FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 790738

JEFFERSON COUNTY FARM BUREAU, LAA.

(9)

RO N

Principal Place of Business Mailing Address

105 W ANDERSON ST 105 W. ANDERSON ST.
MONTICELLO FL 32344 MONTICELLO FL 32344
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/195% 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 2a 59‘1010268 Mot Applicebls

Suite, Apt. #, sic, Suite, Apt. #, elc.

$8.75 additional

F- . Certificate of Stat i
?ﬂ 2ﬂ 5. Certificate of Status Desirad M Fea Required
City & State | __ City & State 6. Etection Campaign Finanding $5.00 May Be
23] 23] Trust Fund Gontribution 0 Added to Fees
Zip Gountry | dp Country B. This corporation has liability for intgegible tax under s, 196.032,
[24] 25 29| [30] Florida Statutes Yos []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name '
P ﬁ .
LEWIS, DOROTHY P. B2| Streat Address (P-O. Box Number is Not Acceptabie)
105 W ANDERSON ST 5
MONTICELLO FL 32344
B4| City FL 85| Zip Code

or registerad agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Purgwant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed er pristed rame of regrstered ag}éhilﬂeﬁd THe ¥ apphoatie

{MOTE : Registered Agent signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [I0ELETE 11TIMLE [IChange  [] Addition
RAWE LEWIS, DOROTHY P. 12 NAME ‘\‘ D .~
STREET ADURESS 105 W ANDERSON ST 1.3 STREET ADDRESS C’M >
CITY-ST-2IP MONTICELLO, FL 00000 FL 14CNY-57-2P
e D CIDELETE 21TIMLE Clchange  [] Addition
NAME MONROE, DANNY (Il 22 NAME
seeeraporess | RT 3 BOX 51 2 3 STREET ADDRESS
CITY-ST-2P MONTICELLO. FL 00000 2 4CITY-ST-2iP
TITLE D [JDELETE 31TINE [JChange [ Addition
KAME BOYD, ALLEN 32 NAME
STREETADORESS | RT 2 BOX 33 33 STREET ADDRESS
CITY-5T-2IF MONTICELLO FL 34, GiTY- ST-2IP
HILE v [CIDELETE 41TALE [IChange  [] Addition
NAME WARREN, HENRY & 2NAME
streer poress | ROUTE 1, BOX 207 43 STREET ADDRESS
CITY-5T-2P MONTICELLO, FL 00000 44CITY-81-20
TITLE D [ JOrtETE 51TITLE [CJChange  [] Addtion
NAME FAGLIE, EOWIN C. 52 NAME
seeTapORESs | RT 2 BOX 70 53 STREET ADDRESS
CITY-31-2P MONTICELLO, FL 00000 54 CITY-51- 7P
TITLE ST [IDECETE 61TITLE TlChange [ Addition
NAME DEMOTT, HERBERT B2 NAME
STREETADURESS | AT. 1, BOX 197-A 6.3 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL BACITY-ST-Zip

appsears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:

14. | do hareby certify that the Information suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Fiorida Statutes. 1 further
cerify 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
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

OIO‘lquI’l -92\%

IGNATURE AND TYPED OR P

A S

F o m—, g, Y

T
Z 704, &&4 7.,
‘50 NAME OF SI0MING OFFICER OF DIRECTOR

4}3\%

Daytime Phona #

CR2EQ037 (12/95)




