FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE A‘pl’ 17 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 : DMISION OF CORPORATIONS S 6Cl’etal'y Of State

OCUMENT # 753571 (9)

. Corporation Name

FLORIDA ALLIGATOR FARMERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
C/O KEVIN 0. FOSTER C/O KEVIN 0. FOSTER 3. Date Incorporated or Qualified
3205 HIGHWAY 441 NORTH 33285 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 34872
4. FEI Number Applied For
59_-@2964 Not Applicable
2. Principal Place of Business 2a. Mziling Address :
nelp us! e " B. Cerificats of Status Desired O $8.75 Additional
21 ;;] Fee Required
Suite, Apt. #, elc Suite, Apt. ¥, elc. 8. Election Campaign Financing $5_00 May Be
;;[ ;;l Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
2_3] m O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;l ;—(ﬂ Personal Property Tax due June 30. ] ves m’ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
81| Name
OERTEL KENNETH G-- Eso 82| Strest Address (P.O. Box Number is Not Acceptable)
LEWIS STATE BANK BLDG.
SUITE 646 83
TAL‘MASSEE FL 32301 84} City FL 35] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this slaternent for the purpose of ghanging its registerad

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of ditectors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiwe. typed or pinted name of regisiersd agert and tile If applicabile {NOTE: Registerad Agent signalute required when reinstating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LJ DELETE 1ATITE LI Change [T Addition
NAME PARROTT, G.O. 1.2 NAME

stoeer anpeess | PO, BOX B892, HWY. 472 1.3 STREET ADDRESS

£ITY-51. 2 BUSHNELL FL 14 GITY-§T-2IP

NILE VPD L] DeLETE 21 TILE LI cChange  [J Agdition
HAME FROEHLICH, EDWN F. 22 NAME

sweetaDpaess | 26258 E. HWY 50 2.3 STREET ADORESS

CITY-§1- 2P CHRISTMAS FL 2.4 CITY-ST-2P

me vD ] oEceTe 31 TMLE [Jchange ] Addition
NAME FOSTER, KEVIN 32 NAME

seeTaooress | 32801 US HWY 441 N #2 33 STREET ADDRESS

CITY- §T- 2P OKEEECHOBEE FL 34, CITY-ST-2P

TITLE 7 OELETE 417TMLE [“Jchange  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 440ITY-ST-2P

TITLE ] DELETE 51TILE [CJchange L] Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TILE ) DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2F 64 CITY-5T-2P

14. ) hareby certify that the informalion supplied with this filing does not qualify for the exgfiption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual repor is true and accurate aph that my signature shall have the same legal effact ag if made under oath; that | am an
officer or director of the corporation of the receiver or try ampowared 1o execyb this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach n address.
SIGNATURE: 11-8498 944-U3-4sT

CR2E037 (10/97)



