FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacrstary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 762401
1. Corporaticn Name
SARASOTA FRUIT AND NUT SOCIETY, INC.
Principal Place of Business Mailing Address
POB 536 POB 536
NOKCOMIS FL 34274 NOKOMIS FL 34274
us us

FILED .
Feb 09, 1999 8:00 am
Secretary of State

02-09-1999 90020 028 ****6]1 .25

B R

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] |26] 03/11/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} |27] 59-2170207 Nat Applicable
i City & Stak iti
City & State ity & State 5. Certifcate of Status Desired O 58'75 Add.ltlonal
E{I E‘ ‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24) [25] 2] [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
R|CHARD T BUSHELL 82| Street Address (P.O. Box Number is Not Acceptable)
740 SUFFOLK CIRCLE 3
NOKOMIS FL 34274
84| City 85] Zip Code

11. Pursuant to the p
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s bo.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appninlrpent as rggislege_d'-

SIGNATURE

Bignature, typed or printed name af registered agent and titls if appiicable. (NOTE: Registered Agent sig| required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 11TINE [JChange  [] Addition
NAME CANNON, BCB 1.2 NAME
streer aporess| 2011 ALLEN ST 1.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD F. 14 CITY- ST-ZIP .
TITLE vED [ DELETE 24 TME [JChange [ Addition
NAME WHITMAN, WILLIAM 22 NAME .
streer anoress| 2517 TRINIDAD ST 2.3 STREET ADDRESS
CITY-ST-2F SARASOTA FL 2.4CITY-ST-2P
e VD {J DELETE 31TME [J Change — - [ Addition
NAME JANSEN, SARENA 32 NAME ’
streeaporess| 1606 KENILWORTH STREET 33 STREET ADDRESS
CITY-ST-2ZP SABASOTA FL 34221 34, CMY-ST-ZP
TME SD [] DELETE 41TME [N Change [ Addition
NAME LANDRY, GAIL 4 ZNAME ’
sTreet aoorRess| 2926 YORKTOWN ST 4.3 STREET ADDRESS Loin
CITY-5T-2P SARASOTA FL 44 CITY-ST-2P S
TILE VvSD [ 1 DELETE 54 TMLE [OcChange [ Addition
NAME BUSHELL, RICHARD T 52 NAME
sreerporess| 740 SUFFOLK CIR 43 STREET ADDRESS
crv-st-ze | NOKOMIS FL 34275 54 CITY-ST-ZIP ‘
TITLE ™D [3 DELETE BATITLE [Change [ Addition
NAME DUNLEY, ALICE 62 NAME :
streeTapcress| 1508 CASEY KEY ROAD §:3 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 64 CITY-T-2IP

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ay L:R5047G

Block 12 or Block 13 if cha

SIGNATURE:

, or.on an atta

with an addrTss, with all other like empowered.

LebGamiA e E QUAEEARY T, RUSHELL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

94

CR2E037 (11/98)

Date

Daytims Phione #



