FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 790434 Secretary of State
1. Entity Name 02-06-2003 90058 019 ****5] 25
BROWARD COUNTY FARM BUREAU LAA
Principal Place of Businaess Mailing Address
A2 NSTATERD 7 2121 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063
e s BN CRRRYOARERIRG
Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 590751653 Applied For
_LNot Applicable
Zip . | ~Countrysesmm=e~ | T=Ziprr ez T T S Country - RIS TE;rtlflcaté ;;Slatus Des_lred ﬁD T 8875 "A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEGAL, FRED .
Street Add F.O. Box Number is Not A tabl
2421 N. STATE ROAD 7 ree ress (| 0x Nui ri cceptahle)
MARGATE FL 33063
l City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signalure required when rainstaling) DATE

. . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 =T -UU May Be
$ Trust Fund Centribution, ] Added o Fees Fiorida Depariment of State

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

PO i
TITLE 7] Deiete TILE {JChange [ Addition
NAME SEGAL, FRED NAME
street anoness | 288 S.E. 4TH AVE. STREET ADDRESS
omv-st-zp |POMPANO BEACH FL GITY-5T-71P S

SO - B eCy. ; m -
THLE Delete TITLE ’ . [J Change Addition
NAME VAN FLEET, ROBERT NAME Julie Aiken ‘
stheet aporess | 600 SAGAMORE RD steeeranoess | 3801 S. Flamingo Rd. l
orv-st-ze |FT LAUDERDALE FL 33301 _ ) CITY-ST-ZIP Davie, FL 33330 |
e VAU Ooees K me T [ Change [ Addition
NAME MURRAY, E. A NAME X
stReeT anoress (4065 NW 43 ST STREET ADDRESS
orv-st-ze (PQMPANQ BEACH FL 33073 CITY-ST-2IP
TiLE 1D O Delete TLE O change  [] Additien
NAME CAPELLA, WENDY HAME
streeT aooress (PO BOX 2057 STREET ADDRESS
cry-st-ze - |BOCA RATON FL 33427 CITY-ST-2ip
TITLE [ pelste TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-2IP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental raport is true and accurgye and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment er Jle empowered.

SIGNATURE: ___ S 7REQUI QEDF/!/ 5//4/ 2ly é3

g — e ——

CR2EO037 (10/02)



