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Certificate of Conversion
For ‘
Limited Agricultural Association into Florida Not For Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert
the following Limited Agricultural Association into a Florida Not For Profit Corporation
in accordance with Sections 604.14 and 617.18009, Florida Statutes.

1. The name of the Limited Agricultural Association immediately prior to the filing of this
Certificate of Conversion is Hernando/Citrus County Farm Bureau, LAA.
790677
2. The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on March 28, 1952. v

3. The name of the Florida Profit Not For Profit Corporation as set forth in the attac

e
Articles of Incorporation is Hernando/Citrus County Farm Burea C. :"%

52 g T

4. FEI/EIN Number: 590900903 Email Address: Holly.Rojero@ﬂbggbmﬁ —_—

CE r—

5. If not effective on the date of filing, enter the effective date: cmn; : m
N

Signed this 30 day of ALL QU—S?L , 2012 54 o O
v 28—
om ]

Required Signature for Florida Not For Profit Corporation: Individual signing affirms
that the facts stated in this docu:th are true. Any false information constitutes a third degree

felony as provided for in s.817. ]55 Ff/ ZIM
Signature of Incorporator: ___£/ 4 AL
Printed Name: «.TO!'\Y) L/,/ T/wma.s Title: President

Signature(s) of all

person(s) required by Limited Agricultural Association’s Articles of

Signature:
Printed Name:
Address:
Title: President

smarre: - QAN 2 gt

Printed Name: F) |bert+ Raokél.' Jr
. r ty, FL 34436

S, AL 39952

Address: 5724 S.
Title: Vice President
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Signature: C\évuém %%

Printed Name: \DGRA4L 4 [ice <
Address: __/f?/s5 P é’o .7 (Sducf‘ Lo 3eloo s
Title: Secretary/Treasurer

Signature: !M.L
Printed Nofne: T9mes  [Z, SBd 40 S
Address: _g2 . rook Ve /

Title: Director

Signature: (iu/l/v( ¢ /LMM %
Printed Name: __ ALBEAT L ROVES N

Address:
Title: Director / p

/
Slgnature(w// , / //

Printed Narfie: J_asoer /\/ /‘/unnmua‘# Jr.
Address: _£302/ S. Hld Tones @Q], ﬂ:ﬂ; Florad {Eglg, FL 336

Title: Director

Signature: /ﬁé&d / i ® -

Printed Name: _f3lo.ke /-/unmau-l 7L
Address: L0,
Title: Director

FL 34430

Signature: .~ '
Printed Nam‘/JEJ.meS A. Ar ooks _
Address: /2050 8. @[E@;S@af nge@, Floral lid% FL 39436

Title: Director

Signature: é‘-) t@m P \(‘Lgpuw‘

Printed Name: //1a
Address: . Fair Ave, Br e, FL 340!

Title; Director .

Signature:

Address:
Title: Director

Signature:
Printed Name: Vfréderick Ahrens
Address: 2332 Ce.n-/urg Q ry SSPC’Q_g HL{[, £/ 3&/4Q{e

Title: Director
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Signature: x i) 4 ALy

Printed Name:
Address: / A , ,EE EB EEEZZ EE, L. SY¥bdI

Title: Director

Signature: 0 TN @Mﬂ,
at £] =

Title: Director

signare:_ LW

Printed Namé: Lebn' TD 2l (e llan

Address: I?%Zfé S, Lecantz Hw% Lepatto, L2446/

Title: Director

Signature:
Printed Name:
Address:
Title: Director
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit)

ARTICLEI NAME

2e 2
[ ]
The name of the corporation shallbe HERNANDO / CITRUS COUNTY;% S
. FARM BUREAU, INC. B -
@z
Mo o
ARTICLEII _PRINCIPAL OFFICE i
—n
o— A
Principal Office Address: Mailing Address, if different, is: g% -
T
617 Lamar Avenue Same

Brooksville, FL. 34601

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Section 1. To promote, foster and encourage more efficient and progressive agriculture.

Section 2. To enable the farmers and growers of Florida to enjoy the manifold benefits
of joint and collective effort.

Section 3. To work for the solution of the problems of the farm, the farm home, and
rural community, by the use of recognized advantages of organized action, to the end
that those engaged in the various branches of agriculture may have opportunity for
happiness and prosperity in their chosen work.

Section 4. To represent, protect and advance the social, economic and educational
interests of farmers in Florida,

Section 5. To cooperate with Florida Farm Bureau Federation and through it, with the
American Farm Bureau Federation, and with the Agricultural Extension Service in
bringing their resources to the farmers of Florida.

Section 6. To do and perform any and all acts and things necessary, proper, convenient
or desirable for and to affect the full and complete exercise and enjoyment of any and all
of the powers and purposes of the Corporation hereby created.

This Corporation does not contemplate pecuniary gain to the members thereof.
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ARTICLEIV _DIRECTORS

The property, affairs, business, and operation of the Corporation shall be managed by a
Board of Directors, which shall be elected as provided in the Bylaws.

ARTICLEV OFFICERS

The officers of the Board shall consist of a President, a Vice President, a Secretary, a
Treasurer, and such other officers as may be elected or appointed. All officers shall be
elected or appointed as provided in the Bylaws.

ARTICLE VI _INITIAL OFFICERS AND/OR DIRECTORS

The officers who are to conduct the business of the Corporation until their successors
are elected and qualified are as follgws:

i

i
!
!

)
President and Director _{-#Jgs ,/M/
Address :
City, State, Zip T nrernes s, L 3¥452

Vice President and Director ﬂ 2 M« /‘t

Address S 7Ab S/“?elr‘(l“tf/a,ke 70'1&
City, State, Zip F[O!‘ﬂ./ CHAV /-L 3"{‘/3[0

Secretary/Treasurer and Director ML m
Address _ [ 80(5 Bl"l‘{"n‘/e Rd
City, State, Zip__ Srooksvil/( e, FL 3460/

Director tﬂ//'m—af'm
Address / LD MOI’JJU/? /'/l // RA
City, State, Zip Br‘ookS\////e, FL 3‘7/@0/
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Director BZ{W %ffé/
Address AF0r5 \Dr.tZé g/
City, State, ZIPW ¥ 3o s

Director {‘AAA’¢ M r~—

Address 5 7.?./0 S Merr, ﬂ/d,ke L
City, State, le Florg( Cn‘s/ S¢43L

Dlrectogx/./h// // /‘K"/’ g(g

Address/z,j ;[ dld 52&[}&3 EQ
City, State, Zip F/é)lnﬂ»/ CHLV AL 34436

Director (_)DQ"L W

Address 290/ 7 Fr'egémaé Dr
City, State, Zip B OOIQ 7Y

Director

Addressj /RO50 S P/ea«gﬂﬁ’/ A—/‘d!/&&

City, State, Zip £/ora.] Of-/;f/,. FL 3943

Director _ (Ml gim F \QZ,//? il
Address _ /2.5 Mt Four Ave
City, State, Zip .BfﬂObV///@, FL 3460/

Address/ /@513 BID-IS e Dr
City, State, le BRDDkSVI/lﬁ AL S440(

Director
Address 923857 Cem[u,f‘y D'
City, State, Zip Spr‘mg Hil [, &L 34p0b

Director JW H. ,ng_p,,
Address__ 734/ Hiah Camer M
City, State, Zip Br‘oﬂ:sw//e, A 34bds.
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a

Director . /ﬂ% 77 Z é/;_,c—a_ __
Address [fZ’,ZQé Werscon Bd, £&bg ksve/le, AL 34601
City, State, Zip ro 34LO

Director %W_%/

(4

Address /s 878k S. QEQM'/? H’Qg%[

City, State, Zip L %ﬂ-ﬂﬁ, FL 3 ‘f‘fé/

ARTICLEVI REGISTERED AGENT
The name and Florida street address of the Registered Agent is:
Name: John L. Thomas

Florida Street Address: 617 Lamar Avenue
Brooksville, FL. 34601

ARTICLE VI1 INCORPORATOR

The name and address of the Incorporator is:
Name: John L, Thomas

Florida Street Address: 617 Lamar Avenue

Brooksville, FL. 34601

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familigr with and accept the appointment as registered agent and agree to

08/30/12

Date

I submit this document and affirm that the facts stated herein are true.
I am aware that any false information submitted in a document to the
Departrpent of State constitutes a third degree felony as provided for in

s.817/1535, F 05)/34//2’

Date
Page 4 of 4
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