FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT E\ :‘ Secretary of State Secretary Of State

1997 DIVISIOM OF CORPORATIONS

DOCUMENT # N96000006145 (4)

1. Corporation Narne

BRADFORD COUNTY AGRICULTURAL ASSOCATION, INC.

ROUTE 5. BOX 7005 ROUTE 5. BOX 7005
STARKE FL 32091 STARKE FL 320919138
3. Date Incor;orated of Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 | 26 B_‘ Not Applicable
Suie, Apl. #, e1c. Sulte, Apt. #, stc. i " ] $8.75 Addhional
5—' ;;\ 5. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23! E] . Trust Fund Contribution D . Added lo Fees
Zp Country Zip Country 8. This corporation has Tiability for intangrible tax under s. 199.032,
24 2] 20] 30| Florida Statutes [Jves Tno
9. Name and Addross of Current Reglstered Agent 10._Name and Address of New Reglatered Agent
81] Name
COOPER. JOHN S 82{ Street Address (P.O. Box Number Is Not Acceptable)
100 WEST CALL STREET
STARKE FL 32091 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thé purpose of changing ts registered

office or regislered agonl, or both, in the State of Flanda, Buch chanes was authorized by the corporation's board of directors. | hareby eccept the appoiniment as registered
agent. | am familiar with, andwgeep] et mamRs P STEDER3, Florida Statutes. .
5mMe 97)
- e lR - iy . (NOTE Riogstared ANt signalirs required when raintaingt DATE 7
2. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D L DECETE L1TITLE [JChange [ Aadition
HAME BROWN, FRANK H ; 1.2 NAME
smeeraooress | ROUTE J, BOX 7548 1.3 STREET ADDRESS
oITY-51- 7P STARKE FL 32091 14 CITY-T-2P
L D [ beLETe 21T0E L] Change [ Addition
NAME SCHUMACHER, JOHN D 22 NamE
sireeTanomess | 1510 EAST BROWNLEE STREET 2.3 STREET ADDRESS
GITY-51-2P STARKE FL 32091 2 4CTY:S1-1P o
T D |G IVTNLE [T onange 1 Addition
NAME BOATWRIGHT, BONNIE P . 32 NAME
seetaonaess | ROUTE 6, BOX 7005 : 33 STREET ADDRESS
CITY -5T- 2P STARKE FL 32091 3.4.CTY-51-2P
TInE D T J DELETE 417ME [J Change [T Addition
NAME FULLER, PHYLLIS D : £ 2 NAME
seer anokess | ROUTE 4, BOX 1280 : 43 STREET ALIDRESS
oTY-Sl . 1 STARKE FL 32081 44 CITY-ST- 2P
TILE D L] oBLETE S.1TITLE [ change L Addition
NAME WILLIAMS, SIDNEY SR 5.2 RAME
sreceraooress | 1208 NORTH DELL STREET 53 STREET ADDRESS
CIrY- 5120 STARKE FL 32001 54 QITY-§1- 2P
e T DECETE 8.1 111LE ' [T Ghanga L7 Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADORESS
CITyY-51- 21 6.4 CITY-51-2iP

14. 1 do hereby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
1 am an otficer or director of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Biock 1?§Block 13 if canged. or on an attachment with an address.

SIGNATURE: -\:“.‘aﬁgé E .'?-l"' N N R CHITRET) \)\“\?&J’;‘m

ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona # AR

NONPROFIT {g F Y FLORIDA DEPARTMENT OF STATE May 13 1997 8:Ooam

CR2E037 (9/96)



