2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 790659 ecretary of State
1. Entity Name 04-02-2003 90109 023 ****51 .25
HIGHLANDS COUNTY FARM BUREAU, LAA
Principal Place of Business Mailing Address
6419 US 27 SOUTH 6419 US 27 SOUTH ‘
SEBRING FL 33870 SEBRING FL 33670 ) ' 1 005 4 0 28
us . us
F T e A ERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-1028609 Applied For
Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O $8.75 aditonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
M [ = e TR ety o T RS ‘6[’6@—*& 7%&‘/%)(‘)/(]/5*‘35“’ TERETTEL e
BRYAN, MARK . Street Address (RO, Box umbe?awm Acceptable
12001 ARBUCKLE CR. RD. - 3] QK 1 rarCis /I

SEBRING FL 33870

: C"f{ A k@? e sd FL 2'§ Code %

- [
8..The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registerad agent. ' .

T

SI%&NATU?E i )3—\,%’ 3/31/03

= S}gﬂatum. Wﬂr pr\@néme of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
D .:!
’,'\ ” . . 9. Election Campaign Financing 5.00 ’ Make Check Payable to
' FILE NOW: FEE'1S $61.25 Trust Fund Contribution, a fdded tohg?u;: ° Florida Department of State
10. ~'-(;FFICEHS AND DIREGTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete e /’F : Ol change ] Adction
NAME SMOAK, MASON e £ 665% }?4 Aoe.
sTreer a0DResS | 1025 CR 17 NORTH STREET ADCRESS 150/ - F/ L 3 335 a
orv-sT-2P | LAKE PLACID FL 33852 av-st-zp Lake Faeid,
TITLE D [ Delate TIILE 5 [ Change %Additiun
NAME PAYNE, JOHN K M D rew hypers
STREET ADDRESS | 338 NW LAKEVIEW DR STRECTADDRESS | 56/ A a/fe()f e
av-st-2F | SEBRING FL ) avsrze | L a ke Alalrd AL 3 3853
TITLE T - T Delete . THE~ - -_—,-;?D.ﬁ-..ur.‘ e, S ST A ST T memamne -] CRANGE mAdd‘nion
NAME O'NEAL, ANN w " NAME Gr ej et oIS : ’D
sTreeT D0RESS (6419 U.S. 27 SOUTH sreeTaonRess | S/ A aME FranC s .
o1y-5T-2° | SEBRING FL . CITY-§T-2P LaKX a/P /a /'0/ /C/., 23852
TILE VP O Delete TITLE —D . MChange [ Additien
N KIROUAC, SCOTT e Scott Kiroudc
STREET ADORESS | 320 KITE AVE STREET ADDRESS | B3 K. te HUC.
CITY-87-ZIP SEBRING FL 33872 CITY-ST-2IP 56 bf i N q F, 3 _33“73
e P [ Delete THLE 1 ~ [ thange [ Addition
NAME BRYAN, MARFK NAME ar K nym
streeT Anbress | 12001 ARBUCKEL CREEK RD STREFT ADDAESS | 7 o/ Ar bu(@/( e/ C/’g(dg ,@o(_
|omv:srr | SEBRING FL 33870 o5 2P v hrina Fi~ 33570
TLE S [ Delete TITLE 17— -/ X Change [ Addition
N ELLIOTT, DONALD N Tenatol ELN
sTReeT AnoRess | 1731 LAKE CLAY DRIVE SREETAODRESS [ 77377 o ke (. g
orvsve_|LAKE PLACID FL 33852 | [ o4l Dlac i, Fh 33853

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated or: this report or supplemantal 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 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: IO ZLRE REQUIRED 103

CR2E037 (10/02)



