FILE NOW: FILING FEE IS $61.25

NONPROF{T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753571

1. Corporation Name

FLORIDA ALLIGATOR FARMERS ASSOCIATION, INC.

C/O KEVIN O

Principal Place of Business

. FOSTER
33285 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

Mailing Address

C/O KEVIN O. FOSTER

332685 HIGHWAY 44t NORTH
OKEECHOBEE FI. 34972

FILED
Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90077 025 ****61 .25

AR AR RAR D

B

FL |

2. Pripcipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

n P.0. BOX 265 ] RO, Bok 265 08/01/1980

Stlite, Apt. #, etc. Suite, Apt. #, etc. 4, FE} Number Applied For
22] — 27] T 59-2062964 Not Applicable

City & State City & State ~ ’ $8_75 Additionat
:|23 f‘ !:!ﬁ! E l 5%_‘ FL ;I m | 5%' CLE/ N _5. Certifcate of Status Desired O R Fee Requirsd

Zip T Country Zi untry 6. Election Campaign Financing $5.00 may Be
2] 3 72 L UsA [20] é L{‘]‘)Q [30] [ SAf Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

OERTEL KENNETH G—. ESQ. 82| Street Address (P.Q. Box Number is Not Acceptable}

LEWIS STATE BANK BLDG.

SUITE 846 8

TALLAHASSEE FL 32301 84} City

ss’ Zip Code

SIGNATURE

)

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.'| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Keun o, fostee

{NOTE: Ragistared Agant signaturs requiced whan rainstating}

DATE

[

_Slgnature, typed or printed nama of registered agent and litle if applcanls.

D DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN

TILE PD ] DELETE 1A TILE : JChange  [] Addition
NAME PARROTT, G.O. 12 NAME

streer anoress| P.Q. BOX 892, HWY. 472 1.3 STREET ADDRESS

CITY-5T-2P BUSHNELL FL 14CITY-ST-2P

TIME VPD [] DELETE ZATILE [JChange [ Addition
NAME FROEHLUCH, EDWIN F. 22 NAME

STREETADDRESS| 26256 E. HWY 50 23 STREET ADDRESS

CITY-§T-2P CHRISTMAS FL 2.4 CITY-ST-7P )

TITLE VD [ DELETE 31 TITLE [JcChange  [J Addition
NAME FOSTER, KEVIN 3ZNAME

streeTAnoRess| 32801 US HWY 441 N #2 33 STREET ADORESS — . . -
CITY-ST-2P OKEEECHOBEE FL 34.CITY-ST-ZP

TILE [ DELETE 41 TLE [lChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2P 44 CITY-ST-2IP

TMLE ] DELETE 5.1 TITLE [JChange [} Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P 5.4 CTY. ST-2P

TTLE [J DELETE 61 THLE [JChangs L] Addition
NAME 6.2 NAME :

STREET ADDRESS %3 STREET ADDRESS .

CITY-57-2P 54 CITY.ST.2P

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate,
officer or diractor of the corporation or the receiver or trustee empowered 1o exg
Block 12 or Block 13 if changed, or on an attach j

SIGNATURE:

e
BIGNATURE AN
j B P

|‘ an addrese
22 flJr

with g

2}

and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in
‘other like empowered.

T Je3-1ge

g

CR2E037 (11/98})

OR



