FILE NOW: FILING FEE IS $61.25 APPROVED

NONPROFIT FLORIDA DEPARTMENT OF STATE AHD
" CORPORATION Sandra B Maortham f‘ H o n
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS an FEB -7 M 6 8
DOCUMENT # N93000003789 (5) v ST
. Corporation Name F LU]“UA
Talli PRI
PALM BEACH COUNTY EXTENSION OVERALL ADVISORY COM
Principal Place of Business Mailing Adidress
G/O AGRICULTURAL SERVICES CENTER GO AGRICULTURAL SERVICES GENTER
559 N. MILITARY TRAIL 559 N. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEAGH FL 33415
3. Date Incogj)rated or Qualified 3a. Date of Last Report
| 2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
1] ] NOT APPLICABLE o ——
Sute, Apl. #, elc. Suite, ApL. #, el " ‘ $8.75 Aaditionat
;—2—1 ;l 5. Certificate of Status Desired ] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E] m Trust Fund Contributon £l Added to Fees
2ip Country 2P Country 8. This carparation has liability for intangible tax under $. 199.032,
24 _2?[ ;;\ m Flarida Statutes (] ves ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
HUTCHESON' CLAYTON E 82 Street Address (P.O. Box Number is Not Acceptable)
559 N. MILITARY TRAIL
AYEST PALM BEACH FL 33415 8
84| City 85| Zip Code
FL |

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE ___ e . ~

Sl;raurc wped ar pritad name of regstired agent and Tt of &sgicabl (NOTE Regiatered Agent sigrature meguired when reinstahng) DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRE G1ORS 1N 17 &
TILE D [ DELETE 11 TITLE [IChange  [T] Additien g
NiME PERDOMO, RAUL DR 1.2 NAME 5
sweeracoress | P.O. BOX 88 N/A 13 STREET ADDRESS &
oIy -$1-21 SOUTH BAY FL 33943 14 0ITY-ST-2P &
THLE D [YDELETE 21TILE Clcnawge [ Addton |O
NAME SCHOECH, CHARLES ESQ 22 NAME
sircet aoongss | P.O. BOX 2775 N/A 23 STREET ADDRESS
CITY-5T-2IP PN.M BEACH FL 33480-2775 2 4CiTY-ST-DF

DELETE 1 TTLF napge_.. it

:.::E gU\Z, BARRY DR . i?Ni\:‘rE - l.“.! ',-::'l,‘.-':lr|rI L} DQ {9‘ ‘Hfi‘jﬂ|
streer aconess | STAR ROUTE, BOX 8 SISIREET ADDRESS "I-gfﬁ?"’ U' "‘ﬂ'-“.r"l Il 20 I"--*IJE,I_
CITY -51-2IF CANAL POINT FL 33438 34 CHY-ST-2IP ***}“"1 - e ****ﬂ- 1 e
TTLE D [CJDELETE SITITLE [QChange [ Addition
NAME DURANDO, ROSA 4 2 NAME
sireet anokess | 10308 HERITAGE FARMS RD. 43 STREET ADDRESS
CITY-S1-7IP LAKE WORTH FL 33467-6720 44LTY-ST-TF
TE D CIDELETE 51TITLE [JChange [ Addition
NAME MOLARES, RUTH 52 NAME
sreer aooress | 19601 W. SYCAMORE DR. 53 STHEET ADDRESS
CITY-ST- 21F LOXAHATCHEE FL 33470 54Ty ST-21
TILE D {DELETE 61TITLE [JChangzs ) Addilion
NANE LAGIN, NEIL B2 NAME
stwer aponess | 17730 MAPLEWOOD DR. £3 STREET ADDRESS
CIIY-ST-2IF BOCA RATON FL 33487-2171 B4 CTY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat quality for the exemptlion slated in Section 119.07(3)(k), Florida Statutes, | further
cartity that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ar dreclar of the corporation or the recewver or trustee empowered 1o execute this report as required by Cnapter 617, Florida Statutes; and that my name

appears B&ock120r8lock13 chagged, or pn atlachmant with an address
SIGNATURE: . M/C"‘-Q Eﬁ' JANUARY 24, 1996  (407) 241-3274

" SIGNATURE AND TYPEO OR PRINTED NAME O IING OFFICER OR DIRECTOR Dals " Daytire Prigne 0

NE LRESND




