2008 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT

- FILED
Feb 04, 2008 08:00 AN

DOCUMENT # N0C000004756
FRIENDS OF AGRICULTURAL EXTENTION
FOUNDATION, INC.

Secretary of State

Principal Place of Business

3125 AG CENTER DRIVE
SAINT AUGUSTINE, FI. 32092

Mailing Address

3125 AG CENTER DRIVE
SAINT AUGUSTINE, FL 32092
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01232008 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Applied For
59-3736081 Not Applicable
' i ~ $8.75 additional
5. Caerlificate of Status Desired O Foo Required

6. Name and Addross of Curranl Registered Auent

Sf-;fiﬁié?:;“‘
KLIPSTINE, EDWIN ik
3125 AGRICULTURAL CENTER DR A

SAINT AUGUSTINE, FLL 32092
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8. The above namad entity submits this statement for the purpose of changing its registared office or ragistered agant. or both, in the State of Flerida. | am familiar with, and accent

the obligations of registered agent.

PR N

SIGNATURE

Signature. typed or printad name of registersd agent ancd Iitle Il appiicabls

{NOTE Ragisterad Agent signaturs required whon reinstating) e -

- DATE I

Flling Feeo Is $61.25
Due by May 1, 2008

Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS
TITLE PD

NAME KLIPSTINE, EDWIN

STREEF ADDRESS | 5055 CLYMER RQAD
CITY-5T-21P ELKTON, FL 32033

TMLE vD

NAME BROWN, NETTIE RUTH
STREET ADDRESS | 141 OVEIDA ST

CIry-ST-2IP SAINT AUGUSTINE, FL. 32084
TITLE TD

RAME SMITH, JEANETTE

STREET ADDRESS | B26 A1A BEACH BLVD., #46
CiTy-§1-2IP ST. AUGUSTINE, FL 32084
TITLE SD

NAME COCKSEY, JEANNETTE
STREET ADDRESS 1600 WOODLAND RD.
CiTY-ST-2IF ST. AUGUSTINE, FL 32095
TIMLE D

NAME ROSS, DIANE

STREET ADDRESS | 3875 S, FRANCIS RD.
CITY-§7-27IP ST. AUGUSTINE, FL 32085
TME

NAME

STREET ADDRESS

CITY-ST-2IP

fs

e |

o

12. | heraby certify that the information suppiied with this filing does nat qualify for tha exempnons contained in Chaptsr 119, Florida Statutes. | further certit
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustea empawered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: A il A

)= 3/-»2  %o409-0430

SIGNATURE AND T\’PEI:“)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Frona #




