ﬁ
FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION '
ANNUAL REPORT

1996 =
DOCUMENT # 790908 (8)

1. Corporation Name

FLORIDA DAIRY HERD IMPROVEMENT ASSOCIATION, INC.

43 LD, FLORIDA DEPARTMENT OF STATE
; | Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

A AW

3. Date Incorporated or Qualified 3a. Date of Lest Repont

Principal Place of Business Mailing Address
106 DAIRY SCIENGE BLDG, #4%9 PO BOX 110820
GAINESYILLE FL 32611-7820 106 DAIRY SCIENCE BLDG #439

GAINESVILLE FL 326110920

03/03/1965 01/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-6 180291 Nat Applicable
= Sute, Apt. #, elc. l Sufte, Apt. #, etc. 5. Cerlificate of Status Dosired O 53':-6'1:a 5R :sgirtei%nm
City & State City & State 6. Etection Campaign Financing $5.00 may Bo
23) 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country . This © ation has kability for intangible tax under 5. 199.032,
24 32611~0920 28] [29] (30} % P Stten "5 s Bino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
Bif Narma
WEBB, DAN W. 82 Street Address (P.O. Box Number is Not Acceptable)
108 DAIRY SCIENCE BLDG. #499
UNIVERSITY OF FLORIDA 83
GAINESVILLE FL 32611-7920 84| ciy 85 Zip Code
FL I |32611—0920

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the comoration’s board of directors. 1 hereby accept the appointment as registerad agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if appiicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE

2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 §
TITLE PD CIDELETE 11 TITLE ™ [JChange  [3 Addition =
NAME BOWIE, ROBIN 1.2 NAME HENDERSON, ED 5
STREETADDRESS | 19856 VC JOHNSON ROAD 1asReeTaoiess | RURAL, ROUTE 8 BOX 153 @
CITY-5T-2IP JACKSONVILLE FL 14 CITY-§T-2Ip LIVE QAK Fi, 32060 i
e ™ JAIQELETE 21T0LE VD Oicrange [ Adgition | ©
NAME BUCKLER, JOSEPH 22NME AUKEMA, GARY

sTreet aochess | 4520 OLD TAMPA ROAD 23SIREETADDRESS | pF 7 BOX 196

CIFY-§1-7IP LAKELAND, FL 00000 2 &TITY-ST-27 CHIPLEY FL 132428

TITLE 1] [C1DELETF I 31TITLE [Jchange [ Addition

NAME YANGEY. CLYDE' JR. ’ 3.2 RAME

streer ADDRESS | 31025 BETTS RD. 3.3 STREET ADDRESS

CITY - §T-2IP MYAKKA CITY FL 34.GITY-5T-2P

TILE $ TJOELETE LITIRE {OcChange [ Aadition

NAME WEBB, DAN W 4. 2 NAME

stReeT ADDRESS | 499 SHEALY DRIVE, UF DAIRY SCIENCE 4.4 STHEET ADDRESS

CTY-51-21P GAINESVILLE FL 44CTY-§T-2P

TIRLE D CIDELETE 51TLE Othange 3 Addition

NAME EADE, DALE 5.2 NAME

street anoress | 2565 STANDLAND ROAD 53 STREET ADDRESS

CITY-ST-21P COTTON DALE FL 54 CITY-§T-2IP

nie VD [HDELETE B1TILE OJChange [ Addition

NAME PEACHEY, GLENN 62 NAME

STREETADDRESS | ROUTE 1 BOX 333 C1 6.3 STREET ADDAESS

CITY-5T-20P MYAKKA FL 6.4 CITY-S1-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

urate and that my signaturg shall have the same legal effact as if made under
this report as required by Chapter 817, Florida Stahutes; and that my name

J.z577L 3527392 557%

certify that the information indicated on this annual report or supplemental annual report Is true and
oath; that | am an officer or director of the corporation or the recsiver or trustes smpowar
appears in Block 12 or Block 13 if chal n an attachment addrage.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR N Dats Daytime Phone #



