FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secratary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthgm .£--7

DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # 790439

1. Corporalion Name

4)

COLLIER COUNTY FARM BUREAU LAA

Principal Place of Business

395 NORTH 15TH ST
IMMOKALEE FL 33534

Mailing Addrass

395 NORTH 15TH §T
IMMOKALEE FL 34142-3402

AT WO

3a, Dat&?k%s,k {%ﬂ

3. Date &?ﬁﬁ% i)r Qualified

2. Principal Place of Busingss 2n. Mailing Address 4. FE| Numbear Applied For
21 26] 506177720 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uie. Ap P B. Certificate of Status Dasired | $B'75 Adaitionef
;] ;l Fee Requirad
City & State City & State 6. Election Gampaign Financing $5.00 Mmay Bo
;;J ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 26] 30] Fioticia Statutes Dves M ro
9. Name and Address of Current Raglslered Agent 10. Name and Address of Hew Reglstered Agent
B1| Nams
NEWSOME- ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
1320 NO 15 STR
IMMOKALEE FL 33934 83 _
84| City 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | ain familiar with. and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURL

Signatare, typed ot [ented pame of rogistered agent and tilke 7 applicable (NOTE: Ragisterad Agenl signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 )
NLE P [ ] pELETE 17 TILE P . o Crange L. Addition :%
NAME NEWSOME, ROBERT 12 NAME Newsome, Robert e
seeraooness | 1320 NO 15 STR 1.3 STREEY ADDRESS 395 N. I5th Street g
oITY- $1-2% IMMOKALEE FL 1A CITY-ST-2p Immokalee, FL 34142 g
TIRE Y] L] DELETE 21 TILE D o L1 Crange ™ L34 Aodilion
NAME COLEMAN, ROBERT M 22 NAME Spires, James
sweerancmess | 1071 W MAIN STR, STE 1 ZASWEMRS | p o, Box 1048 N
LiTY-5T-2¢ IMMOKALEE FL 2 4 CITY-S1-2P 1
TITLE D [ DELETE 31TLE D‘ , Addition
NAME PRICE, STEPHEN 22 NAME Crews, FLoyd
stacer aoress | 1400t N, 15TH STREET ISRETMES | p n Bo¥ 610
CITY- 512 IMMOKALEE FL 33934 34, CITY-5§7-2P Immokale :
TILE ST ] DELETE &1TITLE Changa Addition
NAME SHERROD, MILDRED & 2 NAME
sreeraooiess | PO BOX 875 NIA 43 STREET ADDRESS
CITY-51. 76 IMMOKALEE FL 33934 44 CITY-ST-2P :
THLE D [ Torere 5.1 TITLE [JChange 1. Addition
NAME WARFORD, STANLEY R. 5.2 NAME
swee aooress | PO, BOX 5123 N/A 5.3 STREET ADDRESS
CITY-5T- 2P {MMOKALEE Fi. 33934 5.4 GITY-5T- 2P ¢
TilLE D [T peLere B.1TITLE 1 Tchange 1] Adaition
NAME BARFIELD, JAMES 5.2 NAME
steeer aooress | PLO. BOX 5501 N/A 6.3 STREET ADDRESS
CITY - 51- 211 IMMOKALEE FL. 33834 6.4 GITY-ST- 7P _
14. | do hereby cerhify thal 1ho informalion supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turlher certify that the

information indicated on this annual report or supplarnontal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an oflicer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Floride Statutes; and that my name
appears in Block

12 onBlogk 13 4 changed, or on,
SIGNATURE M /szm

attaghment with an

3 ‘R‘O P_- ¢

dress

6'F'éreNTN}

A CAERERp e Tr YPres

1/21/97 . 841-657-3667

BIONATURE AND TYPED FICEE OR DIRECTOR

Date Davtimes Pnone § DOROZ O



