FILE NOW: FILING FEE IS $61.25 FILED

B s Jan 24 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:ccr::ac?£)c:PS<;:t:T|0Ns S C Cfetafy Of State

DOCUMENT # N95000000638 (5)

1. Corporation Name

GILCHRIST COUNTY FFA ALUMNI ASSOCIATION, INC.

.

Princ1pal Place of Business Maihng Address ”""m III Ilm |||H III" ""I ||"l |||" Ilm ""l I”II ”lll IIN ||I’

103 E WADE 8T P.0. BOX 1000 )
TRENTON FL 3269 TRENTON FL 32693-1000
3. Data Incorporated or Qualiied | 38, Date of Laibﬂgegon
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 50-3201134 _|Not Appiicable
Suite, Apt. #, et Suile, Apt. #, elc.
Hie, APt 3. e P 5. Certificate of Status Desired W] $8.75 "““!‘“"”“'
29 ;ﬂ Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 2] 28] 30] Florida Statutes ] ves ﬁNo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
LANCASTER, SHEREE H 82|  Sueet Address (P.0. Box Number Is Not AGcapiabie)
108 £ WADE ST
TRENTON FL 32693 83
84 City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, lhe abova-named corporalion submits this statemant for the purpase of changing its registerad

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnatore typed o prinind name of ragistena agerl and titie if applcable {NOTE: Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TITLE D [T oELETE LATITLE [T Crange™ T Addition
NauE BROWN, HERBERT E JR. 1.2 NAME
sreet aporess | PUO. BOX 307 N/A 1.3 STREET ADDRESS
CiTY-ST- 2P TRENTON FL 32693 14CITY-57- 2P
TIMLE D [T oeLeTe 21 TITLE [JCrange T addition
NAME DURDEN, RANDY D 2.2 NAME
sweeranoress ¢+ PO, BOX 251 NA 2.3 STREET ADDRESS
£y -51-2IP BELL FL 32619 24 CITY-5T- 2P
T D [T oeLETE 24 TITLE LI Crange ™ T Addition
NAME JONES, GRADY H SR. 32 NAME
sweer aooress | BT 1 BOX 80 33 STREET ADDRESS
CITY - §T-2IP BELL Ft. 32619 34, CITY-S1-2P
TIE D [T DeLete SITTNLE 3 Change ] Addition
NAME ANDREWS, THOMAS L 4 ZNAME
srReET Aooness | 320 NW CR 341 43 STREET ADDAESS
CITY. 512 BELL FL 44 CITY-5T-2IP
TITLE 0 L] pecete STTILE LI Cange  [J Acaition
NAME MARTIN, WILIAM M 52 NAME
STREET ADORESS | 7300 SW 20TH STREET 52 STREEF ADDRESS
CITY-ST- 2P BELL FL 54 GTY-5T-21P
TITLE D LT peLeTe 64 THLE [J Cnange [ J asdition
NAME CRAWFORD, MICHELLE W 62 NAME
steeT aooess [ PO, BOX 35 N/A 6.3 STAEET ADDRESS
CITY-S1-27p TRENTON FL 32693 6.4 CITY -5T-7IP

14. | do heraby cerlify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certity that the
information indcaled on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ Tt X, ‘é a haigh 1y b eus 1747 (352) #3-18/8

INTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Pnone # ARd i d

CR2E037 (9/96)



