| NONPROFIT
| CORPORATION

FILE NOW

ANNUAL REPORT

m“yl

v LB

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

| DOCUMENT # 79043

1. Corporation Name

COLLIER COUNTY FARM BUREAU

(4)

LAA

Prqcipal Place: of Business

395 NORTH 15TH ST
IMMOKALEE FL 33334

Mailing Address

395 NORTH 15TH ST
IMMOKALEE FL 33934

AT

3. Dale(lﬁj(irﬁyﬁl?or Qualfied

™ gidrises

2. Principa Place of Blasioss 2a. Mailng Arldress ) - 4. FEI Number, Applied For
[21] ) - - ) o 26, o 17?720 Naot Appiicable |
Saite, Apt & el Suito, Apt. 4, etc ;
- ! F - n A N §. Certifcale of Status Desiel O $875 Add,'honal
|22 o T 1 Fee Required
Gty & Stater | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
[231 R [ 28' _ L Trust Fuand Cantribution Added to Fees
e ___ Country s _ Country 8. This corporation has liabilty for intangible tax under s. 199 032,
[24] N 25| _ 28] 30]  Fiorida Statutes 0O ves ONo
__ 9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
NEWSOME' ROBERT B2 St A (PO Box Number is Not Acceptatile)
1320 NO 15 STR _ _
IMMOKALEE FL 33934 8
84| City FL 85| Zp Code

SIGNATURE

1. Parsaant o the pr-t_v.Tsi_&-l_s_af_éé_:fims 617.0502 and 6171508, Flonda Statutes, the above nared con’porahaﬁ submits this statement for the purpose of changing its registered office
ar registeret agant, ar both, in the State of Flonda Such change was authorized by the corporat

on's hoard of directors. | hereby accep! the appointment as registered agent. | am
fornil G with, and accept the obhgations of, Socton 617.0503, Fiorida Statutes.

Sl b e Ty e et rzobeen i el angd i o 2 ple ot INCITE Flogistorend Agent §gniehury m e wnr tenistal g DATE
12777 ’ FEICERS AND DIRLGIORS 13 AN CHARGE 5 10 O IE i, AN TG C T T
I TP - CI0FLETE 10 TITLE [JChange [ Additan
TIAME NEWSCME, ROBERT 17 NAME
SIREE ATIR(SC 1320 NO 15 STR 1ASIREET ADDRESS
Crres - pe IMMOKALEE FtL 14CT¥-§-2F
IRIT: v S S T N BT ) [Jchang: [ Addition
KA COLEMAN, ROBERT M 22 NAM
e oo | 1011 W MAIN STR, STE 1 23 STHEET ADLRESS
OERAREY IMMOKALEE FL B 2 ALY -ST-2p
1 M‘ T D S N o [JoELETE KR 183 3 Change ] Addition
RN PR'CE. STEPHEN 42 NAME
shctiares | 1400 N 15TH STREET 33 5HELE ADORESS
Gty - S1 2 IMMOKALEE FL 33934 34 CHY-ST-2IP
T s o T (CIoeLEFE S1TILE [Change  [] Add tion
hadic SHERROD, MILDRED 4 7 NAML
rtacer | PO, BOX 875 N/A 43 STREFT ACOFESS
Y-S o WMOKALEE FL 33934 PP T
e D S ’ [IoeeEre e - | [j Change [ Addition
e WARFORD, STANLEY R. 5.2 Hatde
st aoness | PO BOX 5123 N/A 4 STHEET ADDAESS
Gt IMMOKALEE FL 33934 © 4 ETY-ST. 2P
o | I CJDELETE evoee |7 Octange [ Additian
B BARFIELD, JAMES £ 7 NAME
STHERT AL0AEAY PO BOX 5501 NIA &3 SIREET ADDRESS
Clrsrgn IMMOKALEE FL 33934 E40IY SI7F

aath, that | e ane abicer or dirge
anpears in Block 12 or Block €3 iF ¢f

SIGNATURE:;

14, | a0 herohy Certfy that the infonmation suppl ed with this fing is valantanly frshed and does not quaily for the exemplion slated in Section 119.07(3)k). Florida Statutss. | further
CoorLfy that theonfoenation indicaled on this annual repart or supplemental annual report is true and accarate and that ny signature shall have the same legal effec) as if made under
st the corparation o 1ne receiver or trustee empowered to execute this roport as required by Cnapter 617, Flonga Statutes, and that miy name

miged, or on an attaszhme 2 an atdiess
/}'\ 0 /bth-
1

SIGHATURE ANW TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRE

94 1-657-3644
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CR2E037 (12/95)



