NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVJSIOWOHA‘HONS

DOCUMENT # 791062

1. Corporation Narme

UNITED CANE COOPERATIVE ASSOCIATION

©)

Principal Place of Business

Mailing Addrass

FILED

Feb 04 1997 8:00am

Secretary of State

O RS T

FL

440 E HATI 440 E HAITI
POB 545 POB 545
CLEWISTON FL 33440 CLEWISTON FL 334400545 -
3. Date Incorporated or Qualified | 3a. Date of Last Re
10/16/1970
2. Principal Place of Business 2a, Mailing Address 4. FE| Numbg Applied For
';I El 59'1 7 Not Applicable
Suite. Apl_ #. al Suite, Apl. #, atc. i
—1 ure. Ap e uie. fe sl 5. Certificate of Status Desired 0O $8'75 Additional
22 ;l - . Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
EI m Trust Fund Contributicn Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangibie tax under . 199.032,
24 [25] 20 30] Florida Statutes Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
B1| Name
YAUN, JOHN A. 82} Street Address (P.O. Box Number is Not Acceptable)
U.S. HIGHWAY 27, 3 MILES SOUTH
MOORE HAVEN FL 33471 83
.~ B4 City 85| 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 chan
" office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ging its registerad

SIGNATURE Sipnature, typpd or prinlad name ol registerad agent and ke 1| applicable. (NOTE: Aepisterad Agent signature required when reinstating) DATE

12, OFFICERG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE D ¥ DELETE 14 TILE John A. Yaun LI change [y Addition
NAME NORTH, WARREN J ) RIS P. 0. Box 756

saeeraconess | 5575 SW 64TH AVE 4 j_;'@ S # W, VEW b%\*

CIFY-S1- 21 FT LAUDERDALE, FL 00000 333, o 14 CIV-ST-7 Clewiston, Fl, 33440 ]

TIME D CJoRETe 21 TLE \ // [JChange ] Acdition
NAME BROWNING, WAYNE 22 NAME S

swreeTanoress | BOX-000mMA | 3 R G TS HWY 27 Nervt] 23 STREET ADDRESS

GITY-5T- 2P WMDD maa({c Haves O] zaonv.sioe

THLE STD SRR T 3347 Llonke 31 THLE [ J Change ] Asdition
NAME BEARDSLEY, VR 32 NAME

streer aooaess | 339 EAST AVENDA DELRID 33 STREET ADDRESS

CIrY-ST-2P CLEWISTON{ FL 00000 ) 33d¢yp 34.0TY-ST-2P

THLE PD T [T peere 41TLE ) Change  1_] Addition
NAME BASS, RH N 4.2 NAME

sreeTanoress | US HWY 27 WEST ™ 43 STREET ADDRESS

CHY-51-2IP CLEWISTON, FL 00000 -1 A% A4 EITY-5T-7P

TLE D N , L] pecete 51 I7LE ASTD [ Change ] Addition
HAME COUSE, MILLER __ 5.2 NAME

sireeraooress | 227 E. CRESCENT DR~ 5.3 STREET ADDRESS

CIV-51-21P CLEWIS%EI\ISFL )3.3 ¥ YO §ACIY-ST-2P

TTLE ] DECETE B1TITLE [T change T Addition
NAME §.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-ST- 2P 5.4 CITY-51- 2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify 1

A

1 EPHS ident

1/3/97_

941 983-

or tha examplion stated In Section 119.07(3)i), Florida Statutes. { further cerify thal the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as # made under oath; that
) am an officer or director of the corporation or the receiver or trustee empowered 1o execults this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: / |:<2A /)

9550

PP a——, T iy

CR2E037 (9/96)




