+ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

: um//

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 715028

1. Cerporation Name

DADE COUNTY AGRFCOUNCIL, INC.

(7)

Principal Piace of Business

Mailing Address

T

24700 SW 177TH AVENUE £.0. BOX 901547
P.O. BOX 801547 HOMESTEAD FL 33090
HOMESTEAD FL 330%
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
07/30/1968 09/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
?1—| 26] 59‘2345501 Not Applicable
ite, Apt. 4, etc. Suite, Apt. #, elc. iti
Suite, Apt. 4, etc ulte, Apt. . ete 5. Gertificate of Status Desired 0O $8.75 Adc!ltlonal
a 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 30 Fiorida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address cf New Reglstered Agent
81} Name
HAUGHTON‘JAMES. PAT B2| Street Address (P.O. Box Nurmber is Not Acceptabls)
20040 SW 280TH ST
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement
or registared agent, or both, in the State of Florida. Such change
famihar with, and accept the obligations of, Section 617.0503,

for the purpose of changing its registered office
was i-'_a’mhc)rized by the corporation’s board of diractors. | heraby accept the appointment as registered agent. | am
torida Statutes.

SIGNATURE ___ .
Signature, typed o parted name 2f rengslored agent and Ll f appheatle INOTE FRagistersd Agent signa‘ure reguirad whe réirstating) DATE
17, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE 5 10 OF FICEFIS AND DIR: CTOTS IN 12
TIELE P { D [JDELETE 14TILE [ClChange  [] Addition
NAME OLZACK, REED 12 NAME
staeer aooress | PLO. DRAWER 8 N/A 13 STREET ADDRESS
[Ty -ST- 2P HOMESTEAD FL 33030 14CITY-51-2P
TITLE [ lD CIOELETE 21TMLE [JChange [ Addition
NAME KESSELL, DIANE L 22 NAME
seer anoress | P.O. DRAWER 1609 N/A 2 35TREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33090 2 4CITY-51- 7P
TImE u L [(]DELETE ATTILE O Change [} Addilion
NAME UGHTON-JAMES, PAT 32 NAME
sTReeT ap0Ress | 20040 SW 280TH STREET 33 STREET ADDRESS
CATY-ST- 21 HOMESTEAD FL 33031 34 CY-ST-2P
TILE VP [JDELETE S1THLE [JChange  [] Addition
NAME ALEXANDER, IVONNE F 4 2NAME
staeer anoress | 14201 SW 216TH STREET 43 5TREET ADDRESS
CiTY-ST- 2 GOULDS FL 33170 440ITY-51- 7P
THLE VP [JDELETE 51TILE [JChange [ Addifion
NAME SMITH, BILL 52 NAME
sTREET ADORESS | 346 SW 5TH STREET § 3 STREET ADDRESS
CITY-$T-21P HOMESTEAD FL 33034 yd 5 4 CITY-ST- 2P
TILE [ﬂﬁELETE 6 1TITLE Clchange [ Addilion
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-51-21p §4GITY-57- 208

14. | dc hereby certi

certify that the information indicated on this annual report or supplemental annual
oath; that | am an officer or director of the con

appoars in Block 12 or Block 13 if chang

SIGNATURE: .

8§

that the information supplied with this fiing is volurarily fumished and does not quaiify for the exermption slated in Section 3119.07(3){k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effact as if made under

paration ar the receiver or trustee empawered to execute this repart as requiréd by Chapter 617, Florida Statutes; and that my name

r an an attacher

witl

ddress.

A e

CR2E037 (12/95)




