NONPROFIT |
CORPORATION 47
ANNUAL REPORT

1996

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

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 791062 (9)

1. Corporation Narme

UNITED CANE COOPERATIVE ASSOCIATION

RN

Principal Place of Businass Mailing Address
440 E HAMI 440 £ HAM
POB 545 POB 545
CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incorporated or Qualiied 3a. Date of Last Report
10/16/1970 01/27/1995
2. Principal Place of Business 2a. Mailng Addrass 4. FE! Number Applied For
(21 [26] 59-1379687 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
Hie An e wte. A ol 5. Certificate of Status Desired ] $8.75 Adc!l'llonal
22 ?,rl Fee Raquired
City & State City & State 6. Electon Campagn Financing $5.00 May Be
23_] El R Trust Fund Contrinution 0 Added to Faes
Zip Country Zip Country B. This corporaban has habinty for intangible tax under 5. 199.032,
24 ;EI Eiﬂ m Florida Statutes (3 ves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YAUN, JOHN A. 82| Streat Adcress (P.O. Box Numbsar is Not Acceptable)
U.S. HIGHWAY 27, 3 MILES SOUTH
MOORE HAVEN FL 33471 &3
84| ciy FL |55| Zip Code

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, n the State of Florida. Such change was authonzed by the carporation's board of directors | hereby accept the appontmant as registered agent. | am
famitar with, and acceplt the cbiigations of, Section 817.0503, Florida Statutes.

SIGNATURE _ . ... ... .. L I I e I
Slgnature typed of parled ndne of registered dgant and tile s argle an g (NOTE" Flarslurock Agen| sigadlurs requnend when fenslating: DATE

12, OFFIGERS AND DIRECTORS 13. ADDIMIONS/CHANGE S 10 OFFIGERS AND DIRFCTORS IN 17

TI:E D [CJDELETE TATITLE [JChange [ Addition

NiME NORTH, WARREN J 12 NAME

steet aconess | H5TS SW 64TH AVE 13 SIREET ADDRESS

CITY -§1-2P FT LAUDERDALE, FL 00000 14CTy-S1-21

TINE D CIDELETE 21TIRE [Jcnange [ Addition

NAME BROWNING, WAYNE 22 NAME

sweet aooress | BOX 208, NA 23 STREET ADDRESS

CIrY-51-7P BELLE GLADE, FL 00000 2 ACITY-ST-2F

TILE STD [IDELETE 31 TTLE [JChangz  [] Addition

NAME BEARDSLEY, VR 32 NeME

staser anoiess | 339 EAST AVENDA DEL RIO 33 STREET ADDRESS

Cily-S1- 2P CLEWISTON, FL 00000 34.CITY-ST- 7P

TILE PD CnELETE 41TITLE [Jchange [ Addition

NAME BASS,RH 4 2 NAME

strretanoness | US HWY 27 WEST 43 STREET ADDAESS

Y ST 2P CLEWISTON, FL 00000 44CITY-ST 7P

TITLE D [EEE 51TIRE [OcChange [ Addition

M COUSE, MILLER 52 NEME

saeer aooress | 227 E. CRESCENT DR. 53 STREET ADDRESS

CiTY-ST-2F CLEWISTON FL 54CITY.ST-7P

TITLE [IDELETE 61 TIHLE [OCnange [ Acdilion

NAME 62 NAME

SIREET ALDAFSS 63 STREET ADDAESS

CITY-ST-2IF B4CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this annuail 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 ar the receiver or trustee empowersd to execute this report as required by Chapter 617, Floria Statutes; and that my name
appears in Block 12 or Block 13)f changed, or on an attachment with an address,

SIGNATURE: FAQW Lo 1/29/% 941 983-9550
R. H. B

URE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Ciate Gt Frore #
. Bass, President

CR2E037 (12/95)



