.

. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000000638 ST 03-10-2005 90137 010 *¥***61 25

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

Principal Place of Business Mailing Address q U U d 3 7 q .1

109 £ WADE ST ~1013-AMAINSTREET

TRENTON, FL 32693 JRENTON-FE-—32603-
930 S, MAIN ST

B seeit— | TR

03032005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3291134 Not Applicable
5. Certficate of Siatus Desirod ~ [] fzgesq Aaational

-§—Narmo ant-Address ot CuirentF red’Agent " ’ .

A DO NOT WRITE
TRENTON, FL 32693.. IN TH'S SPACE

e N The  above narned antity submns this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha abllgauons of ragls:ered agent

7| SIGNATURE. i
‘ ’ Signature, typed or printad name of regi agent and titie if i {NOTE: Ragistered Agent signature required when reinstating) DATE
N 1L
Tk,
“Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May‘1 2005 Trust Fund Contribution. 3  Added to Fees

10. R FFICERS AND DIRECTORS

TE D E
NAME BROWN, HERBERT E JR.

STREET ADDRESS | P.O. BOX 307 N/A
CITY-51-21P TRENTON, FL 32693

TIME D

NAME JONES, JOHNNY
STREET ADORESS | 4830 SE CR 232
CIrY-51-2F TRENTON, FL 32693

TITLE D )
NAME JONES, DEBBIE EBPERSSE o

STREET ADDRESS W SUWANNEE ST -
st | BEL, L 30808 DO NOT WRITE

o | IN THIS SPACE

NAME BEACH, DOUGLAS K
STREET ADORESS | 5870 SW CR 307
CITY-SF-2IP TRENTON, Fl. 32683

TILE D

NAME CRAWFORD-WALKER, MICHELLE
STREETADDRESS | 3829 S US HWY 129

CInyY-§1-2P TRENTON, FL. 32693

me D
NAME BROKER, STEVEN F
STREET ADDRESS | 9140 SW 15TH CT

OI-5T-7P | TRENTON, FL. 32683

12. | hereby cartify that the information supplied with this fi
indicated on this report or supplemental report is tru
of the corporation or tha receiverpr trustag ernpow
changed. or on an attachment Witk an address, wi

SIGNATURE:

s not qualify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the informatian
rata and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
cule this report as rgquired by Chaptar 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 il

like empowarad,
3/‘1 /Ob 352463~ 3200

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Deytime Phone ¢

'ng do




