25

FILED

NONPROFIT AT
CORPORATION ey
ANNUAL REPORT g

1997

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Jul 15 1997 8:00am
Secretary of State

DOCUMENT # 79094

1. Corporation Name

'(T:AMPA INDEPENDENT DAIRY FARMERS' ASSOCIATION, IN

(4)

N RRMR

Principal Place of Business

Mailing Address

3725 TENTH AVENUE 3725 TENTH AVENUE
P.C. BOX 75306 P.0. BOX 75306
75, TAMPA FL 336750306
TAMPA FL 336157306 3. Dale Incorporated or Qualified 3a. Dale of Last Repart
05/29/19%6
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 E‘ 59'1 161860 Nat Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, elc. N . $8.75 additional
E ;l 5. Certificale of Status Desired O Foo Requlred
City & State City & State 6. Election Campaign Financing $5.00 mayBe
El m Trust Fund Conlribution Added to Foos
Zip Counlry Zip Cauntry B. This corporation has liability for intangible tax under $. 199.032,
24 a m ;I Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANLON: DAVID G 82| Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY, SUITE 1400
TAMPA FL 33802 83
Ba| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing i1s registerad
office or raglstared agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statules.

appears in Block 12 &Biock 13 1f &

0

s IR

[ I S o

SIGNATURE
Signalure, Iyped o prinled harne of tagislarad agenl and titla If applcable (NOTE: Registared Agont signature raguired when reinslatng) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e i) [ DELETE LATITLE SD [T ehange Addition
NANE HIGGINS, DON. 2 NAME Aprile, JosephiV.
sreeraponess | PO, BOX 810 NA issweeTanoress [ 1112 W. River Dr.
CITY-ST-2IP DOVER FL wenv-st-2p | Temple Terrace, FL 33617
T [h) XX DELETE 21TNLE {1 thange ~ [ acation
NAME BONGERS, BART 22 NAME
seeTanoress | ROAD 326 2.3 STREET ADDRESS
oY-§1-2P MORRISTON FL 32668-0360 | PRI
LE VD [ DELETE S1TITLE T Change  T_J Addition
NAME JOHN, RON 3.2 NAME
sweer abDRESs | 4851 NW 170 ST, 33 STREET ADDRESS
eATY-S1- 2 TJRENTON FL 32693 34.0ITY-51-7P
TLE D [T DELETE CA TITLE [ Crange L] advition
NAME NICKERSON, NORMAN & 2 NAME
steeTanRess | AT 1 BOX 305 4.3 STREET ADDRESS
GATY.- T-21P WAUCHULA FL 44 CITY-ST-2P
TRE D (] DELETE 5.1 TILE [J Change  [J Addition
NAME SMITH, KENNETH 52 NAME
street aooness | 23421 WHITMAN RD. 53 STREET ADDAESS
CITY-51-21P BROOKSVILLE FL 54 CITY-§1- 2P
TILE PD L] DELETE B.1 TITLE [T Chiange LT Adaiion
NAME HOBBS, JOHN E. 6.2 NAME
streer aponess | §05 BLOOMINGFIELD DR. §.3 STHEET ADDHESS
CITY-5T- 2P BRANDON FL 6.4 GITY-§1- 2P
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual repord is true and accurate and that my signature shall have the same legal eflect as if made undor cath; that
1 am an officer or diractor of the corporajon or 1he recaivar or trustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and thal my name
ngid. ofgon an altachment with an address.

e PRI I

.

CR2E037 (9/96)



