_ FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O ‘7 Feb 06, 1999 8:00am |
ANNUAL REPORT Secretary of State Secretary of State :
DIVISION OF CORPORATIONS |

1999
DOCUMENT # 744910

1. Corporation Name

FLORIDA ASSOCIATION OF SOIL AND WATER CONSERVATI -
ON DISTRICT SUPERVISORS, INC.

02-06-1999 90015 012 **#+*6].25

Principal Place of Business Mailing Address
16806 NW 40TH PLACE 16806 NW 40TH PLACE
NEWBERRY FL 32669 NEWBERRY FL 32669 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
" : 2] 11/13/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbsr Applied For -
22 ) 27] 59-6564928 Not Applicable | '
City & Stat: City & State iti @
T ity @ . —| b4 5. Certifcate of Status Desired | $8'75 Adctluonal '
28 - Fee Required
Country 2Zip Country 6. Election Campaign Financing O $5.00 May Be '
—| |-2?| El {m Trust Fund Contribution - Added o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
§ T A 5l 81 Name

§2( Street Address (P.Q. Box Number is Not Acceptable)

83

84| City 85| Zip Code

Pursuant to the : provisions of Sections 617.0502 and, 517 1508 Flon la, Statutes the above-named corporation submlts thls statement for the purpose of. cl' anglng 15 reglstered
office or regtstered agent, or both, 'in‘the State of Florida;' Stich change was authorized by the corporation’s board of ‘directors. I'h rep iccept the,_appclntment as reg:stered

agent. Iarn familiar wi d aceeptihe obligationg-9f, Section 617.0503, Florida Statutes. g g ik SRR BGER

SIGNATURE MA-_/ .
g, typet or printed name of registerad agent and title if appiicable. (NOTE: ‘ d Agent signatuse required when ) DATE o

12. OFFICERS AND DIRECTORS 13, ADD[TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD - ] DELETE 13 TILE E] Change  [JAddiion| T °
HAME THOMAS R. FORD 12 NAME Iy

smeeraooress| RT, 1, BOX 1077 N/A 13 STREET ADDRESS @
omv-st-ze___ | BRYCEVILLE FL 14 CITY-ST-2ZIP &
TME PD . ' [ DELETE 211me [ClChange  [JAddiion] O .
NAME FORD, TM - ' 22NAME : :
seeT aooRess| 5411 ST, HELENA ROAD 23 STREET ADDRESS :
CITY-5T-2IP LAKE WALES FL'33853.. % + % 2.4 CITY-ST-2P . . |
TITLE D ) o [ DELETE 31TME [IChange [ Addition 3
NanE 255 Sl MIGHAEL . STOKES SIS TS P R ‘
54 WESTMILL STREI:T oo 3.3 STREET ADDRESS )
BALDWIN Fl. 34, CITY-ST-ZIP ) L ;
| SD . 41TME [cChange [ Addition
.| MCCALL, VIRGINIA y 42N . :
STREET ADDRESS | P 0.BOX 276 N/A sl 43 STREET ADDRESS 3
omv-stzp | SALEM FL 32358 44 CITY-5T-2P E i ; i
TME VD [J DELETE 51 TME ‘CdChange  [-] Addition | 5
NAME TOMPKINS, CHRIS | 52NAME
sreerooress| 110 CENTRAL DR 5.3 STREET ADDRESS R :
CITY-ST-7iP BRANDON FL 33510 4320 54 CITY-ST-ZP A :
TME . O3 DELETE BATITLE L DlChange  [JAdditin | . !
NAME 6.2 NAME ‘ prt s AT o
STREET ADDRESS | | £.3 STREET ADDRESS
CITY.ST-ZP - e MONTICELLO FL 32344 84 CITY-5T-2IP ;

14." | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this annual.report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diféctor of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block’, 13 if ¢hg Bl A |l other likey empowered.

ED [im Fa’o] Pres:olen \/;q/qq 552/4725%2.

BF SIGNING OFFICER ¢ DlREC‘I’OR Date Daytime Phone #




