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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATIONS

POCUMENT # N18409 (5)

MONSANTO EMPLOYEES RECREATION ASSOCIATION, INCOR
PORATED

Principal Place of Business Malling Address

FILED
Apr 08 1998 8:00am
Secretary of State

O A

MONSANTG GO. FO BOX 97 3. Date Incorporated or Qualified
GDNZALEZ FL 32560 QONZALEZ FL 32560 1
e % 2123/1966
4. FEt Number Applied For
58-28 10432 Not Applicablp
. ! P i 2a. ili
2 Princlpal Piace of Business Mailing Address 5. Certificate of Status Desired O $3_75 Additional
m ;ﬁ] Fea Required
Suite, Apt. ¥, etc. Sulte. Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
;;] m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
;! ;l D Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
-2:] -EI -2—9_[ ;] Personal Property Tax due June 30, Yos [ ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable}

81| MName
DEAN, ELTON F 82
761 PINEY LN
CANTONMENT FL 32633 8

84| City

B5| Zip Code
FL [

agent. 1 am familiar with, and accep! the obligations of, Section 817. , Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions bf Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

tgnature, typed or prnled name of registerad agant and [his If applicable

(NOTE: Raglistaind Agenl signature required whan reinglating)

DATE

12, OFFICERS AND DIREGTORS 33, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [T DELETE 11 TLE [Jchange  [J Addition
NAME ADAMS, GLENDANELLE 12 NAME
sreer aporess | 490 CHADSON ST. 1.3 STAEET ADDRESS

| cmy-sy-ze PENSACOLA FL 14 GITY- ST 2P
TLE TOPD T ELETE 21TME U change L Addition
NAME DEAN, ELTON 22 NAME
steeeraooress | 761 PINEY LN 23 STREET ADDRESS
CiTY-51-20 CANTONMENT FL 2.4 GITY-ST-2F

e S0 T oELETE 31 TILE T Change L] Addition
NAME WISE, SHRLEY 22 NAME
staeer aporess | 150 DAYLLY RD. 2.3 STREET ADDRESS
CITY-ST-7P CANTONMENT FL 34, CITY-ST-2P
TNE D ] DELETE 41 TINE [T Change L] Addition
NAME DREYER, GARY 4.2 NAME
swreev aporess | 3262 WIGGINS LN 4.3 STREET ADORESS
CITY-S1-29 CANTONMENT FL 44 CITY-ST-29
Tme 1] CJ DELETE 5.4 TITLE [Fcrange [ Addition
NAME SKIRIUS, STEVE 52 NAME
steeeranoress | 10811 SHADOW CREEK 53 STREET ADORESS
City-5t-20 PENSACOLA FL 54C11Y-§1-21P
TmE D mnﬂnf 6.1 TITLE O change [ Addition
NAME ALVAREZ, HARRELL 5.2 NAME
sweeranpeess | 2800 REESE LANE 6.3 STREET ADDRESS
CiTy-81- 11 CANTONMENT FL 64 CITY-$T-21P

inclicated on this annual report or supplemeantal annual reporl is true and accurate and t
Block 12 or Block 13 il changed, or on an at

| SIGNATURE:

14, | hereby cerlifg that the information supplied with this filing does not qualify for the exemﬁ;ion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
i t oy signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trusies empowsred o exacute this repon as required by Chapter 617, Florida Staiutes; and that my name appears In
hment wilh an address.

st/ Coa)56%-X62/

CR2EQ37 (10/97)



