FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # N96000001052 (7)

GULF COAST AGRICULTURE AND NATURAL RESOURCES ASS
OCIATION, INC.

L AR

Principal Place of Business Mailing Addiess
153 HWY 97 PO BOX 653 3. Date Ingor ifi
. porated or Qualified
MOLINO FL 32577 CANTONMENT FL 32533 ;
o 0212711996
4. FEl Number Applied For
NOT APPLICABLE ot Applicable
2. Principal Place of Business 2a. Malling Add :
nclpal e usine o Malling rese §. Certificate of Status Desired ] $8.75 Additional
—"‘TI ;l Fesa Required
Suite, Apt. #. elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added o Foes
City & State City & State 7. Is this nonprofit corporation a horeowners association?
E] 28 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 26] [30] Personal Propetty Tax dua June 30, Yos E’&
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1] Name
NIEMANN, TMOTHY E 82| Strest Addrass {P.O. Box Number is Not Accaplable)
4690 RED BUD LN '
MOLINO FL 32577 &
04| City FL ]n?[ Zip Code
11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

oflice or registered agent. or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
a . iliar with_and a. t th Fbﬂaations of, SectionEW. 503, Florida Statules,
SIGNA £
“Sighalue, typed or printdki name of ragivtered ageni snd titie H applicsble. {NOTE: Raqisterad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT oELETE LUTINE - ] Change ] Addition
NAME BREWTON, ANGUS 1.2 WAME
staeet aporess | S895 UNTREINER AVE 1.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32534 14 CITY- ST-2P
TILE D [J oEteTe 21 TIMLE , [T cnange LT Addition
NAME tMINGSTON, JACK 22HAME
streer aporess | 2350 HWY DTN 2.3 STREET ADDRESS
CiTy-§1- 2P MOLINO FL. 32877 2. 4 CITY-ST-2IP
Tme [ LT oeLETE 31 TALE {1 cChangs L] Addition
NAME NIEMANN, TIM 32NAME
staeer aooness | 4890 RED BUD LN 33 STREET ADDRESS
CITY-S1- 29 MOLIND FL 3.4.CITY-§T- 21
e D T DELETE LITILE [Jchange L] Addition
NAME CUNNINGHAM, JACKY 4.2 NAME
srreer aporess | 2251 HWY 9T N 4.3 STREET ADDRESS
CITY-S1-2P MOLINO FL 32577 44 GITY-ST-2P
TLE D |mEGHE 5.1 TLE [T change [T Addition
HAME JACOBI, NEL 5.2 HAME
smeeranoress | P O BOX 322 N/A 6.3 STREEY ADDRESS
CITY-§1-21P MOLINO FL 32577 54 LITY- ST-2P
e 1] [T OELETE 6.1 TALE [Jchange  LF Acdition
NAME CUNNINGHAM, JMMY 6.2 NAME
sheer appaess | G030 HWY 20 N 6.3 STREET ADDRESS
oIrY-51-2P MOLINO FL 32577 6.4 CITY-$1- ZIP

14. | hereby certify that tha Information
indicated on this annual report or su,

supplied with this filing doas not qualify for the exemgﬁon stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
ppPemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of the corporation of the recelver or trustea empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 il wa,‘or on an atlachment w ?2 address.

SIGNATURE:

st i)

/)2 /748

[850) S87- 4060

CR2E037 (10/97)



