CORPORATION
ANNUAL REPORT

NONPROFIT

19963 5793

FLORIDA DEPARTMENT OF STATE

Sandra B, Morthar
Secretary of State

P\\?gﬂoy cor€dBetions

DOCUMENT #

1. Corporation Name

MONSANTO EMPLOYEES RECREATION ASSOCIATION, INCOR

N18409

(5)

OEAN, ELTON F
761 PINEY LN
CANTONMENT FL 32533

—;n‘ncipal Place of Busingss Mall:ng Addrass “II I II l | ‘ l I ’II‘Il I I | II I | ’Ill“lll |’|l ’II
MONSANTO CO. PO BOX 97
GONZALEZ FL 32560 GONZALEZ FL 32560
us us
3. Date Incorporated or Qualfied da. Dae of Last Report
12/23/1986 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘I 26 59-2810432 Not Applicable
it ¥, el Suite, Apt. ¥, 3 i
_, Sute Apt# et Hite. A ete 5. Certificate of Status Desired (] $8.75 Adcfmonar
221 m Fee Required
City & State City & State 6. Etoclion Gampaign Financing 0 $5.00 may Be
23 E‘ Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El E‘ 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

82| Strect Address (PO, Box Number is Not Acceptabile)

a3

84| City

85| Zip Code
FL %]

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes

poration subimits this staterent for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ . ) ~ o ) e . _ o
Stgnalu-s, typed or rinhyd riame of registerad ageit and bk ¢ apphabie: {NOTE" Regizlersd Agert signatun recaired when ronstat ng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE 5 10 O FICE RS AND DIRECTORS 1N 19
T - [CJDELETE 11 TILE C)Change [ Addition

NAME ADAMS, GLENDANELLE 1.2 Nz

stacer anoress | 410 CHADSON ST. 1.3 STAEET ADDRESS

LIV-51- 2 PENSACOLA FL 14CITY-57-2P

TILE TD/ PD [ICELETE 21 TLE Clchange [ Addition

HAME DEAN, ELTON 22 NAME

streeraooress | 761 PINEY LN 23 STREET ADDRESS

CTY-51-2P CANTONMENT FL 7 4CITY-S1-7P

TILE SD [JOELETE 31T [C1Change [ Addition

NAME WISE, SHIRLEY 32 NAyE

sreer appress | 190 DAYLILY RD. 33 STHEET ADDRESS

CITY-S1-21P CANTONMENT FL 34 CITY-ST-2P

TITLE D (CJDELETE 41TITLE ClChange [ Addition

KAME DREYER, GARY 4 2NAVE

sireer aponess | 3262 WIGGINS LN 43 STREET ADDRESS

CITY-ST-2p CANTONMENT FL 4ACITY-51- 7P

TILE D [CJDELETE 51 TITLE [CIChange [ Addition

NAME SKIRIUS, STEVE 5.2 NAME

sireet aooress | 10811 SHADOW CREEK 5 35TRE:T ADDRESS

CIry-§1-21p PENSACOLA FL 54007 S1-21P

TITLE D [ IDELETE 61 TILE {ICnange  [] Additien

NAME ALVAREZ, HARRELL 5.2 NAME

streer aooress | 2800 REESE LANE 53 STREET ADDRESS

CHTY-ST-2IP CANTONMENT FL 54 CITY- 1.7

14. 1 do hereby cerlify that the information supplied with this fi
certify that the information indicated on this annual
oath; that | am an officer or director of the car
appears in Block 12 or 13J

SIGNATURE:

ration or the receiver
hanged,

on an attachment with an address.

ling is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07(3)k), Florida Statutes. | further
report or supplemental annual report is 1-ue and accurate and that my signature shall have the same legal effect as if made under

or trustee empowerec! to execute this report as required by Chapter 617, Florloa Statutes; and thatéy name

'UAE AND TYPED OR PRINTED NAME OF SIGNI

NG OFFICER DR DIRECTOF!

768

CR2E037 (12/95)




