FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE . g 4
CORPORATION Katherine Harrls May 10, 1999 8.00 am s 1
ANNUAL REPORT Socrotay of State Secretary of State |
1999 DIVISION OF CORPORATIONS 05-10-1999 90190 022 ****61 25 1
DOCUMENT # 79043 |
1. Corporation Name
BROWARD COUNTY FARM BUREAU LAA » 3
Principal Place of Business Mailing Address :
2121 N STATE RD 7 2121 N STATE RD 7 Zl
it s IR
2. Principal Place of Businass 2a. Mailing Address . 3. (I'.‘E!e{glcorgpér?ated or Qualifed ‘ i ‘
m - m /12/1 1
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For e
|22] |27] | 580751653 Not Applicable
= City & Stata M City & State 5. Certifcate of Status Desired (] $?:;15R:;fim"a'
’_1 Zip {_| Country Zip {_; Country 6. Election Carmpaign Financing O $5.00 May Be
24 25 29 30 Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 16. Name and Address of New Registered Agent
81| Name
SEGAL, FRED 32| Straet Address (P.O. Box Number is Not Acceptabiey
2121 N. STATE ROAD 7
MARGATE FL 33063 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regisierad agant and title if applicabls. {NOTE: Reqistared Agent signature required when reinstating) DATE 8 '
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE PD [ DELETE 1.1 TME [Change  [J] Addition [ T
NAME SEGAL, FRED 12NAME B
smeeTaporess| 269 S.E. 4TH AVE. 13 STREET ADORESS &
OITY-ST-ZIP POMPANO BEACH FL 14 CITY-ST-2P B &
TME VPO ] ];.pELETE 21 TME vPD ] [ Change g@udiﬁm O
HAME MURRAY, E.A. 22 NAME RoTH, DAVID

streeT aporess| 4065 NW 43 ST 2ssmeETaooness| S L@ G LT 188

cmv-st-ze | COCONUT CREEK FL 33073 ) 2.4CITY-ST-2P e e, FL 333w

TIE ™ I DELETE 34TITLE T [ Change q@diﬁon
NAME MATTINGLY, AL 32NAME Glenn Sandersen

streeranoress| 300 NE 31 ST wsmeeromess| (bad NE AT AV

erv-stzp | POMPANO BEACH FL 33064 34, CITY-ST- 2P Fv Lauwder Aale FL 3330 6 ,

TLE () ﬂl DELETE 41TITLE <o {7 Change IS&Mdition

NAME SANDERSON, GLENN 4 ZNAME Rpbert Van Fleet

sweeTApDress| 1629 NE 1 AVE wsweETaDREss | (200 SAAAMore R4

crr.st-ze | FT. LAUDERDALE FL 33305 44CITY-5T-2P Y. La {jw r FL2330/

TILE T DELETE 51 TIME N ClChenge [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TME - o [} DELETE 6.1 THLE [Change [} Addition
NAME ot n 6.2 NAME

STREETADDRESS . . 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

141 heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that 1 am an
afficer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap attachment witry,an address, with all other like empowered.

SIGNATURE: Z @%&Eﬁ%&@ D 5 ("[‘f" 95y P72 2525

GNATURE AND 'i'YPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phone #




