FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 790637

1. Corporation Name

LEON COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Addrass

1166 GAPITAL CIRCLE SE
TALLAHASSEE FL 3230t

1166 CAPITAL CIRCLE SE
TALLAHASSEE FL 32300

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90016 006 ****61.25

O

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
[21] [ 26] 06/12/1967
Suite, Apt, #, etc. Suile, Apt_ #, eic. 4. FEI Number Applied For
E ;;l 59‘6 177354 Not Applicable
ity & Stats City & Stat iti
city ® fty & State 5. Cenrtifcate of Status Desired [} $8.75 Adc!ntnonai
—z;l ;a - Fee Required
Zip Country Zip Country €. Election Campaign Finanging $5.00 May Be
(24] [25] [29] [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 81) Name
ROBERTS. STEPHEN G. 82| Street Address (P.O. Box Number is Not Acceptable)
1166 CAPITAL CIR SE
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stete of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {ROTE: Registered Agenrt signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE v [ DELETE 1.1 TME CJChange  [.] Addition
NAME ROBERTS, WILLIAM T 12 NAME
sTreetanoress| 7107 ROBERSTS RD 13 STREET ADDRESS
crv-st-zp___ | TALLAHASSEE FL 14CITY-ST-2P
TITLE ST [ DELETE 21 TME - - -~ [JChange [ Addition
NAME WILLIAMS, CECIL JR 22 NAME
sweeevaporess| RT 7, BX 970-68 2.3 STREET ADDRESS
emv-st-zp | TALLAHASSEE FL 2. 4CITY-ST-2P
TME P [J DELETE 34 TME [Qchange [} Addition
NAME ROBERTS, STEVE 32NAME
sreeTapoRess| 7007 ROBERTS RD 3.3 STREETADORESS
CITY-5T-2P TALLAHASSEE FL 34.CITY-ST-ZP
TME D [ DELETE 41 TME [OcChange [ Addition
NAME FOGARTY, JM 4,2 NAME
sweeranoress| AT 2, BOX 4390-95 4.3 STREETADDRESS
erv-s1-2p | TALLAHASSEE FL 32327 44 CITY-57-2P
TILE 0 : A% DELETE 54 TITLE [OChange [ Addition
NAME STOKES, LINDA ' 5ZNAVE
sreeTa0pRess| 7007 ROBERTS RD 5.3 STREETADDRESS
cmv-st-zp__ | TALLAHASSEE Fl, 54 OMY-51-2P
TME [ DELETE 81 TME [change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stalec in Section 119.07(3){i), Florida Statutes. ) further centify that the information
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 of the corporation or the receiver or trusjge empow,
Block 12 or Block13ilchan,n an atg it

SIGNATURE:

d to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in

1-11-99  850-877-6581

-
&
8

CR2E037 (11/98)

Pate . Daytime Phone #



