NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000638 (5)

1. Corporation Name

GILCHRIST COUNTY FFA ALUMNI ASSOCIATION, INC.

A A

Principal Place of Business Mailng Address
104 E WADE ST P.0. BOX 1000
TRENTON FL 32693 TRENTON FL 32693
3. Date Incorporated or Qualfied 3a. Dale of Last Beport
02/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] L9 22911 %3¢ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et i
uite, Ap etc uite, A ate 5. Cerbficate of Status Desired 0] $8.75 Add.lthna|
22 E Fea Requirad
_ Oty & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Gontribution Added to Fees
Zip Country 2p Country 8. This carparation has liability for intangible tax under s, 199.032,
;l E] g\ ﬂ Florida Statutes O Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
LANCASTER, SHEHEE H 82| Strect Address={P.O. Box Number is Not Acceptabie)
109 E WADE ST
TRENTON FL 32693 83
B4! City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE __ L e -
Shpidtare typed o pralad nan e of rewgisherod doper | and Lie ¢ appheans {NOTE" Registerec Agart signalura raquired when reinslaing! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIREGTORS IN 12
TiTLE D [JDELETE 11TITLE [ Change [ Addition
NAME BROWN, HERBERT E JR. 12 NAME
srmeer anoaess | PLO. BOX 307 N/A 13 STREET ADDRESS
GIIY-S1-2P TRENTON FL 32693 14CITY-5T- 2
TITLE D [CIDELETE FUTILE [Jchange  [CJ Addition
NAME DURDEN, RANDY D 22 NAME
siweer anciss | PLOL BOX 261 N/A 23 STREET ADCRESS
Ciry-ST-2¢ BELL FL 32619 2 4CITY-ST- 2P
TITLE D [CJOELETE J1TITLE [JCnange  [] Addition
NAME JONES, GRADY H SR. 32 NAME
saeer aooress | RT 1 BOX 80 93 STREET ADORESS
CITY-§1- 2F BELL FL 32619 34 CITY-5T-2IP
TITLE D [JOELETE 41 TITLE Rloange T Addition
NAME ANDREWS, THOMAS L 4 2 NANE
y <
staer aopress | RT-H-BOX-394— sisweEraoness | 3RO N W R 34/
Cily-S1. 2P BELL FL 32618 44.0ITY-5T- 2P
TILE D [MoeLETe 51TITLE ﬁﬂhanga [ Addition
RAME MARTIN, WILIAM M 5 2 NAME =y
: AP S
sTReer aDoRess | RI4HBOX-032+05 sasreer sooress | 7309 SW
CiTY-S1-2P BELL FL 32619 5.4 CITY-51-2P
TITLE D [CIDELETE §ATITLE [change  [J Addition
NAME CRAWFORD, MICHELLE W 6 2 NAME
sweeeranoress | PLO. BOX 35 N/A &3 STREET ADDRESS
CITY-ST-21P TRENTON FL 32693 B4 CHTY-5T- 2

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does rot qualify for the exemptlion stated in Section 119.07(3)(K), Frorida Statutes. | further
certify that the information indicated on 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 comporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: ;/%f,ﬁ o T L. Andreys 25— Fb (H2)H2 8/

RINTED NAME OF StGNING OFFICER OR CIRECTOR Diate Daytrie Prone ¥

CR2E037 (12/95)




