FILE NOW: FILING FEE IS $61.25 FILED
e R remeomeem | Mar 10 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 D|V|sr§:c:;aég;:£:n0rqs Secretary Of State
DOCUMENT # 771342 (3)

1. Corporation Namo

ALACHUA COUNTY FARM BUREAU, LAA

UL T

Principal Place of Businoss Mailing Address
4507 NORTHWEST 6TH STREEET 4507 NORTHWEST 6TH STREEET 3. Date Incorporatad or Qualified
GAINESVILLE FL 326084790 GAINESVILLE FL 326064793 02!9;}1980
4. FEJ Number Applied For
59‘0762 130 Mot Applicable
2. Principal Place of Businoss 2a. Mailing Address
rncipal Flace of Busin Hing Adr 6. Certificate of Status Desired ] $8.75 Aaditional
21 . a Feu Required
Suite, Apl #, etc. Suite, Apt #, etc. 6. Elsction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution D Added o Foos
City & State City & Stale . 7. is this nonprofit corporation a homeown sociation’?
E m O ves o
Zip Country Zip Country 8. This corparation owes or has pald the cyrrent year intangible
m 26 ;;] ;EI Personal Property Tax due Juns 30. %{es O no
9. Name and Address of Curreni Rogisterad Agent 10. Name and Address of Now Reglstered Agént
81| Name
BRYAN, MYRON W, 82| Street Address (P.O. Box Number is Not Acceptable)
4507 N.W. 8TH ST.
GAINESVILLE FL 32609-1793 83
84| Gity FL ss] Zip Code
11. Pursuant 1o the provisions of Soctions 817.0502 and 6171508, Florida Statutas, the above-named corporation submilts this statement for the purpose of changing Its registered

office or regpistered a?ent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obhgabons of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignature, typod of printed name of ragislorad agenl and tilke H apphcabla {NOTE  Ropletared Agant signature raquired whan reinstating) DATE
iz, OFFICERS AND DIRLGTORS 13, ADDIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DST I oeLeTe 14 T [T crange [ Addition
NAME EMERSON, CHARLES H. 12 HAME
streeraponess | 24017 OLD BELLAMY RD 1.9 STREET ADDRESS
GTY-S1-2P HIGH SPRINGS FL 14CITY-5T-2I
e Dv [T eLETE 2ATITE CT Crange L1 Addilion
HAME ODOM, DONALD M. JR. 22 NAME
swreeraporess | 22210 OLD PROVIDENCE RD 23 STREET ADDAESS
CiIY-SI-2iF ALACHUA FL 2.4 CATY-ST-2P
e oP [T DELETE 31TME Clchange T Addition
NAME BRYAN, MYRON W. 2.2 NAME
sweeraboress | 22418 OLD PROVIDENCE RD 3.3 STREET ADDRESS
CITY-5T-2P ALACHUA FL 34.CITY-§1-21
T [T beLETE A1 TITLE Ul Changs L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5T-2P A4 CITY-ST- 2P
TTLE [ oeLete BATILE ] L} Change ™ LI Addltion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-St-21P 54 CATY-ST-2P
TMLE [T DeceTe 61 THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2IP

%4. | hereby cerlity that the information suplphod with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd en this annual repon or supplemortal annual repor is true and accurate and that my stgnature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or tha receiver or trustes empowered to sxecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 i chang/o'd. oran an attachmant with a1 address.
SIGNATURE: X_ é_/’a;éd/@/ mras— Sharles H. Emerson 34/%’ 353781289

A TV DE e DPRATrAisais AF & A SEFITED D faREC T =y o8 o 18



