FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sarira B, tortham Apr 28 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 j DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000000638 (5)

1. Corporation Name

GILCHRIST COUNTY FFA ALUMNI ASSOCIATION, INC.

100 O

Principal Place of Businass Mailing Address
100 E WADE ST P-0. BOX 1000 3. Date Incorporated or Qualified
TRENTON FL 3260 TRENTON FL 32680 03@70;995
4, FE| Number Applied For
59-3291134 Not Applicatle
2. Principal Pl f l . fling Ad
Fincipal Place of Business 28 Malling Address 5. Certiicato of Status Desied [ $8.75 Acdtiona)
Eﬂ ‘;I Fee Required
Suite, Apt #, elc. Sulte, Apt. #, etc. 8. Eiaction Campaign Financing $5.00 May Be
‘2;] ?ﬂ Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
E] ;;] ] ves No
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
24) 25 3;' ;l Personal Property Tax due June 30, [ ]Yes [ No ﬁ} 44
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MTER- SHEREE H 82| Streat Address {P.Q. Box Numnber Iz Not Acceptable)
100 E WADE ST
TRENTON FL 32693 8
84| City FL |oﬂ Zip Code
11. Pureuant lo the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registared agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appointment as registerad

agent. | am familiar with. and accept the abligations of, Section 817, , Florida Statutes.

SIGNATURE
sgrature, typed of poinled) nama of riistered Agsit and 1his If appicable [NOTE: Ri Agen siQ a when rai ing; DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oELEre 1.4 THLE [J Change  L_J Addition
WAME BROWN, HERBERT E JR. 1.2 NAME
sweeraooness | PO BOX 307 N/A 1.3 STREET ADDRESS
CITy-81-2IP TRENTON F'. 32693 14 CITY-5T- 1P
TLE D [ DELETE 21 TLE [ Change L Addition
NAME DURDEN, RANDY D 22 HAME
smeeraponess | P.O. BOX 281 N/A 23 STREET ADDRESS s
oTY- 5T- 29 BELL FL 32819 2.4 ITY-ST- 2P
TTLE D LI DELETE 31TME [ Crangs  [J Addition
HAME JONES, GRADY H SR. 32 WAME
smeeraooness | RT 1 BOX 80 3.3 STREET ADDRESS
CITY-S1-2P BELL FL 32819 34, CATY-ST- 2P
TITLE 1] [ DELETE 41 TMLE Jchange T Addition
NAME ANDREWS, THOMAS L 42 NAME
smeeraporess | 320 NW CR 341 43 STREET ADDRESS
CITY - 51 2 BELL FL A4 CITV-$T-21F
TMLE 1] I OELETE 51 TILE [JChange L Addillon
NAME MARTIN, WILIAM M 52 NAME
streeT aooress | 7309 SW 20TH STREET 53 STREET ADDRESS
CiTY-51- 29 BELL FL 5.4 CITY-5T-21P
TILE D [ DELETE 6.3 TMLE [J Change T Addition
HAME CRAWFORD, MICHELLE W 6.2 NAME
smeeraoonzss | P.O. BOX 35 N/A 6.3 STREET ADDRESS
CITY- ST 2P TRENTON FL 32693 6.4 CITY-§7- ZIP

14, | hareby certiig that the information suplplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation of tha receiver or trustea empowefed to execute this report as requirad by Chapter 617, Florida Statuies; and thal my name appeass in

Block 12 or Block 13 If changed, or on an atlachmant with an address
SIGNATURE: -t~ P8 (552) vE3:78/8

CRZE037 (10W7)



