A FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N041 68 03-18-20035 90045 023 ****G] 25
1. Entity Name

FLORIDA ASSOCIATION OF COUNTY AGRICULTURAL
AGENTS, INC.

Principal Pla;ce of Business
2800 NE 39TH AVENUE
GAINESVILLE, FL 32609-2658

Mailing Address
84 CEDAR AVE,
CRAWFORDVILLE, FL 32327-2063

2. Principaf Place of Business

3. Mailing Address

NREIRIER Y

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

01042005 chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-2228957 Net Applicable
Zip L Country Zip . ?ountry 5. Certificate of Staius Desired- [ $8.75 Additional -

Fee Requwed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, DALE L

84 CEDAR AVE. Street Address (P.0. Box Number is Nat Acceptabte)

CRAWFORDVILLE, FL 32327-2063 T

City ‘ FL | Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|gatlons of registered agent.

SIGNATURE

Slgnature, typed or printed name of ra‘gssle!ed agent and fille if epplicatle. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25

$5.00 May Be e wI\llalm chack payabls t°n4 SR
Due by May 1, 2005 v

Added to Fees Florlda Deparlmenl of State L e

)
P

10, ' OFFICERS AND DIRECTORS ] 11 ADDITIONS.’CHANGES 70 OFFFCERS AND DIRCCTORS IN 10

e Tsp O Datete e [PTThange. ] Adiiion
HAME - | SWEAT, MIKE NAME ed\*\ Yy

STREET ADDFESS | 1025 W. MCLENNY AVE. STREET ADDRESS ]00'1,5' L, Y AVQ‘

orv-si-ap | MACCLENNY, FL 320639640 o2 | MO Lewny ) FL. 30639640 _

TINE PD 1 belete THLE D / mge 1 Addition
NAME GRANT, HENRY . HAME G.-(‘Ow‘\* '\L

STREET ADORESS | 2140 JEFFERSON STREET STREET ADDAESS \qo’&‘ r an ‘&'\Ycﬂ(

orv-sTzP | QUINCY, FL 32351 CIrv-g1-2 . 'v\c.q  FL- 33351 P

Tme. . _ ..),PED. . O Delste TILE ) ' Q't(hange (] Addition

NAME MCAVOY, EUGENE T NAME Wl°' A\Io\[ ene T e
STREET ADDRESS | P.O. BOX 68 : STREET ADDRESS Kol %b}( 6
CITY-ST-2IP

. 337750068

onv-s1-2p - | LABELLE, FL 339750068

e VPD : ) Delele e ?E— A -
NAME FELTER,LIZ  ° NAME Felyec L\'L

STREET ADORESS | 2725 BINION RD. STREET ADDRESS é‘ Y\ QY\ RA

omv-s.zp | APOPKA, FL 327038504 _ CITY-ST-2P pn p Ka. | FlL.33903-8504 -
e D O Detete T sSD/ Ol change 2 Addition
NAME BENNETT, DALE L NAME E{'Q_y\v\ww a'l‘chv\ .

STREET ADDRESS | 84 CEDAR AVE. STREET ADDRESS BQX 9 oo

anv-s1-20 | CRAWFORDVILLE, FL 323272063 oITY-ST-2P Y~ Ou) j . 33531

TILE D [Z/nemtg TITLE [ Change L] Addition
NAME HAGUE, PAT . NAME ‘

STREET ADDRESS | 458 HWY 98 N. STREET ADDRESS

o stz | OKEECHOBEE, FL 349722303 any-sT-2p

12. | hereby certily that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certity that the information
indicated on this report or supplementel report is true and accurate and that my signature shal! have the same ‘egal eﬂect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attgghment with an addigss, with all other like empowered.
lo. b Bewtlt  3JisfoS  £56.934.372)

SIGNATURE:
E OF SIGNING QFFICER OR DIRECTOR Date Daytime F’mne #

E AND TYPED OR PRINTE




