FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 . OO am

CORPORATION Sandra B. Mortham

oo VSN OF GORPORATIONS Secretary of State

POCUMENT # 790396 (6)

Corporation Nams

FARSOUTH GROWERS COOPERATIVE ASSOCIATION

MR

Princlpal Place of Business Malling Addrass
%E%#A‘I‘J":LST. :%3&%6’%31 3. Date Incorporated or Qualified
10/20/1941
4. FE| Number Applied For
590548826 Net Appiicable
2. Princlpa! Place of Businass 28, Mailing Address
P ing Addre 8. Centificate of Status Desired = $8.76 addgitonal
m 26 Fee Regulred
Sulte. Apt. #, atc. Suile, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
27 Trust Fund Contribution O Added 1o Faes
City & State Cily & State 7. s this nonprofit corporation a homeowners association?
2_3] E Oves [ONo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m m m ;‘ Parsonal Properly Tax due Juna 30. DYes Ono
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
81| Name
HOWE- OSMOND C.. JR. 82| Street Address (P.O. Box Number is Not Acceplable)
MERSHON, SAWYER, JOHNSTON, DUNWODY & COL
200 S. BISCAYNE BLVD., SUITE 4500 83
MIAM! FL 33131 ﬂ 84| Ciy FL 85] 2p Codo

18 of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nl, pr both, In the Stale of Flotida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment es registored
th, gind accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant 1o the pr
office or regiatere
agent. | am famllj

CR2E037 (10/97)

SIGNATURE . {Charles R. Rowe) ] - P ~a o’
ped or printed name of ragistered apent and 1itle # applicable (NOTE: Regislered Agent signature requiced whan reinslatng) T DATE 7T
' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [T DEeTe 11 TILE : [ Change [T Addition
NAME PETERS,LH 1.2 NAME
smeeTADbRess | 7500 S.W. 154 TERRACE 1.3 STREET ADIRESS
onv-st-ze | MIAMIFL 14 CITY-5T-21P
e V1] [ DELETE 21TINE U Change L] Additian
HAME PETERS, PH 22 NAME
seeTaponess | 6786 S.W. 69 TERRACE 23 STREET ADDRESS
emv-sr-ze | MIAMIFL 2 4CITY-S1-21P
e ST [T DELETE 31 THLE T Change ] Addtion
NAME KEARNEY, ROBIN 2.2 NAME
“sweeTADORess | 12801 SW G5TH AVE 33 STREET ADDRESS
CATY-5T-2P MIAMI FL 34, CITY- §7- 2P
TITLE L] DELETE 41 TIE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-§7- 2P 44 GITY-§T- 7P
TILE [T pecEe 51THLE [J Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-8T-7IP
TITLE T oECeTE 6.1 TITLE [T change ™ TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$T-2IP 6.4 CITY-5T-2IP
4. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information

pplemanial & eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the pgcej Jﬁee erggowersd to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
ith an address.

Py e o f perrmo

indicated on this annual report or
officer or director of the corporajs
Block 12 or Block 13 if chan

CIGNATIIRE:




