2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000638

1. Entity Name

GILCHRIST COUNTY FFA ALUMNI ASSOCIATION, INC.

Principal Place of Business

109 E WADE ST
TRENTON FL 32693

Mailing Address

1013 N MAIN STREET
TRENTON FL 32693

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90364 048 ****5].25

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3291 134 Applied For
Not Applicatle
Zip Country Zip Country . , $8.75 Additional
5. Cerlificate of Status Desired O Foe Roquired
-+ -~ - Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. . -
Name

LANCASTER, SHEREE H
109 E WADE ST
TRENTON FL 32693

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

City

Zip Code

FL

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. | am familiar with, and accept

fise obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- ' Trust Fund Contribution. Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 .

TME D [ Delste TILE P [ Change ﬂAdditiun 8

NAME BROWN, HERBERT E JR. NAME PEBBIE JorED E

streeT ADoRess | 0. BOX 307 N/A STRETADDRESS | | 730 W SOWANOEY STV 5

CITY-5T-21P TRENTON FL 32693 CITY-ST-2IP BEJ. ;, FL K- Zb (a( ]
o

TE D O elete 3 D 171 Change ‘ﬁAdmnun s

NAME ROBERTS, GERALD NAME NI(_HEL_LE" DIALKER ~- Cmqw ﬁﬂm Q

STREET ADDRESS | 5080 SW 7TH PLACE smeaooness | 2829 S US Hwy 11

-omv-s1-2P- | BELL-FI=32619 CTY-5T-7IP ‘r-'z:,u‘r‘a_,l F— ITLED

TITLE b ﬂne\ete TILE ) [ Change R’Addition

NAME JONES, GRADY H SR. NAME Joussy JTIMES

STREET AODRESS | 1730 W. SWWANNEE ST. STHEETADDRESS | 4g3© SE CR 232

orv-s-22 | BELL FL 32619 CITY-ST-2IF BT Lo ¥ =L 3 |“1

TITLE D [ Delete TITLE [ change [ Addition

NAME BEACH, DOUGLAS K RAME

STREET ADDRESS | 5970 SW CR 307 STREET ADDRESS

om-ST-2P  ITRENTON FL 32693 CITY-ST-2IP

TITLE D ﬂ[)eme TITLE [J change [ Addition

NAME MARTIN, WILIAM M NAME

STREET ADDRESS | 7300 SW 20TH STREET STREET ADDRESS

anv-stzf | BELL FL CITY-ST-2IP

TILE D O Celete TITLE [l Change [ Acdition

NAME BROKER, STEVEN F NAME

STREET ADDFESS | 9140 SW 15TH CT STREET ADDRESS

orv-s1-2 | TRENTON FL 32693 CHTY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inforrmation
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 empoweredao execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachm with an address, with ajf gther Iy

SIGNATURE:

s

empowerad.

KENILIRESTEVES T Rrowell-

¢loofoz 32 63 32713




