?

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANW’TS—fﬁPORT Sandre B. Morth!T
\ « Secretsry of State -
| 1995 DIVISION OF CORPORATIONS
DOCUMENT ¢ DAEOD KA S
1. Corporetion Name EDE!I:]D 1 839258
~05/24/96--01103--D16
Allentown Community Farm Center, Inc. 200, 00
Principsl Place of Business Mailing Address
9400 Hwy 89
Jay, Florida 32565 D0 NOT V.»'l:!ITE IN THIS SPACE
3. Date Incorporated or Qualitied 3. Date of Last Report
2=-24~-95 initial report
2. Principal Place of Business 2. Muiling Address 4, FE! Number Applied_For
—2—1—1 m 59-3292242 Not_Appliceble
Suite, Apt. #, ElC. Suite, Apt. #, etc. A i
’ P 5. Certificete of Status Desired $8.75 addiiona
m . —2-7_1 Fae Required
City & State City & State §. Election Cempsign Finsncing $5.00 wmay 2
[1—31 m : Trust Fund Contribution Added to Fees
‘ 2ip ‘ Country Zip HDUMI’V 3. This corporation hee lisbility forintangible tax under §. 188.032,
m 25 2% 3b Florida Statutes [ j;' Yes Na
8. Name and Addross of Current Repistered Agent 10. Nams and Addrsss of New Registered Agent
31 | Name
Christopher Burnett
—Wetermidi—Rd (}] Strg Address"l:% Box Nurri:erliqsﬂnt Acceptable}
2O Box891 5 oK AVE -
‘ Jay, FL. 32565 ™ D &
' 84 | City $5 | 2ip Code
3
FL

11, Pursusnt tothe pravisions of Sections 607.0502
or registored agent, or both, in the Sta
familinr with, ané sccept the obligations of, Section 607.0505,

and 607.1808,

Flotids Statutes

Floride Stetutes, the sbove:nsmed
te of Florida. Such change was suthorized by the corporation’s bosrd of directors. Vhereby sccept the sppointment  8s registored mgent. 1am

corporation  submits this statement for the pu rpose of chenging itsragistered office

SIGNATURE:

Signsturn, typed or printed name of registered sgent g title if applicable INOTE. Registered Agent signature required when reinstating} DATE
12 . DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 12
TITLE -1 11 TTLE | lcm N | l Addition
NAME Christopher E. Burnett 12 NAME v '
STREET ADDRESS Jay, FL 32565 13 STREET ADDRESS
gy -ST -2 ’ 14 _CIY -ST.P
TITLE - & an TITLE | J change | | Addiion
NAME Deborah Burnett 22 NAME ?
STREET ADDRESS T 65 23 STREET ADODRESS
CiTY -$T -2P Jay, FL 325 24 CiTY -ST-2P
TME 31 TTLE th ] rdditi
NAWE 32 NAME [ chaae e
STREET ADORESS 33 STREEY ADDRESS
CITY -5T -2 34 CITY -$T-2P
TITLE 41 TITLE Chi Additi
NAME 42 NAME L—] e L—I o
STREET ADDRESS 43 STREET ADDRESS
City -ST-2ZIP W Ty ST .29
TITLE 51 TITLE o
NAME t2 NAME I__l Chz U] l_J Addition
STREET ADDRESS 53 STREET ADDRESS \ 'Y
CiTY -ST .2 54 CIY -5T - 2P }
WTLE 61 TITLE | 1 ] l i

Ad

HAME 62 NAME Change dition
STREET ADDRESS 63 STREET ADDRESS
CITY -ST.- 2P 64 CITY -ST-ZP

14. Vdo hereby certily that the Toformation supplied  with this filing is voluntarily lurnished
certify that the information indicated on this snnual report or supplemental
path, that | sm an officer or director of the corpor
appesrs in Block 12 or Bloek 13 if changed, or on an

SIGNATURE: /2 u . Fi

wtischment  with an sddress.

end does not gualfy for the exemption siated in Section 118.0M3Hk],
snnual report is true and sccurste
stion  or the receiver o trustes empoweted

Fioride Statutes. | further
and that my signsture shall have the same legel effect as if made under
10 execute this report s required by Chapter §07, Florids Stetuter, and that fy neme

l.,
/3%4: S$01-739-6/8N

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dute Daytime Phone #




