2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am |

DOCUMENT # 753571 Secretatn Yy of State
1. Entity Name 05-16-2003 90177 048 ****5] .25
FLORIDA ALLIGATOR FARMERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 265 P O BOX 265
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
!
R s ORI AR
Suite, Apt. #, etc. Suite, Ant. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘296?964 Applied For
) Not Applicable |
Zip E— > Uity ~Zip Country 5. Certificate of Status Desired O ?g.ggmﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OERTEL KENNETH G-' ESQ Street Address {P.O. Box Number is Not Acceptable)
LEWIS STATE BANK BLDG.
SUITE"646
TALLAHASSEE FL 32301 iy : EL [0
I’_.i

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when ranslating) DATE
I
i 9. Election Campaign Financing $5.00 M I Make Check Payable to
FILE NOW: FEE IS $61.25 gn’® . ay Be i
$ Trust Fund Contribution. O Added to Fees iFlorida Department of State
Lo
L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AMD DIRECTORS IN 10
TE PD O Delste TITLE Ml change [ Addition
NAME PARROTT, G.C. NAME
seeT Anoress | P.O. BOX 892, HWY. 472 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL CITY-ST-2IP
TMLE VPD T Delete TILE CJchange (] Addition
NAME FROEHLICH, EDW]N F. NAME
_|~STREET ADDRESS.- 26253 E. HWY-50 - p— — STREET ADDRESS B .
oy-§1-2iF < CHFHSTMAS FL CITY-ST-21P
TMLE VD [ Detete TIMLE O change ] Addition
NAME FOSTER, KEVIN NAME
STREET ADDRESS | PO BOX 265 STREET ADDRESS
CITy-8T-21P OKEECHOBEE FL 34973 CiTy-sT-2IP
TITLE [ Delete THLE Ll change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O petete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urale and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion cr the recejver or frustee empowere, required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address,

SIGNATURE: ___ SIZ

Sfrafos R 3-Ne3A4g 0>

CR2E037 (10/02)



