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FILE NOW: FILING FEE IS $61.25

NOMPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # 790421

DADE COUNTY FARM BUREAU, LAA

@)

Principal Place of Business

Mailing Addrass

FILED
Jan 30 1998 8:00am
Secretary of State

O

-1 1850 QLD DIXIE HWY 1850 OLD DIXIE HWY 3. Date Incorporated or Qualified
HOMEBTEAD FL 33033 HOMESTEAD FL 33032 w20”942
4. FEI Nurmber Applied For
H8-0688990) Not Appticable
2. i 2a. ] -
‘ Plf!nmpal Place of Busingss 8. Mailing Address 6. Corlilicate of Status Dosired 0 $8.75 Additional

Fes Required

Sulte. Apt. #, etc.

Sulle, Apt. #. elc.

27]

. Election Campaign Financing

$5.00 Moy Bo

Trust Fund Contribution Added to Fees

City & State

City & State

+ Is this nonprofit carporation a homeowners agsociation?

ioe of registere ant, or both, in thg $tale

. Bgent. | am famili

]
23 ;ﬂ O ves No
Zip Country Zip Country 8. This corporation owes or has paid the cutrentyear Intangible
;l] E‘ m 30 Personal Property Tax dua June 30. Yes [INo
9. Name and Address of Current Ragistersd Agent 10. Name and Addresa of New Regletered Agent
81 Name,_, N () o q
Steue Snpp , (esident
WILLIAMS, DWAYNE R. 2] Sivest Adiess (P01 Box Nud % Not Accentable)
27505 SW 167 CT. 1650 Ol Dugre oy
HOMESTEAD FL 33031 8 l
e 84| City _\ & 85| Zip Code
‘ Homesicad FL |"| 330=g
TT. Bursuant to the provisions of Gactions 6170502 and 617.1508, Florida Stalates, 1ho above-named Gorparation submits this Statement for the purpose of changing its registered

Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
coept thd/bbligpions of, Section 617.0503, Florida Statutes.

Shoveny S. o,

Prg sident

SIGNATURE =

ra, typed o prinied name of regisiered ageni and e thipplicable.

{NOTE Regisiared Agenl signalure requied when Minstaling]

DATE

Steuen S. _Ran

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TTLE [JChange [T Addition
NAME FREDRICK, JOHN 1.2 NAME

smeevapoRess | 26525 SW 182 AVE 1.3 STREET ADDAESS

CITY-§T- 2P HOMESTEAD FL 14 GITY-§T- 2P ) L

TIME " [T DELETE 21TNLE P [Ffnange L Additon
NAME BAPP, STEVE 2.7 NANE

smeetaporess | @7451 SW 170 AVE 2.3 STREET ADDRESS

OITY-§T-2P HOMESTEAD FL 2.4CITY-5T-2IP

TITLE 3 L IDELETE 31 TILE [Jchange T Addition
HAME WILSON, MARK 32 NAME

stheet appeess | 18350 SW 77 COURT 33 STREET ADDRESS

CiTY-57-2P MIAM! FL 34, CITY-51.21P

TME B2 L] DELETE 41TTLE | o) LstChange L] Addition
HAME WILLIAMS, DWAYNE 4.2 NAME

stReeTADpRess | 27505 SW 187 CT. 4.3 STREET ADDRESS

oTY-$1-21p HOMESTEAD FL 4400Y-51-2p

TIMLE D LI oeem 51TILE Changz [ ] Addition
NAME BOGGS, COLLEEN 5.2 NAME

street aporess | 18300 SW 184TH ST. 53 STREET ADDRESS 5 O
erv-st.ze | MIAMIFL 54 CITY-SF- 2P

TITLE D (] DELETE 6.1 TITLE SN L E :E!_ﬂ?anqa LT addition
WA GRAVES, KEN sz ~01/30/ 380014014

streetaporess | 19370 SW 280TH ST. 6.3 STREET ADDRESS R o

CITY-&1-2P HOMESTEAD FL §.4 CITY-5T-2P
“Y4. [ heroby cenlify that the infarmalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true end accurale and thal my signature shall have the same legal effect as if made under aath; that | am an
officer or diractor of the corporation or the receiver or frusies empowered 1o execute this ropon as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha Lo on anallachmj}mh addrass.
SIGNATURE: Zh—— - Xl £ PV

//040/?{ /305 W86 15 (Y

CR2E037 (10/97)



