FILE NOW: FIL|NG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortha
Secretary & State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000004479 (8)

EXTENSION PEST CONTROL ADVISORY COMMITTEE, INC.

Principal Place of Business

PO BOX 110831

Mailing Address
PO BOX 110831

FILED
Jul 22 1998 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

GAINESVILLE FL 326110831 GAINESYILLE FL 326110831 08/07/1897
4, FEI Numbser - Applied For
59-3136-55 7 Nol Applicable
2. Principal Placé of Business 2a, Mailing Address 5. Cantificats of Stalus Desired O $8.75 Additional
Fi Eﬂ Fes Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 8. Etaction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23] 28] vos [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the ourrent year Intangible
m 2_51 ;‘ ;E' Personal Property Tax due June 30. Oves [JNo
» “§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GOUGER. NCHARD 82| Streel Address {P.0. Box Number is Not Acceptabla)
630 NW. 85TH STREET
GAINESVILLE FL 32607 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Seclion §17.0503, Florida Stalutes.

SIGNATURE
Signgtute, typed o printod nama ol régistered sgont and tile il appiicable. (NOTE: Regislerad Agant signature requirad when ralnslating) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12 g

TITLE P [T DELETE 1ATHLE LT Change T[] Addition | =

HAME COLLINGSWORTH, KEITH 1.2 NAME ’é

saeeranoress | 4835 MARKET PLACE 1.3 STREET ADDRESS &

CITY-T-2IP ALLAHASSEE FL 32303 14 CITY- 5T-2IP o

e T DECETE 21 TLE [T Change [T Addition |©O

HAME QODNARUK, WILLIAM 2.2 NAME

steeTaboress | . B4546 NURSERY WAY 2.3 STREET ADDRESS

CIRY-ST-2F STIS FL 32728-1818 2.4 CITY-ST-2P

TILE T ] DELETE 31TILE LT change T Addition

HAME QOUGER, RICHARD 32 HAME

stcer appaess | @30 N.W., BSTH STREET 3.3 STREET ADDRESS

CITY-ST. 2P GAINESVILLE FL 32607 34.0Y-ST- 2P

TINLE : LT DELETE 41TILE " [Jchange L Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P I 44CI1Y-51-21P

TITLE [T oeLere 51TTLE [ change ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-7-21P 6.4 CITY-5T-2IP

TIMLE L] OELETE 61 TITLE [ change T Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P £.4 CITY-§T- 7P

is filing doas nol qualify for the exsm tion stated in Saction 119.07(3Mi}. Florida Statutes. | further certify that the information

14, | hereby certity thal the information supplied with
val reporl is true and accurpig and t al my signature shall have the same legal effect as if made under oath; that { am an

indicated on this annual rapor or Supplemo 2
officer or diregior of the corporation of the
Block 12 or Block 13 if changed, gra

powerad | ws reguired by Chapter 617, Florida Statutes; andhat my nama appears in
4-,.,_4 C./—.Z e SPes ) P ragd

IR AT I,



