FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLORDA DEPATTUET OF TAT Apr 16 1998 8:00am
A cretary of State
" oss DIVBION OF DORPORATIONS Secretary of State

POCUMENT # 790897

LIBERTY COUNTY FARM BUREAU, LAA

(3)

[N AR

Principa! Place of Business Malling Address

% MARY D TANNER % MARY D TANNER 8. Date Incarporated or Qualitied
RT 1, BOX 104 RT 1. BOX 104 i
BRISTOL FL 32321-8611 BRISTOL FL 32321-85¢1
4. FEl Numnber Applied For
59'61%531 Not Applicable
. Pri ] - i
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired 0 $8.75 agditional
21 [26] Fee Required
Sults, Apl. #, elc Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
[_2;1 E Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 [dves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;] m ;i Personal Property Tax due June 30. Yes 3 No
9. Name and Atkiress of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
LWSFORD. BETTY J. 82| Street Address (P.O. Box Number is Not Acceplable)
POST OFFICE BOX 721
HIGHWAY 12 SOUTH 83 _
BRISTOL FL 32321 B3| City FL las Zip Code

agent. | am lamiliar

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

3. Florida Statutes.

bove-named corporation submils this statétnent for the purposa of changing its registeraed
office or registersd :Renl. of both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accep! the obligations of, Section 617

SIGNATURE Signature, lyped o printed nawme of ragisisrad agent &nd ttie if applicable {NOTE: Registersd Agent signature required when reinstating} DATE

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

TITLE D [T oeLETe 11 TILE { ] Change™ L] Acdition
HAME EUHANKS, WILHOIT 12 NAME

sineer aopeess | LAKE MYSTIC RD 1.3 STREET ADDAESS

CIrY- 51.21p BRISTOL FL 14CITY-S1- 2P

e D T ofLete 21TILF [ Change [ Addition
NAME FAIRCOTH J. 2.2 NAME

smeeranoress | RT 2 BOX 70F 2.3 STREET ADDRESS

LTy -ST- 2P BRISTOL FL 2.4 CHTY-5T-2P

TIRLE D LT DELETE 31 TIEE [T change 1 Addition
HAME SCHMARIE, JEFFERY 92 NAME

stacet aooress | SCHMARSE LANE 3.3 STREET ADDRESS

CITY-5T-29 BRISTOL FL 34.CTY-ST-2P

TITLE D [J oeeme 41TME LI change  [J Additien
NAE STOUTAMIRE, TOMMY 4.2 NAME

sweanoress | RT 1 BOX 72 N/A 4.3 STREET ADDRESS

CiTv-§1-2IP HOSFORD FL 44ITY - 5T- 2P

e D ] DELETE S1TIMLE TJChange ] Addition
MAME SUMNER, AMOS 5.2 NAME

sreetaponess | AT 1 BOX 72 N/A 5.3 STREET ADDRESS

CTY-ST-29 HOSFORD FL 54CITY-ST-ZIP

meE D TJDELETE 6.1 TITLE [TChange L] Addilion
HAME FORAN, ALVIN 6.2 NAME

smeeraopress | RT 1 BOX 115 HWY 375 63 STREET ADDRESS

CITY - 51-21P BRISTOL FL 6.4 CITY-5T-2ZP

14. | hereby certify that Lhe Information supplied with this Tiling doas not qualify for the exemption statad In Section 119.07(3)i), Florida Statutes. ) further cartify that the information

indicatad on thls annual repor of su, mental 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 ol the cofpotation or the receiver of trustea empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CRZEC37 (10/97)



