* -~2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Sgp 17,2004 8:00 am
ecretary of State

DOCUMENT # NO3000010548 wom
\. Entity Name 08-27-2004 90007 031 ****6] 25
FLORIDA ASSOC!ATION OF CROP INSURANCE AGENTS
Principal Place of Business Mailing Address
7722 S.R. 544 EAST 7722 SR, 544 EAST
SUITE 215 SUITE 215 D03JII(IJ
WINTER HAVEN F; 33681 WINTER HAVEN F; 33881
f I |
2. Principal Place of Business 3. Mailing Address H“]Hl‘ “ﬂmnm "l" IIUI "mmw"wmm . lm N M
Suite, Apt. #, eic. ‘ Suita, Apt, #, etc. MOORE CR2E037 (4/04)
pd
City & State City & State FEI AApplied For
F} dhesl Fo ot Apploatis
Ze Couniry % Country 5. Cortiicato of Staws Desied [ feaa ;s’q Addiional

6. Name and Address of Current Reglstered Agent

7. Name and Adgress of New Registered Agent

"PIPPEN, JOSEPH F, JR

orey

+ f== < -10225 UEMERTON ROAD
8LDG. #11
LARGO FI_. 33771

- g

[

" Druce A Davis . .

‘“S‘lm S§P|€~w gahk{ Accemable)

T —— . e p e

St 35

W e B

FL | %541

8. The above nameﬂ tity s\ybmits this slale
the obligations ot F:ster m"
As

SIGNATUR

he purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am famniliar with, and accept

mmé’m

oLty 4 apoucabie. {NOTE: Rogisiared Agant spnatue required when renstaling)

8, Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution, 2 Addad to Fees
~OFFICERS AND DIREGTORS 1. ADDITIONS [CHANGES 70 GFFTGERS ANG DIREGTORS IN 10
7 Detee TME [T Change [ Acdition
NALE CARDEN, ROBERT : NANE
orv.st-zie |WINTER HAVEN FL 33880 CIry-§1-70
e D ] Delete e [ trange [ Addition
NAME FIFE, WILLIE A NAME
swReer apoRess | P.O. BOX 457 STREET ADDRESS
CITY-SI-2P LIVE OAK FL 32064 . CINY-ST-28
me D O oeless e Fchangs £ Addition
NAME THIGPEN, MARVIN "RAY" NAME
- STREETADoRess | 224 CLIFF STREET STAEET ADDRESS
aifr-5T-gp == DELAND FL 32720 = e ONST TR s s e oY ——
" ime- D O telete me [JChange [ Addition
NAME STALLINGS, ROBERT NAME
sthens apnress | 5151 S LAXELAND DRIVE STE 11 STREET ADODRESS
crv-st.ze  |LAKELAND FL 33813 CiTy-57-29
THLE p O beiete i [Ochage [ Addition
NALE : RAME
SIREET ADDRESS STREET ADDRESS
Y- ST-7IP ! OY-51-7P
e [ petets it (JChange (3 Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-S7- 2P : CTY-ST-2P
12. } hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. b lurther certity that the informalion
indicated on this report or supplemenial 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 or the raceiver or trusiee empowered (o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ana(7®nt with an adfiress. with all other like empowered.
62/ llie H. Fy
SIGNATURE! Willie A. Fife oy YBH& {-dy 45
ANyl YPED OR PRINTED HAME OF BIGHING OFFICER OR DIRECTOR | Toae Daytere Phone #




