FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 9 9 8 8 O O am
CORPORATION QLI Sandra B. Mortham
ANNUAL REPORT Socrtr of st Secretary of State
1998 DIVISION OF GORPORATIONS
DOCUMENT # 790719 (9)
1. Corporation Name
CLAY COUNTY FARM BUREAU LAA
AR AR
1'803 BLANDING BLVD 1'3036 BLANDING BLVD 3. Date Incorporated or Qualified
MIODLEBURG FL 32068 MIDDLEBURG FL 32068 __06/22/1954
4. FEI Number Applied For
536177719 Not Applicable
2. Princlpal Place ol Business 2a. Maiting Address N “.75 Additional
;ﬂ ;a_ 6. Certificate of Status Deslred O Foo Reguired
Suite, Apt. #, eic. Suite, Apl. #. elc. 8. Elsction Campaign Financing $5.00 May Bo
E a Trust Fund Contribution (] Added to Fees
City & Stale City & State 7. Is this nonprafit corporation a homeowners assoclation?
rz?] ;ﬂ] Oves [no
Zip Country Zip Country 8. This corporation owes or has pald the currant year Infangible
24 25] —2;] 30 Personal Properly Taxdue June 30. [JYes [ No
9. Name and Address of Current Registered Ageni 10, Name and Address of New Registersd Agant
81| Name
CARTER. LEON W 82| Strgel Address (P.Q. Box Number Is Not Acceptable)
2204 LOINE CARTER RD.
BALDWIN FL 32234 )
o 84 Cry FL Issl ZIp Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in 1he State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agen!. | am lamifiar with, and accepl the obligations ol, Section 817.0503, Florida Statutes.

SIGNATURE LEON W, CARTER SECRETARY TREASURER 02/10/98
Signature, typad or printod name of rogistared agont and tille Il applicabis {NOTE - Regystered Agsnt signsature required whan raknatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ J DELETE 1ATITLE D “XXChange ] Addition

NAME SHORT, ALMA 12 NAME SHORT, ALMA

smeeTanoness | 918 ST JOHN AVE wesmeravoress | 218 ST JOHN AVE

CITY-ST- 21 GREEN COVE SPRING FL 14 CITY-ST- 2P GREEN COVE SPRINGS, FL

me VP T DELETE 21TALE P ﬂChanue L] Addition

HAME WILKINSON, MARION 2.2 HAME

smeeTapoaess | $019 COUNTY RD 17 23 STREET ADDRESS

CHY-ST-2P JACKSONVILLE FL 2 ATITY-ST-2P

e 5T T DECETE AT P 33k Change ] Addition

NAME BOWEH .R. B'SHOP W 3.2 NAME BOWER

smeetaporess | 4025 GREEN ACRE RD SISTREETADDRESS | 4025 éR;égﬂggRE RD

ciY-S1-2P MIDDLEBURG FL 34, CAY-ST-2P MIDDLE

TME D 1T DeceTe 4V TILE ST ¥ T %Change L1 Addition

NAME CARTER, LEON 4.2 NAME

smeeraooaess | 2204 LOUIE CARTER RD 43 STREET ADDRESS ggngiéU?SON

CITY-§1-2P BALDWIN FL L40TY-ST-2P CARTER RD

TME D [T okLete S1TITLE [ changs ] Addition

N GODBOLD, JESSE 5.2 NAME

sweeraporess | 205 PARK ST 5.3 STREET ADDRESS

BITY-5T-2F GREEN COVE SPRNGS FL 54 0ATY-ST-2

MLE D o T DELETE 81TITLE T Ghange (] Addition

NAME SPURLIN, GERALD L 6.2 HAME

sireey aooress | 3199 SR-t6 WEST 6.3 STREET ADDRESS

CITY-51-2P GREEN COVE SPRINGS FL B40ITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information

Indicaled on this annual report or supplomental annual reporl is true and acgurate and that my signature shall have tha same fegal effect as if made under oath; that [ am an
officer or direclor of the corporation or the receliver or tiustee erpowered to execule this raport as required by Chapter 617, Florida Statutes; and that my neme appears in

Block 12 or Block 13 if changod, or on aqymem with nﬁss
T R : <7 . Z//gj ”},‘7 /@—{ ; - ‘% -/C:l {0"{’ 5 - 0
SIGNA u E # 3 Date )) 7 Da%lzim?gw ] ou{g”ig

AND TYPED O D NAME OF B8IQMING OFFICER OR

CR2E037 (1v97)



