NONPROFIT
CORPORATION
ANNUAL REPORT

1996

%\‘

&

ﬁ" I

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

b’ Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 771342

1. Corporalion Name

ALACHUA COUNTY FARM BUREAU, LAA

(3)

Principal Place of Business Mailing Address
4507 NORTHWEST 6TH STREEET

GAINESVILLE FL 326081793 GAINESVILLE FL 326091799

4507 NORTHWEST 6TH STREEET

MR RN

3. Date Incarporated or Qualified 3a. Date of Last Repon

02/01/1980 04/07/1995
2, Principal Place of Business 2a. Malling Address 4, FEI Nu_n,merl ,0 , Applied For
[21] 26 590762130 Mot Applicable

Suite, Apt. #, etc. Suite, Apl. &, etc.

$8.75 Additional

. rlificate of S i
22 -E\ 8. Centificate of Status Desired O Fee Required
City & State City & State 6. BEiection Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Conlribution Addad to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax-under s. 199.032,
| 28] =) m Flonda Statutes O vos o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BRYAN, MYRON W. 82| Sueot Adkross (P.O. Box Number is NoU Acceptable)
4507 N.W. 8TH ST. =
GAINESVILLE FL 32609-1793
84| City Zip Code

FL |®

familar with, and accept the obligations of, Section 617.0503, Florida Statules

11, Pursuant to the provisicns 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 both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | herelyy accept the appointment as registared agent. | am

SIGNATURE _ e
Signature. lyped or printed ndre of segistered agear anc wie | applcabhs (NOITE: Aegstsred Agent signature regured wher reinstaliog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DT [C10ELETE 1.1 TITLE [JChange  [] Addition
N EMERSON, CHARLES H. G
stagersooress | AT 2, BOX 1365 1.3 STREET ADDRESS
CHY-S1-2P HIGH SPRINGS FL 140TY-ST-2P
THLE oV CIDELETE 21 TILE CORRECTION OChange [ Addition
NAME ODOM, DOMALD M. J 22 NAME Odom, Donald M. Jr.
stReer anoaess | RT. L, BOX 27-A asmeraooeess | Rt, 1, Box 27-A
CIFY - ST-2 ALACHUA FL zaom-stze | Alachua, F1 32615
TTLE DS [JDELETE 3UTILE [JChange [ Addition
NAME POPE,R. D 32 NAME
stReETA00RESS | P O BOX 733 N/A 33 STREET ADDRESS
CITY-57-21F ALACHUA FL 34.CITY-ST-2IP
TITLE DP [ JDELETE 41 TITLE OJChange [ Additian
NAME BRYAN, MYRON W. 4.2 NAME
sweiet apoRess | RT 1, BOX 28 4.3 STREET ADDRESS
Oy - 5T- 7P ALACHUA FL 44CITY-ST-2IP
TITLE [C]DELETE 51 TIILE [JChange  [C] Addition
hAME 52 NAME
STREET ADDRESS 53 STREE | ADDRESS
CITY-SI-2P 54CiTY-51-2P
TiTLE [IDELETE 61TILE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CoTY-ST- 7P 6ACITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

18. 1 'do hereby certify that the information supplied with this fling is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director af the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

252-378- /587

Mvron W. Brvan

SIG NATU HEMMTM%%RECTOH
WO R

o

Deaytine Prone ¥

CR2E037 (12/95)




