FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

o

DOCUMENT # 771343

1. Corporation Name

LEVY COUNTY FARM BUREAU LAA

(1)

Principal Place of Business

P.O. BOX 130
BRONSON FL 32621

Mailing Address

P.0. BOX 130
BRONSON FL 32621

AW ER T

e
II__ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CL/ g — -, 3. Date incorporated or Qualified 3a. Date of Last Repont
/ € tthaoay (4 ve . 02/11/1980 /01/1995
2. Principal Place of Business o 2a. Mailing Address 4. FE} Number Applied For
1] 2] PO £ pw L0 590762995 Not Applicable
i L # . ite, . #, 2 iti
Sulte, Apl. 4, etc Sulle. At #, 6tc 5. Certificate of Status Desired . $8.75 Adc!monal
22 E] Fes Required
City & State e City & State — 6. Election Gampaign Financing $5.00 May B
. - A - . y Be
El P 2y D0 f’ l . El F&)’MCJOF"\ F ( : Trust Fund Contribution O Added to Feas
2, Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032
A - - L kS '
’;J Jc-‘? C[’C% ‘ 'E] u[— (@Y ‘-{ E' CSCJQC/ pay | 3_0| L C’,J\/ (/i Florida Statutes ] ves yNo
9. Name and Address of Guirent Reglstered Agent J 10. Name and Address of New Reglstefed Agent
81| Name
DAMON, SANDLIN 82| Glrect Addrone (PO, Box Number is Not Acceptable)
1/2 NORTH COUNTY RD. 343 .
WILLISTON FL 32696 83
B4] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the comporation’s board of diractors. | hereby accept the appointment as registered agent. | am
la

Dare Daytime Phone #

familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ . ) - .- - — .
Signaturs, typed or printed name of registered agent and ttke ¥ applicatils {NOTE- Registered Agent signature requred when reinstating) DATE E;
12, OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 (2]
TITLE PD CJDELETE N BRRGTS [1Change [ Asdition g
NAME SANDLIN, DAMON 12 WAME P = DJ}," S 5
steeet aconess | PO BOX 58 N/A aswenoness | 7 P D [ bt = ]
oY S1-2P WILLISTON FL 14T -5T- 2P L iiiodon 1. 038V, g
TILE VD [CIDELETE 21 TMLE ) CJChange [ Addiion | O
NAME HARDEE, CHRIS 27 NAME
smeerappress [ BOX 1401 N/A 2% STREET ADDRESS
CTY-ST-2P CHIEFLND FL 2 40ITy-81-20
TITLE SD [CIDELETE 3.1 TIILE [OChange ] Addition
NAME WHITEHURST, VE. lll 3.2 NAME
sweer ooress | RT 1 BOX 400 3 3STREET ADDRESS
OITY -S1-21P WILLISTON FL 34 GITY-5T-2p
TILE [ DELETE 41110LE [OcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDARESS
CITY-§T-21 44 DTY-ST-2P
TITLE LJDELETE 51TITLE [JcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CIIY-SI-2IP 54CITY-ST-2IP
TITLE [CJDELETE 61TNLE UcCnange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-SI-2P
14. | do hereby cerlify that the information sepplied with this fiing is veluntarity fumished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicatggkdn tis annual report or supgjemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
’ oath; that | am an officer or dirgpthr of thfs corporation or 9 empowered 10 exocute this report as required by Chapter 617, Florida Statutes; and that my name
; appears in Block 12 or Block #87f chapged, or on an atlg dress
-
- | SIGNATURE; ~7 G4—=1- G
)



