FILED

2006 NOT-FOR-PROFIT CORPORATION Sgp 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000001052 09-11-2006 90002 030 **%61.25
1. Entity Name

GULF COAST AGRICULTURE AND NATURAL
RESQURCES ASSOCIATION, INC.

Principal Place cf Business Mailing Address q U 1 U ‘5 :) 3
153 HWY 97 PO BOX 653
MOLINO, FL 32577 CANTONMENT, FL 32533  US
= S IR ORI DGR
Suite, Apt. #, atc, Suite, Apt. #, elc. 07102006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FE| Numbar Apptlied For
“NOT APPLICABLE Not Applicable
Zip | Counuy Zie Country 5. Certificate of Status Desired [ ?g;gfq Addiional
6. Name and Add of Current Reglstered Agent 7. Nama and Add of New Reglstered Agent
N Name
LIVINGSTON, JACK® o
2350 HIGHWAY 97 NORTH Streat Address (P.0. Box Number is Not Acceplable)
MOLINQ, FL 32577
a‘ N C Z‘
% ity FL | ip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATLURE
. Signature, lyéé&‘.ér printed name of registered agent and e il apphcable. {NOTE: Registared Agenl signature réquired when renstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Feas Fiorida Dapartment of Stata
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S O pelete TITLE [ change  [J Addition
NAME ANDREWS, RICH NAME
STREET ADDRESS | 1213 KNOLLWOOD DR . STREET AUDRESS
CITY-ST-2IF CANTONMENT, FL 32533 CITY-ST-2IP
THE P 3 pelete THLE O ctange [ Addition
NAME LIVINGSTON, JACK NAME :
STREET ADDRESS | 2350 HWY 97N STREET ADDRESS
CITY-ST-2P MOLINO, FL 32577 CITY-ST-71P .-
TLE D B’ Delete TILE ' _D.\PQ Q—\- o & crange (&) Addition
NAME SWILLEY, MICHAEL NAME Q
' r s

STREET ADDRESS | 2572 JERKINS LOOP STREET ADDRESS r&% UEFQ:;’;?VAV
o | ATHORELAL 2052 e (EAR Mpreten Arse,
TITLE T O petete TINLE [ Change [ Addilion
NAME SIMMONS, CLAUDETTE NAME
STREET ADDRESS | 2701 STALLION RD. . STREET ADDRESS
CIFY-ST-2IP CANTONMENT, FL 32533 CITY-ST-2IP
WLE VP [ pelete TLE [JChange [ Addition
NAME CUNNINGHAM, LEWE NAME
STREET ADDRESS | 5108 ROWE TRAIL STREET ADDRESS
CITY-ST1-21P PACE, FL 32571 CITy-ST-2IP
TILE D O Delete TmeE [ Change [ Aadition
NAME BROWN, EDDIE NAME
STREET ADDRESS | 2865 SHERRI LANE DR STREET ADORESS
CiTY-51-2PF CANTONMENT, FL 32533 CITY-ST-2F
12. | heraby carily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corparation or the raceiver or lrustée empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on angjtachment with an address. with all other Jike empowered.

C\ Ahs Qlodetre Swnmons qiin, (resuay.taag
SIGNATURE! QLALLIS P O
J';(QNATURE AND TYPED OR PR DIRECTOR Dats Dayime Phone #




