FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 ) O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DWISION OF CORPORATIONS

DOCUMENT # N96000001052 (7)

1. Corporalion Name

GULF COAST AGRICULTURE AND NATURAL RESOURCES ASS

St LT

153 HWY 87 153 HWY 97
MOLINO FL 32577 MOLIND FL 325775553
3. Date lncorgoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, ﬁl ing Addre; ‘2 4. FEI Number . Applied For
21 Ei-l X @5— 3 Not Applicable
Suite, Apt #, elc. Suite, Apt #, efc. i ) $8.75 Addtional
2 8. Certificate of Btalus Desired O Fee Required
Cily & State & State 6. Election Campaign Financing $5.00 Ma
3 . y Bo
IEI m@ EMM Eﬂl r / ﬂ» | Trust Fund Contribution 0 Added to Fees
Zip Country Zi Counly B. This corporation has liability for Inangible tax under g. 189.032,
24 25 29 3,25 25 30] a Florlda Statules Cvee Ino
9. Name and Address of Current Registered Agent . Name and Address of Naw Reglstersd Agent

81| Name

/7. aW/v/ E AMANA
CAPITAL CONNECTION, INC. 82| Stroot Al ':{(PO Number .' N/aép-ta e
417 E VIRGINIA ST, SUITE 1 MMM__

TALLAHASSEE FL 32301 83 !

[ M/ FL | 25257

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registefed agon!, or bath, in the Statg of Florida_Such change was authorized by the corporation’s board of directors. | hereby jept the appointment as registered

agent. | am irewith, ang acce e objifhimis of, Section 617 D503, Floriga Statutes. /
E. NIEMAN /7 77

SIGNATURE ¢ e, typed o prinled ghme of TBarleted agert and tile (| Rpplicable. NOTE- Rbgisiarad Agent signature rafiuired when reinstaling)

12, U DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS NKE g
TITLE PD [T DELETE 1YTMLE T change [T Addition | 55
NAME BREWTON, ANGUS 1.2 WAME N’ TM B
sirert aooness | 8885 UNTREINER AVE 1.8 STREET ADDRESS fp 24* Bup M/VE' g
CITY-51-21P PENSACOLA FL 32534 14 CITY-ST-2IP 17 ﬂ FL 2571 &
TTLE ) [T piLete 21TILE [ Crange LT Additon |©
NANE LIVINGSTON, JACK I 22NAME

sinietaooress | 2850 HWY 97N ‘ 2 STREET ADDRESS

CITY -1 2P MOLINO FL 32577 2 4CITY-51-2P /

TILE STD [ DELETE 3TMLE SeckerARy ] ¥ change L] Adaition
NAME NIEMANN, TIM 32 NAME ROBEZLIR VARVORINES

steeeraooness | 4600 RED BUD LANE sasmecTaoDess | 6904 8. HWY. 99

CITY-ST- 2P MOLINO FL 32577 34 §ITY-S1-2P WALAMVLT HiILL , FL 3256¥

LE D L] peLeve ANTITLE i [T change L] Aadition

RAME CUNNINGHAM, JACKY 4.2 NAME

sweeraooness | 2251 HWY 87 N

4.3 STREET ADDRESS

M—

CifY-ST- 2P MOLINO FL 32577 44 0ITY- 5T-2P

TLE D £ beLEE 51TE [ Changs LT Addition
NAME JACOBI, NEIL 5.2 NAME

sreet aporess | P O BOX 322 NfA 5 STREET ADDRESS

CITY-S1-2I MOLINO FL 32577 54 CITY-§T-2

e D [J DELETE 64 TLE [T Change 1Y Addition
RAME CUNNINGHAM, JIMMY 8.2 NAME

steeraDoress | G030 HWY 20 N 5.3 STREET ADORESS

CITY-§1- 7P MOLINO FL 32577 §.4 CITY-§T- 21P

14. | do hereby cerily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further centify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the seme legal effect as if mada under oa1 that
| am an officer or director of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 617, Florida Statutes; end that rny

appears in Black 12 or Bj if ghanged, or on ag.atiach ith an address. ,‘/ 7
Loy /s HorHy €. 4 M
Oste SO0

SIGNATURE: __ vy, 2171

SIENATURE AND TYPED d‘ anr:n NAME F BIGNING OFFICER OR DIRECTOR




