FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000000638 03-24-2004 90001 004 ****61 25

1. Entity Name
GILCHRIST COUNTY FFA ALUMNI ASSOCIATION, INC.

Principal Place of Business Mailing Address

109 £ WADE ST 1013 N MAIN STREET 04021347

TRENTON, FL 32693 TRENTON, FL 32693

2. Principal Place of Business 3. Mailing Acdress ”"W" "I ‘Im ”“l ||m “m "m “H‘ "m “H"H" ml”lmll I‘ ‘Il‘

Suite, Apl. #, etc. Suite, Apt, ¥, etc. 03022004 Chg-NP CRZE037 {10/03)
City & State City & State . 4. FEI Number Applied For
59-3291134 Not Applicable
7 ! -
P Country Zip Country 8. Certificate of Status Desired 0 $8,'75 Addltlonal
o . o _.. . FeeRequired _ _ _j_

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANCASTER, SHEREE H
109 E WADE ST Straet Address (P.Q. Box Number is Not Acceptable)
TRENTON, FL 32693

City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinked name of registered agent and Iitle if applicable (NQTE: Regisiered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ petete TITLE T O Change 6 Addition
NAME BROWN, HERBERT E JR. NAME JoH N V3 4 JForeS
STREET ADDRESS | P.O. BOX 307 N/A SIREETACORESS | g3 O SE cw 2372
erv-s-zp | TRENTON, FL 32693 CITY-§7-2Ip +TTEMTOS TLomDA 329 3
e D . R velete TLE R " [change [ Addition
NAME ROBERTS, GERALD NAME KEWY TRoGER> 5
STREET ADDRESS | 5280 SW 7TH PLACE sweeTaonness | 930 S HWT t2%
orv-ste | BELL, FL 32619 CITY-51-21P TIWENTEH, Fleilma 22693
domme. o D - o o e oD RoTme e e [C).Change __[] Addilion | _
NAME JONES, DEBBIE NAME
STREETADDRESS | 1730 W SUWANNEE ST STREET ADDRESS
CITY-ST-21P BELL, FL 32619 CITY-5T-2IP
TILE D O Delete TILE [JcChange [ Addition
NAME BEACH, DOUGLAS K NAME
STREET ADDRESS | 5970 SW CR 307 STREET ADDRESS
QrY-ST-21P TRENTON, FL 32693 CITY-ST-ZIP
TNLE D O Delete TALE Clchenge  [] Addition
NAME CRAWFORD-WALKER, MICHELLE NAME
STREETADDRESS | 3829 S US HWY 129 STREET ADDRESS
CITy-51-2IP TRENTON, FL 32693 CIYY-S7-21P ,
TTLE v} [ Detete TLE [ Change [ Addition
NAME BROKER, STEVEN F NAME
STREETADDRESS | 9140 SW 15TH CT STREET ADDRESS
CITY-§T-2IP TRENTON, FL 32693 CITY-ST-2IF

12, | hereby cerlify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachraeni with agfaddrgds, with all other like empowered.

SIGNATURE: , Srevem T RBror 3)0foy 352 463 3273

¥ SIGNATURE AND TYPED DR PRINTED HANE OF $IGNING OFFICER OR RECTOR ¥ loate Daylime Phone #




