NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT o I Secretary of State
1998 f DIVISION OF CORPORATIONS

DOCUMENT # 790013

1. Corporation Namo

HASTINGS POTATO GROWERS ASSOCIATION

(7)

Mailing Addrass

N. BLVD. & ASHLAND AVENUE
P.O. BOX 750
HASTINGS FL 32145

Principal Place of Busingss

N. BLVD. & ASHLAND AVENUE
P.0. BOX 758
HASTINGS FL 32145

FILED
Apr 22 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

4. FEI Number Applied For

Not Applicable

500285070

2. Principal Placo of Businoss 2a, Mailing Addrass
21 28

18] $B.75 Additional

5. Cenificate of Status Desired
Fee Required

Suite, Apl. K, elc Suite, Apt. #, elc.

22] 27]

$5.00 may Bo
Added to Feas

6. Flaction Campaign Financing
Trust Fund Contribution

City & Stato City & State 7. Is this nonprofit corporation a homeowners assaciation?
23 ;] Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 25 2 30 Personal Properly Tax due June30. P Yes [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
VALLANCE. MARY L. B82( Streef Addross (P.C. Box Number is Not Acceptable)
N BLVD. & ASHLAND AVE.
HASTINGS FL 32045 &

84| City

I Zip Code

FL [®

agent. | am famihar with, and sccept the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to tha provisions of Seclions 617,002 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or boih, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Slgnature, lyped O prnlod nanw of tegistared agant and Title f appheable (NOTE: Regislared Agenl signature réquired when raingtating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [J DELETE LITITLE 1 Change — T_I Addition
NAME VALLANCE, MARY L 12 NAME
street aooress | 200 PARK AVENUE NORTH 1.3 STREET ADDRESS
oITY-ST-21P HASTINGS, FL 14 6TY-S1-21P
TITLE D [T DELETE 21MILE L] Chenge I Addition
NAME FLOYD, J B, JR 2.2 NAME
streer aooaess | PO BOX 81 N/A 23 STREET ADDRESS
CiTy-S1-21p ELKTON, FL 0 2 4CITY-ST-2IP
TITLE D [T DELETE 31TILE [J change 1 Addition
NAME METHVIN, SAMUEL W. 3.2 NAME
smeersooress | AT, 1, BOX 92 9.3 STREET ADDRESS
City-51-21p EAST PALATKA, FL O 34, CITY-ST-2IP
TME PD [ peLETE 41TILE [T change [T Addition
NAME JOHNSTON, ALBERT B, JR 4.2 NAME
swreer aooess | PO BOX 251 N/A 43 STREE! ADDRESS
CITy-§1- 2P BUNNELL FL 44 CITY-5T-2P
e VD T DELETE S1TITIE [J change [ Addition
NAME PACETTI, RICHARD A. 52 NAME
staeer aobrzss | 5960 SR 168 5.3 STREET ADDRESS
CiTY-ST-2P ST.AUGUSTINE FL SATITY-§1-21¢
TImE T okeete 6.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y. St-p 64 CIFY-§T-21P

indicated on this annual report or supplomental annual report is true and accurate and tl

Block 12 or Block 13 if changed, or on an attachment with an addraess.

SIGNATURE: Mary IL.

14, | hereby cemiﬁ that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)}(i). Florida Statules, | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of Ihe corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Vallance, Seac. z)"!fy)ﬁo%;/ 2rnc o’ Yopp-GF GOl -ERZ-LR)O

CR2E037 (10/97)



