FILED
2007 NOT-FOR-PROFIT CORPORATION
\INNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # N00000004756 Secretary of State
1. Entity Name
FRIENDS OF AGRICULTURAL EXTENTION
FOUNDATION, INC.
Principal Place of Buginass Mailing Address
3125 AG CENTER DRIVE 3125 AG CENTER DRIVE
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
N A B L "| 01032007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE. | Hrus
LT . . T e SO I o 59-3736081 Not Applicable
P e '!: L A'X!‘W | 5 Certificate of Status Desired [ Eg'gilﬂg:;“ma'

6. Name and Address of Current Registared Agent

KLIPSTINE, EDWIN y . S

3125 AGRICULTURAL CENTER DR o ._’ DO NOT WRIT o
SAINT AUGUSTINE, FL 32002 RN e

IN;ffTHIS SPACE & i

8. The above named enlity submits this statement tor the purpose of changing its registered oﬂlca or registered agent. or bolh in the Slate of Florida. | am fambliar with, and accept
tha obligations of registered agent.

SIGNATURE Sigratura. typed o DFiﬂlBU name of regislerad agant and bk If applicable (NOTE Registered Agan! signaturs required when reinslating} UDDDHGS}?{'@ ??
7T -80E3-UT4 6125

Flllng Fee 15 561 25 9. Elaction Campaign Financing 35_00 May Be

Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCRS i i fnel )
e PD N TT o
NAME KLIPSTINE, EDWIN ; i
STREET ADORESS | 5055 CLYMER ROAD , ; s RNEL AR T
CIY-ST-2P | ELKTON, FL. 32033 B T
TITLE vD ;Ii ‘5.4;5 A AEJ K] ,igig :.:‘K 'i;.:,‘ .‘ i :ti:U ‘“ .!‘l"‘,‘!. ':“i ’i, A‘. W .<‘j=5,;«:;'<!‘.},-,§ h t ﬁy
NAVE BROWN, NETTIE RUTH : N B ' . . o ‘
STREET ADDRESS | 141 OVEIDA ST e e e R R
CITY-ST-2IP SAINT AUGUSTINE, FLL 32084 AT T
TMLE TD ST . . N et
NAME SMITH, JEANETTE : Ces ol ' iy s

STREET ADOFESS | 826 A1A BEACH BLVD., #46 ‘ : -
anv-si-2e | ST, AUGUSTINE, FL 32084 . . DO NOT WRlTE RN

TITLE SD N N .
NAME COOQKSEY, JEANNETTE THI§ SE?AQE ¢ "";; w. ‘
STREET ADDRESS | 1600 WOODLAND RD, ERE ST ST T :
OTY-ST-ZP | ST. AUGUSTINE, FL 32095 o » - :
TITLE D

NAME ROSS, DIANE Sy

STREET ADDAESS | 3975 §. FRANCIS RD. R

CITY-§7- 2P ST. AUGUSTINE, FL 32085 [

me . . . ‘ ; \

NAME s PR

STREET ADDAESS - .

CITY-ST-2IF ’ ’ % ‘?

12. | heraby cartify that the mlormatnon supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemantal repor is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustse empowsrad 10 exaculs this report as required by Chapter 817, Flovida Statutes; and thal my name appaars in Block 10 or Block 114f
changed, or on an attachment with an address, with all ther like empowered,

smnmurzs:WM é@pﬁ,«& v7 9%/-—?3%—5’&57/

IGNATURE AND €D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhytima Phone &




