FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90139 010 ****61.25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUWMENT # 719890

1. Entity Name
-,

AGRICULTURE INSTITUTE OF FLORIDA, INC.

Principal Place of Business

Mailing Address

2429 LEGACY LAKE DRIVE PO BOX 940625
MAITLAND FL 32751 MAITLAND FL 32794
us us

LN

NIRRT

POUCHER, DON
G-031 MCCARTY HALL
GAINESVILLE FL 32611-0135

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4, FEl Number Apptlied For
59-1381461 Not Applicable
Zij Count Zi Count iti
P ounry ® oty §. Certficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Swreet Address (P.O. Box Nurbier is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statament for t

the obligations of regislerec agent.
SIGNATURE X vﬂ'ﬂi A ey

purpose of changin

1S registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

F27of

Signaturg, lyped o prnted hame of regrsitred agert and ki if apphcable

(NOTE Reymslutod Agent Sighature rédquig when (edstatng]

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make' 5&(:?15_’7 Payable 1o
rida Depart

ment of Staté

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

1.
TILE P O Delete TITLE E Change ] Addition
NAME PACE, CASEY NAME
STREET ADDRESS [REFBEN-89 sTReET ADORESS |21 2 Kenadi Hh R
omy-sT-2p | LAKERANR.EL 33802 ONY-ST-ZP | pkp\and, FL 33802
THLE v [ Detete TITLE [J Change [ Addition
NAME NEDLEY, HEATHER NAME
STREET ADORESS {1715 HIGHWAY 17 SOUTH STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
TmE D Ooeets K mme ) A . [3 Change  [C] Addition
NAME “|POUCHER, DON " NAME
STREET ADDRESS [UF 6031 MCCARTY HALL- FO BOX 110135 STREET ADDRESS
CITy-57-2IP GAINESVILLE FL 32611-0135 CiTY-S1-21P
TITLE PP O Delete TMLE O change [T Addition
NAME HOWARD, SUSAN NAME
STREET ADDRESS | PO BOX 620257 STREET ADDRESS
CIry-S1-21P OVIEDQ FL 32762-0257 CITY-31-2IP
ME S C Delete TIRLE W Change [ Addition
NAME | GROSKERSIEATRELEN HAME Getsy Meon
STREET ADDRESS | PE-BEX-2556 STREET ADDRESS |70 BOX 17
CrY-sT-2p | PlokNGiTEFE-83564 CITY-ST-ZIP LaBelle, B 33975
L 2v O Delete TTE ’ Clcrange  [J Addition
NAME HEMPHILL, ROD NAME
STREET ADDRESS | PO BOX 147030 STAEET ADDRESS
CITY-ST-21P GAINESVILLE FL 32614 CITY-ST-ZiP

if changed, or on an attachme

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
h an address, with all oier ke empowered.
alil &4 W S/é ﬁ 3 (2 -SFe-os
SIGNATURE: A noe 2. 4
Tes

SIEMATIHIAE an: TYPED OB DEINTEA NAME OIF CiInNING OAFFHCEFR CR MMARESCTOAR

MNaverno Phvana §




