20@2 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N95000000638 Apr 08,2002 8:00 am
-ty ecretary of State

GILCHRIST COUNTY FFA ALUMNI ASSOCIATION, INC. 04082002 90542 024 **x6] 25
Principal Place of Business Mailing Address
100 € WADE ST AoBou— (013 NoTTH M ST
TRENTON FL 32683 TRENTON FL 32693
R s LRI AR IR
1013 N. MAIB_ STReeT™ , "
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TREMSTOY | FLORDA 533291134 Not Appiicable
Zip Cauntry - Zip Country » . $B_75 Additional
32&,1 -3 Gl \ LCHNST 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_— - TR R e S wmwee e ol s s o mmmesa o o manZice e a2 | S N tess o aTEmn s T == c e Dae aT A e S

Street Address {P.O. Box Number is Not Acceptable)

LANCASTER, SHEREE H

109 E WADE ST
TRENTON FL 32693

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE 2~ -

Slgriatu‘re.‘tvpgd or printsd name of registered agent and titia if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
ke . 9. Election Campaign Financing $5_00 May Be Make Check payab{e to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. C] Added to Feyes Depanment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] O Detete TITLE [ Change [ Addition
NAME BROWN, HERBERT E JR. HAME
STREET ADDRESS | PO, BOX 307 N/A f| STRECT ADDRESS
amy-sT-ZP |TRENTON FL 32693 CITY-5T-2IP
TITLE D O Delete TITLE [J Change [ Acdition
NAME ROBERTS, GERALD HAME
STREET ADDRESS | 5280 SW 7TH PLACE STREET ADDRESS
ory-sT-20 |BELL FL 32819 CIrY-S¥-2IP
-'I:ITLE’_" —— D_..-;t—_-y'f'_'_i_ e T LU P P -0 Défété‘; ==l g T v memees s emer e st s T mee —_E Change [:I Addition
NAME JONES, GRADY H SR. : NAME
STREET ADORESS | 1730 W. SWWANNEE ST. STREET ADDRESS
ory-sT-20 |BELL FL 32619 CITY-ST-ZIP
ME D D8 Delate TTLE h - 2 Change y Addition
NAME ANDREWS, THOMAS L NAME Poveirs K, BEACH
sTREET ACDRESS | 320 NW CR 341 street aooess | J SYT70 S w 307
orv-st-2P IBELL FL ' | CiTy-5T-2P The~rror  Fo 32693
TMLE D 7 Defete TME [ change [ Addition
NAME MARTIN, WILIAM M NANE
STREET ADDRESS | 7300 SW 20TH STREET STREET ADDRESS
oy-sT-2P  [BELL FL CITY-81-2IP
TILE D O pelete TITLE {1 Change [ Additicn
NAME BROKER, STEVEN F NAME
STREET ADDRESS (9140 SW 15TH CT STREET ADDRESS
arv-st-ze ITRENTON FL 32693 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢cn an atiachmgnt with an address, V\zall ojer like empowered.

SIGNATURE: _x4 E= i rE0sTeeD F Buen 7!:!01. oy 463 2273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T

!
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3 |
&
o
3
|&]




