IS $61.25 .-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPART'I{AENT OI%\BTATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Name

BROWARD COUNTY FARM BUREAU LAA

(5)

2121 N STATE

Principal Place of Business

MARGATE FL 33063

Mailing Address

2121 N STATE RD 7
MARGATE FL 33063

/D7

AR

3. Dale Incorporated or Qualified

7
4. FEI Number Applied For
. 590751653 Not Applicable
2, Prircipal Flace of Business 2a. Maiting Address 5. Certilicate of Status Desired 0 $3'75 Additional
Fal . Z_QI : Fee Required
Suite, Apl. ¥, elc. | Suite, Apt. #, etc. 6. Etection Campaign Financing $5.00 May Be
22 27 Trust Fund Coniribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation 8 homeowners association?
23] _zﬂ [ ves No
2Zip Country Zip Country 8. This corporation owes or has paid the currant year Inangible
24] 25 29 30| Persanal Properly Tax due June 30. ves  [1No
9- Name and Address of Curront Regletered Agent 10. Name and Address of New Reglstered Agant
81| Name
SEGAL, FRED 82| Street Address (P.O, Box Number Is Not Acceptabla)
2121 N. STATE ROAD 7
MARGATE FL 33083 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Frorida Statules, the above-namead carporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE s
Signature, typed o printad narme of regslored agent and livo # applicablc {NCGTE Reglslared Agenl signalure required when ralnetaling) DATE

12, - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T DELETE 11TMLE ? [T Change L] Addiion

KA SEGAL, FRED 1 2NAME 3 qbsféc_éﬁ% AvE

smeeT ADoRess | 288 S.E. 4TH AVE. 1.3 STREET ADDRESS PomMP Ap o DEACH O

CHTY-5T- 2P POMPANO BEACH FL % 1.4 GITY- 51-2IP PDD . m

TILE VPD DELETE 217IILE v Change Addition

NAVE SANDERSON, GLENN 22 NAME T . MURR AY

stReet aoDRiss | 1629 N.E. 18T AVE. 23 STREET AUDRESS '-‘-D (agN LO “l—3 S :

1Y -$T-2P FT. LAUDERDALE FL X wacv-size | LOCONWT ¢RI FL 3307 jB_I o

mie 1) DELETE 31 TILE T P TSI Addition

NAME SPEAR, FRED 8.2 NAE gla OMQTérg lb’gi_

sweeraporess | 2335 NLE. 20TH ST. 3.3 STREET ADDRESS |~ g

LITY-SE-2P LIGHTHOUSE POINT FL _ 3.4 CITY-5T-2IP MM-D BCW, FL 37006 Y .

E SD . peLeTe 41TME ‘BD T ‘[T Change E,Y\Addilion

NAME FLEET, ROBERT VAN 4 2NAME GLENN GANDBERSDN

sTREETADORESS | 600 SAGAMORE ROAD assmeeraoniess | jLo2qd NE | AVE

CITY-81-21 F1. LAUDERDALE FL 44 CITY-ST- 2P Fr.LAUDNERBALE L A 2.30%

TILE [J DELETE 51 TITLE M R L] changs [ Addition

NAME 5.2 NAME £

STAEET ADDRESS 53 STREET ADDRESS

CITY-57-21P 54 CITY-5T-7iP ‘

TILE TJ DeLEre 6.1 TiTLE [T change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-7IP &D ( Ol >a§

indicated on

is annual reporl or supplemental annual report s true and ascurate and t

14. | hereby cerliva. thal 1ho information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)(i}, Florida S1atutes. | further certify that the Informatior
al my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatian or the receiver or lrustoe ompowerad (o execute this repart as required by Chapter 617, Florida Statutes: and that my name appaars in
Block 12 or Block 13 if changed, yn a?t with an gAdress.
CILAMATIIDE . Q, : 7 A-, /44' Yl APV R peTme T

Apr 13 1998 8:00am

CR2E037 (10/97)



