FILE NOW: FILING FEE IS $61.25

FILED

"

WE

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1 999 8 . 00 am é
CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary Of State

04-29-1999 90034 045 ****6] 25

DOCUMENT # N97000000003

1. Corporat on Name

FRIENDS OF FARMERS: "SAVE OUR SOIL", INC.

I B O

440086 - 900%4 - 49

I

Mailing Address

2640 GOLDENGATE PARKWAY
SUITE 315
NAPLES FL 34105

Principal Place of Business

2640 GOLDENGATE PARKWAY
SUITE 315
NAPLES FL 34105

AR

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

23]

Zip
29

Country

[30]

Zip Country

[25]

21 (26} 12/23/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
=l - - 27]— - ~ i -5¢-3441064 - Not Applicable
City & S1at ity & Stat it
fty & State City € 5. Certifcite of Status Desired [ $8.75 Adational
28I Fee Required
m

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
31| Name
PASSIDIMO, KATHLEEN C £SQ 82| Street Acdress (P.O. Box Number is Not Acceplable)
2640 GOLDENGATE PARKWAY
SUITE 215 83
NAPLEE' FL 34105 84 City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
office or registered agent, or both, in the State cf Florida. Such change was authorized by

SIGNATURE

e-named cf rporation submils this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of clirectors. | hereby accept the ap cintment as regsiered

Slgnature, typed or printed na e of regisisred agent and title if applicable. (NOT=' Registered Agent signalure raguired when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o
TME D [] DELETE 11TITLE [Jchange  [] Addition :‘:_,
NAKE JONES, THOMAS 1.2 NAME B
srreevaoress! 1320 NORTH 15TH STREET 1.3 §TREET ADDRESS 2
cmv.stze__ | IMMOKALEE FL 34142 14 CITY-5T-2P 2
TITLE D [1DELETE 24 TILE [Change  []Addition | ©
NAME BROWN, DAVID C Il 22 NAME
streeTAppR 55| 2665 OAK RIDGE COURT 2.3 STREET ADDRESS
CTY-3T-2P FT. MYERS FL 33901 2 4CTY-5T-2F
TME D [ DELETE 3ATIME [Change  [] Addition
NAME LIPMAN, RICK 3.2 NAME
streeTaopress| 11900 SIX L FARM ROAD 33 STREET ADDRESS
CITY-5T-2P NAPLES FL 34114 34, CITY-ST-2IP
TIE D [ BELETE 4.4 TIMLE [JChange [ Addition
NAME LLOYD, CALVIN 4.7 NAME
smreeTanoriss| P.O. BOX 247 43 STREET ADDRESS
CITY-ST.2ZIP FELDA FL 33930 440 5T- 2P
TIE D ] DELETE 54TILE [TIChange [ ] Addition
NAME NORRIS, JACK 52 NAME
streeTAporzss| 25450 AIRPORT ROAD 5.3 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 33950-5746 54 CITY-ST-2P
TILE D [1 DELETE 6.1TITLE [IChange [ Addition
NAME TAYLOR, MICHAEL 6.2 NAME
streeT aporzss| P.Q. BOX 3117 6.3 STREET ADDRESS
cv-stze | IMMOKALEE FL 34143 54 CITY-ST-2P

14. ] here sy certify that the information suppiied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indica:ed on this annual report of supplemental annual report is true and ac turate and that

my signa:ure shall have te same legal effect as if made Lnder oath; that | am an

officet or director of the corporation or the recever or trustee empowered 1o execute this report as required by Chaplar 617, Florida Statutes; and thet my name appéars in
Block 12 or Black 13 if changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Thon B URY

3 ¢/ ;5B dobo

Xt Y]
La DICE i \
SIGNA (URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC 2R

A7/ 55

Daytme Phona #




