2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753571

1. Entity Name

FLORIDA ALLIGATOR FARMERS ASSOCIATION, INC.

. v

FILED é
Apr 25,2001 8:00 am ¢
ecretary of State

04-25-2001 90132 039 ****g1 .25

Principal Piace of Business

P O BOX 265
OKEECHOBEE FL 34972

Mailing Address

P © BOX 265
OKEECHOBEE FL 34972

2. Principal Place of Business 3. Mailing Address

AR AARAWALD

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2962964 Mot Applicable
Zi Countr Zi Countr .
P Y P e 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OERTEL. KENNETH G., ESQ Street Address (P.C. Box Number is Not Acceptable)
y ot *
LEWIS STATE BANK BLDG.
SUITE 646 .
TALLAHASSEE FL 32301 City FL | #P&ee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed mame of registered agent and fite il applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE O change [ Advition | S
NAME PARROTT, G.O. HAME S -
STREET ADORESS | PLQ). BOX 892, HWY. 472 STREET ADDRESS IS
CITY-S1-ZIP BUSHNELL FL CITY-ST-7IP 8 \
o
TITLE VPD O oelete TE [0 Charge [ Addition | £
NAME FROEHLICH, EDWIN F. NAME
STREET ADDRESS | 26256 E. HWY 50 STREET ADDRESS
CITY-ST-ZIP CHR[S‘]‘MAS FL ClY-8T-2IP
TIMLE D [ Delete THLE _ _ ) FThange [ Addition
N FOSTER, KEVIN v Fester,  Kevir
STREET ADDRESS ¢—Q9804-HS M4 4-Nk2 seeiacoress | 2, @, AR X 26S
or-s1-2P | OKEEECHOBEE FL o | Qe robce, Fu 3413
TITLE [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Getete TITLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE [ Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-7iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Jrat my signature shall have the same legal efiect as if made under cath; that | am an officer or director
s #eport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad 1o oxe
changed, or on an attachment with an addresg-with all of

SIGNATURE:

e

5~ R A%O

SIGNATUREAND ﬂED OR PFIINTEg;ﬁAME QF SIGNING OFFICER OR DIRECTOR

ylrr ot
paf 7

Daylime Phone #




