FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 790659 05-03-2004 90673 013 ****5] 25

1. Enlity Name

HIGHLANDS COUNTY FARM BUREAU, LAA

Principal Place of Business Mailing Address 9 4 O 7 8 8 78

6419 US 27 SOUTH 6419 US 27 SOUTH
SEBRING, FL 33870 US SEBRING, FL. 33870  US

e [ AT AR

69/9 U4S Q7 SovTkK 64/9 US AT SooTH .
Suite, Apt. #, elc. Suite, ApL. #, etc. 04272004 Chg-NP CR2E037 {10/03)
City & State ’ City & State 4. FEI Numbar Applied For
SeRes, EL @ Segemic, FL 59-1028609 Not Applicable
§pg <7 A Countey é'_pg 9 74 Cc"ﬂy S 5. Certificato of Status Desired *  [1 ?fegfq 3:‘:;“0"5" .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea .
REYNOLDS, GREG Mﬁﬁf/ v, We esc
521 LAKE FRANCIS DR. Street Address {P.0. Box Number is Not Acceptatle)
LAKE PLACID, FL 33852 I iS9] MuiBe rr.;[ Enpé
City Zip Code
LAE: Hacin FL | %350

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

the obligations agent. L
1
SIGNATURE ¢ éﬂf : /@ase { Mﬁﬂf:ﬂ/

Signature. typed of prinied name of le{sle'led agent and title if applicable, {NOTE: Registerad Apent signatura raquirad when reinstating)

_Filing Fee Is 561.25 _ 9. Election Campaign Financing $5.00 May Be 5

. Pue by May 1, 2004 o Trust Fund Contribution. Added to Fees i a
10. OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE b O pelete TE v/ D W change [ Addition
AvE SMOAK, MASON HAME SmMohK, mﬁsgzrﬂ
STREETADDRESS | 1025 CR 17 NORTH sreeerooness | 035 CR. 17 M
cTv-5T-2F | LAKE PLACID, FL 33852 crvstae 1) AR PLecD, FL 3335 >
THILE VP B Delere TME ) - v7 Change [ Addition
NAME MARTIN, REESE NEw PResidet | wae j o PA:I “fb R d
STREET ADDRESS | 1501 MULBERRY AVE. AGENT smeeTaooress | G4 | O [ &1 E
omv-s1-2P | LAKE PLACID, FL 33852 avsrr | SepranG, FL 333 72
IMLE 1S - - - - = -F=)Delete~- —~fQ-RE — e [J Change [ Addition
NAME PHYPERS, DREW NAME
STREET ADDRESS | 546 N. LAKEVIEW STREET ADCRESS
CIY-sT-21P LAKE PLACID, FL. 33852 CITY-5T-2IP
TMEe D [ Delete TITLE O change [ Addition
NAME KIROUAC, SCOTT NAME
STREET ADDRESS | 320 KITE AVE STREET ADDRESS
CITY-5T-2IP SEBRING, FL 33872 CITY-5T-2IP
TITEE D [ Delete TILE [ Change [ Addition
NAME BRYAN, MARFK NAME
STREET ADDRESS | 12001 ARBUCKEL CREEK RD STREET ADDRESS
CITY-5T-2P SEBRING, FL 33870 CITY-ST-ZiP
il T O Delete Tme CIcChange [ Addition
NAME ELLIOTT, DONALD NAME
STREET ADDRESS | 1731 LAKE CLAY DRIVE STREET ADDRESS
CITY-5T-2IP LAKE PLACID, FL 33852 CITY-ST-7P

12. | hereby cerify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 xecule this repert as required by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachrnent with an address. with all other like empowered.

SIGNATURE: _¢/ m&/%.f PEESE & AR T {7/’/2;2/%/ Sw3- 382577

" BIGNATURE AND TYREQYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




