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FILE NOW: FILING FEE IS $61

.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # 771343

1. poration

LEVY COUNTY FARM BUREAU LAA

(1)

0

Principal Place of Buslness Mailing Addrass

M € HATHAWAY PO BOX 10 3. Date tncorporated or Qualified
BRONSON FL 32621 BRONSOM FL 32621 o
s us 02/11/1980
4. FEI Number Applied For
59'0762995 Not Applicable
2. Principal Flace of Business 2e, Mailing Address
P 9 6. Certificate of Status Desired O $8.75 Additional
N ;] Fea Required
Suite, Apt. ¥, elc. Sulte, Apt. ¥, elc. 8. Elsction Campaign Financing $5_0° May Be
El ;J Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
-} 28] Yes [J Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[25] [20] [30] Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DAMON, SANDLIN 2| Streot Address (P.O, Box Number 1§ Mot Acceptabie]
1/2 NORTH COUNTY RD. 343
83
WILLISTON FL 32696
84 City FL |85I 2ip Code

1t. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered aqenl, or both, in the Stale of Florida. Such chan eovsa’s: authorsizad by the corporation’s bagard of diractors. | hereby accept the appointment as registerad
, Florida Statules,

agent. | am familiar with, and accepl the obligations of, Section 617.

S'GNATURE Signature, typed o prinied name of reglstered agant and litke 1 applicable. (NOTE: Reglislsrad Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [JoeETe 11THLE [JChange ] Addition
NAME SANDLIN, DAMON 12 NAME
smeeraboress | 18251 NE 60TH ST 1.3 STREET ADDRESS
OITY-ST-2IP WILLISTON FL 14 CITY-57-21P
Tk VD T oecene 2ATIMLE [T Change 3 Aadition
PAME HARDEE, CHRIS 22 HAME
sreerapoaess | BOX 1401 N/A 23 STREEY ADDAESS
Ty - 5T-2P CHIEFLND FL 2.4 CITY-ST-2P
e 50 T oeLETE FITITLE [ change [ Addition
NAME WHITEHURST, VE. It 3.2 NAME
sweeranoress | RT 1 BOX 400 K 23 smeevanoress
| cmy-sr.ze WILLISTON FL 34, CITY-ST- 2P
T [ DELETE 41 TME [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-1W 44 CiTY-ST-21P
e | RGEG SATILE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-ST-2IP
TILE 7 DELETE 8.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDAESS £3 STREET ADDRESS
GiTY-ST- 2P §4CITY-5T-2P
14. ! hereby certi

officer or director of the corpop
Block 12 or Block 13 it chana®

br on an ept with an addrass,

SIGNATURE:

that the information supplied with this fifing does not quality for the exemﬁtion stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report of supplemantal annual report is true and acgurate and { €
yn of the receiver or trustee empowered to executa this raport as required by Chaptar 617, Florida Statutes; and that my name appears in

al my signature shall have the same legal eflect as If made under oath; that | am an

CR2ED37 (10/97)

'y s fep  25R0e 2405




