FILED

ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stats

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALACHUA COUNTY FARM BUREAU, LAA

771342

(3)

Principal Place of Business

4507 NORTHWEST &TH STREE
GAINESVILLE FL 326091790

Mailing Address

4507 NORTHWEST 6TH STREE|T
GAINESVILLE FL 32009

00

3. Date Incorporated or Gualifiec

™ il Ti08"

SIGNATURE:

I am an officer or dvector of the corporation or the receiver or trustee em
appears in Block 12 or Bigck 13 if changed, or on an attachment with an address.

harles By ERERSP™ LoE QUIRED

352
onte

2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;l 59'0762130 __Nol Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. i
| sute. Apt 4. ele uie. ApL- 4. ele 6. Certificate of Stalus Desired ] $8.75 Addtonal
221 —5] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added lo Fees
Zp Country Zip Country B. This corporation has liabifity for intangiblg tagfunder s. 189.032,
24 El m _OHI Florida Statlutes Yes 0
8. Name and Addresa of Current Registered Agent 10. Name and Address of New Register
81| Name
BRYAN, MYRON W, 82| Stroel Address (P.0. Box Number 6 Nol AGoepiabia)
4507 N.W. 6TH ST.
GAINESVILLE FL 32608-1793 83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing ite registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Signatute, lypad o printed name of regsstered agent and lite if applicable (NOTE: Regletered Agent aignature required when reingtating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
T ] T_T DELETE 1A TIRLE D/T/S Change L) Addition
NAME EMERSON, CHARLES H. 12 NAME
sieeraooress | RT 2, BOX 1385 tastheetaoeess | 24017 O01d Bellamy Rd,
Gy -51-2P HIGH SPRINGS FL 14 CITY-ST-2P
TITLE oV T DELETE 20 1ME lj'ei Chengs ] Addition
NAvE ODOM, DONALD M. JR. 22 NAME
smeeraopress | AT. 1, BOX 27-A zasmeeranoress | 22210 Old Providence Rd,
City-S1-2 ALACHUA FL ) 2 4CITY-ST-2P
e DS ﬂDELETE 34 TLE L] Changs — {_T Addition
NAME POPE,R. D 32 NAME
seeetaponess | PO BOX 733 NJA 3.3 STREET ADDRESS
CITY- 1.7 ALACHUA FL 34, GITY-§T-2P
O bP T BECETE 41TME B) Change L] Addition
NAME BRYAN, MYRON W. 4 2HAME _
sweer aopeess | RT 1, BOX 28 sssweTaooRess | 22416 0ld Providence Rd.
CITY-5T- 2P ALACHUA FL 44CY-ST-2P
TILE 7] oELeTE S1TNLE [ Change [ Asdition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-5T-2IP
T [J oFLeTe 61 TIME L) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P BA CITY-5T-7IP
14. | do hereby cerlify thal 1ho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the gama legal effect as if made under oath; that
powerad 1o exacute this regon s required by Chapier 617, Florida Statutes; and that my nama
‘ -378- /389

-y 2-%7

BIANATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR

rd rd PNata

Davtima Phaono 8 (SAYTRYA

Apr 18 1997 8:00am
Secretary of State

CR2E037 (9/96)



