FILE NOW: FILING FEE IS $61.25 -

FILED

office or registered agent, or both, in the State of Flarida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

{
NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ Apr 02. 1999 8:00 am
CORPORATION Katherine Harris ) 3
ANNUAL REPORT Sooratary of Stale : ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90090 041 ****41 25
DOCUMENT # 771342 ~
1. Corporation Name
ALACHUA COUNTY FARM BUREAU, LAA
Principal Place of Business Mailing Address :
4507 NORTHWEST 6TH STREEET 4507 NORTHWEST 6TH STREEET
GAINESVILLE FL 326091793 GAINESVILLE FL 326091793 I ll ” ' ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] o) 02/01/1980
Suite, Apt. #, elc. & e Suite, Apt..#, etc. —_— - - 4. FE! Number — | Applied For
2] 7] 530762130 Not Applicable
City & State City & State ) . $B.75 additional
a m 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;I : [El El [5] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
BRYAN' MYRON W. 82| Street Address (P.C. Box Number is Not Acceptable)
4507 N.W. 6TH ST.
GAINESVILLE FL 326091793 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printed name of registered agent and ttle i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST [ DELETE 11 TME D,T GyChange [ Addiion
NAME EMERSON, CHARLES H. 1.2 NAME ‘
streerAporess| 24017 OLD BELLAMY RD 13 STREET ADDRESS
CiTY-S51-ZF HIGH SPF“NGS FL 14 CITY-8T-2ZIP
TmE Dv )p DELETE 217ME [JChange [ Addition
NAME ODOM, DONALD M. JR. 22 RAME
_smeeraooress| 22210 OLD PROVIDENCE RD = . 23 STREET ADORESS .
onv-sr-ze | ALACHUA FL 2.4CITY-5T.2P
TITLE DP (J DELETE 31TME [1Change [ Addition
NAME BRYAN, MYRON W. 32 NAME
sTReeT ApDRess | 22418 OLD PROVIDENCE RD 33 STREET ADDRESS
CITY- ST-ZIP ALACHUA FL 34, CITY-ST-2
TME (] DELETE A1TTLE DV GyChange ,B(Addmon
NAME 4 2NE Oelfke, Wayne R. : iy
STREETAODRESS (ISTREETADDRESS| 97717 NW 62nd. Ave.
GITY-5T-2IP 44CITY-ST-2P . :
TME [ DELETE 5.1 TITLE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrY-ST-ZP 54 CITY-ST-2ZP
TME [ DELETE 8ATMLE Changa ddition
NAME 6.2 NAME DS N % ’ I%A
Shaw, Marilyn B.
STREET ALDRESS PISTRETANES 116504 NW 32nd. Ave
CITY-ST- 2P BACTY-ST-ZP |17 IO

CR2E037-.(11/98)

— e ———

14, | hereby cerlify that the information supplied with this fiting does not qualify for the

R, I, nk
exemptlion stated i1 SEGHGIT 115.07(3)(F), Florida Stathtes: IHurther certify that the information

indicatéd 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE: R R RED

ddress, with all other like empowered.

ME OF SIGNING OFFICER OR DIRECTCR

3/20/77

7 Dat

52374 359



