3. Date Incorporated or Qualfed
7 26 12/31/1980 _ o
Sulte, Apt. #, elc. Suite, Apl. #, elc. 4. FEI Number T Applied For
2] 27 592051328 Not Applicable
City & State City & Slate iti
i Y 5. Certifcate of Status Desired U7 $8.75 Additional
j Py, Fee Required
Country Zip Country 6. Election Campaign Fmancnng $5.00 May Be
2_¢| [E] ;B_l Elﬂ . Trust Fund Contribution Added to Fees J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant |
81] Name
LEWIS. A EU&,E (82] Street Address {P.0. Box Number is Not Accep!abléi
216 W COLLEGE AVE _ : -
STE 201 83
TALLAHASSEE FL 32301 T8a] “Eiy : FL 185] %ip Code
. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accapt the obligations of, Saclion 617.0503, Florida Statutes.

SIGNATURE . . " —
Signature, typed or printsd name of registered agan! and btk If applicable {NOYE Registarad Agent signalura requived wher. reinstating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS N 12

TME PSTD L] DELETE 11TME T [JCnange  []Additian

N LEWIS, EUGENE A. - SRR ——

streeT Aooress| 2206 MAHON DR. 1.3 STREET ADDRESS Y L g

cnv.stze | TALLAHASSEE FL 32308 1ATITY-ST-26 - avepa 70 (N dkaws 70, 00 |

TIMLE CHAR [ DELETE 21TITLE [ Change []Addmon

NAVE MIXSON, WAYNE 22 KAME

streeT aporess| 2219 DEMERON ROAD 23 STREET ADDRESS

orv-sT-2¢ | TALLAHASSEE FL 32312 2 4CITY-5T-2P - - _

TITLE VCH [ DELETE J1TIME [Jchange [ Additon

NAME BESHEARS, FRED H. 32 RAME

smeeTaboress| 765 E. WASHINGTON ST. 33 STREET ADDRESS

CITY-S1-29 MONTICELLO FL 32345 34 CITY-ST.2IP . _

TMLE D/S [ DELETE 41 WTLE [JChange [ Addmon

NAME DAVIS, FORREST, SR. 4 2NAME

smeeTaporess| RT. 4 - BOX 163E 43 STREET ADDRESS

CITY-ST-20 QUINCY FL 32351 44 CHTY-ST.2P ~

TME D ] DELETE 51 TITLE ClChange  [) Addition

NAVE DAVIS, M EZNAVE

streeTanoress| 401 LEE HALL - FAMU 53 STREETADDRESS

orv-s1-2¢ | TALLAHASSEE FL 32307 54 CITY-S1-29 _

TMLE D [] DELETE 61TME 8] Change di

e LEE, ROBERT C sz \0&\

smeeT aooress| 108 E COLLEGE AVE #900 6.3 STREET ADDRESS

omv-st-ze | TALLAHASSEE FL 32301 64 CITY-S1.2i7

indicatad on this annuat report or supplemental annua! report k
officer or director of the corporatiop, of the_recaiver or fruste
Block 12 or Block 13 if changed 4 on ttachmant with

SIGNATURE:

WIGNATYRE Ay

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the lnfcwmallon
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as requu’ed by Chapter §17, Fiorida Statutes; and that my name appears in
addrass, with all other like empowered.

m,nrm Prone ¥

2 =8¢ el

0007613

CR2EG37 (11/98)



