FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Feb 11, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N08549

1. Corporation Name

FLORIDA LAND COUNGIL, INC.

02-11-1999 90014 035 **#%6] 25

—

Principal Place of Business Mailing Address —= e e )

310 W. COLLEGE AVE. 0 W. COLLEGE AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us

2. Principai Place of Businass’ 2a. Malling Address 3. Date Incorporated or Qualifed i :
21] [26] 04/04/1985 - . :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For e
[22] [27] 59-2607230 Not Applicable | &+ |
City & Stat City & Stats ! iti ;

b4 ¢ fiy & State 5. Certifcate of Status Desired [ $8.75 Additional ‘

23 _2-3—| Fee Required t
Country Zip Country 6. Election Campaign Financing O $5.00 May Be ;

;‘ E‘ 5] m Trust Fund Contribution " Added to Fees :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent H

' Co 81| Name '

L"TLEJOHN.CHARLES B N 82| Street Address (P.O. Box Number is Not Acceptablé) ; k
310 WEST COLLEGE AVENUE f
TALLAHASSEE FL 32301 & |

24| City FL [ e f

,Pursuan! to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporation submlts U‘IIS statarment for the purpose of changlng lts registered
- office or registered agent, or both, in the State of Florida. Such’ change was autharized by the corporation’s board of dtractors I heraby acce pt me appomtment as fBgiStBl‘Bd'"
> agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R g BINE L B

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE 6 E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D E
e [ DELETE 14 TME ST . CiChange  [JAddiion| — !
NAME GRIFFlN BEN HILL | 1.2 NAME 5
streeTaporess| 700 S ALT 27 @ 7TH ST 13 STREET ADDRESS PR &
crv-stze | FRQSTPROOF FL 14CITY-5T-20 &2
TIMLE D [ DELETE 24 TMLE [(dChange  []Addiion | O ‘
NAME HILLIARD, JOE MARLIN 22 NAME :
sweetaooress| RT 2 BOX 175 2.3 STREET ADDRESS
crv.stze | CLEWISTON FL - - 2.4CTY-ST-ZP -
TIMLE SD [ DELETE 34TITLE [JChange  [] Addition ‘
v i ouiCALLEN, ' BOB - 32 NAME . ] :
staecvaotkess| 149 S RIDGEWOOD AVENUE 33 STREET ADDRESS ;
cry-st-zie . 'DAYTONA BEACH FL 34, CITY-ST- 2P ) :
TME L1} [ DELETE 44 TMLE [JChange [ Addition :
NAME -LESTER, BERNIE 4.2 NAME G ety
sTREeT Aporess| PO BOX 338 4.3 STREET ADDRESS - . '
CITY-5T-2P LABELLE FL 33935 44 CITY-5T-2P sl et 3 |
TME [ DELETE 5.4 TITLE [ Change D Addmon !
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS o
crv.srme |- ‘ 5.4 CITY-ST-2PP AR |
TmE [] DELETE 84 TME o ] [OChange  [J Addition :
NAME 6.2 NAME Pt
STREETADDRESS| ~ - 6.3 STREET ADDRESS ‘
crv.stze |- 84 CITY-ST-2P !

14. T hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual 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 corperation or the rpeg gd to8 Tthjs report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on apAttachgig i . : red.

IRED 125 /9% 222752

. - EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date ' Daytime Phone #



