o

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARRAZHT OP*SJATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

N97000000003 (0)
FRIENDS OF FARMERS: *SAVE OUR SOIL", INC.

'
Principal Place of Business Mailing Address
2640 ODLDENGATE PARKWAY 2640 GOLDENGATE PARKWAY
SUITE 315 SUITE 315
NAPLES FL 34105 NAPLES FL 34105-3203

FILED

May 20 1997 8:00am
Secretary of State

ORI

3. Date Incorporated or Qualified

12/23/1996

38. Date of Last Repart

2, Principal Place of Business
Fi

28, Mailing Address

26]

Applied For

Not Applicable

B 5441064

28]

Suite, Apl. #, etc. Suita, Apt. 4, etc. i
& AP *‘*] P 6. Cerlificate of Status Desired O $8'75 Adaitional
27 Fae Requlred
City & State City & Btato 6. Eloction Campaign Financing $5.00 May Be

Trust Fund Coritribution Added 10 Fees

Zip Country Zip
25 2] 30]

Country

8. This corporation has liahility for intangible tax under 5. 199.032,
Florida Statutes Oves Do

9. Namo and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PASS'DOMO. KATHLEEN C ESQ B2| Street Address (P.O. Box Number is Not Acceptable)
- 2840 GOLDENGATE PARKWAY
SUITE 315 83
NMS FL 34105 84| City FL 85| Zip Codo

agent. | am familiar w

11. Pursuant to the provisions of Soctions 617,0502 and 617 1508, Florida Stalutes, the &

tove-named corporation submits Lhis staterment for the purpose of changing its registered
office or registerad a%enl. or both, in the State of Florida, Such change was aulherized by the corporation's board of direclors, | hereby accept the appointment as registered
th, and accepl ths obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signaturs, typed o printed name ol reglsterad agont &nd vlle Il apphcable (NOYE: Rag'stered Agant signature required whon renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TTLE D [J oecete TATILE [T change T Additen | &5
NAME JONES, THOMAS 1.2 NAME I~
streer aooress | 1320 NORTH 15TH STREET 1.3 STREET ADDRESS §
OITY-ST-2P IMMOKALEE Fi. 34142 _LACY-ST-2P &
TITLE D LT DELETE PYET: [ change ] Addilion |O
NAME BROWN, DAVID C il 22 NAME
smeeraporess | 2685 OAK RIDGE COURT 23 SIREET ADDRESS
CITY-51- 2P FT. MYERS FL 33901 2, 4CHTY-S1-ZP
e D T oecEie ITILE [T Change ] Acdition
KAME LIPMAN, RICK 3.2 NAME
streeTancress | §1900 51X L FARM ROAD 33 STREET ADDRESS
oITY-ST-2P NAPLES FL 34114 $4CAY-ST-ZP
TITLE D CJ DELETE 41TALE [ Change L] Addition
NAME LLOYD, CALVIN 42 NAME
seerappress | PJO. BOX 247 N / A 4 3STREET ADDRESS
CITY-5T-2P FELDA FL 33930 A4LI1Y-51-21F
TILE 1] T oreete 5.11LE [J change ] Addilion
NAME NORRIS, JACK 6.2 NAME
streeraponess | 26450 AIRPORT ROAD 5.3 STREET ADDRESS
CITY-51-2P PUNTA GORDA FL 33950-5746 54 DITY-$1-21P
TITLE D [T eLETE B1TILE [T change ] Adaition
HAME TAYLOR, MICHAEL 62 NAVE
swreeraoDress | PO, BOX 8117 ~N / A 63 ETREET ADDRESS
CNY-S1-2 IMMOKALEE FL 34143 64pNY-51-2IP

""""I‘"erl{ N

O 1

o gt .k 1 .

14. | do hereby cerlify that the information supplied with this filing does nol quealify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
Information Indicated on this annual report or supplamental 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 or the receiver or rusteg empowered 1o exacuteo this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an allachmont with an address,

Ilinill.'

- f N




