FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT SR FLORIDA DEPARTMENT OF STATE Jun O 1 1 9 9 8 8 O O am
CORPORATION % h P> ¥ Sandra B. Mortham |
ANNUAL REPORT A Secretary of State [ y
1998 e DIVISION OF CORPORATIONS S C Creta Of State
T z
POCUMENT # 790439 (4
COLLIER COUNTY FARM BUREAU LAA
B R ORI
395 NORTH 15TH 8T 395 NORTH 15TH 8T 3. Date Incorporated or Quelified
TMMOKALEE FL 33934 IMMOKALEE FL 33934 7
4, FEI Number Apptisd For
596177720 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cortificate of Status Desired m $3_75 Additional
21 |26 Fee Required
Sulle. Apt. #, stc. Suile, Apt. #, eic. 6. Elsction Campaign Financing $5.00 May Ba
E‘ ;l Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
23] 28] O ves M No
Zip Country Zip Country B. This corporation owss or has pald the current year Intangible
24 26 Eﬂ m Personal Property Tax due June 30. P Yes [JNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl Name porfield, James E.
NEWSOME. ROBERT 82| Street Address [P.0. Box Number is Nol Acceptable)
1320 NO 18 STR 395 N, 15th Street
IMMOKALEE FL 33834 83
84| Cr Zj
" Immdkalee FL |® 95°13 2

this statement for the purpose of changing its registered

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation subm|
iractars. | hereby accepi the appointment as registered

office or registared agent, of both, in the State of Flarida. Such chanﬁ was authorized by the gorporationys board
agent. | am famihar with, and accepl the obiigstions of, Section 617, 3, Florida Stafutes.

SIGNATURE James E Barfield L4 /28108
Signawre, typed o printed namie ol registerad agant and tile if applicatla Al _ﬂ (NOTE: Reglslarad Agant signature requifiwhen rginglating) TUBATET T
12, OFFICERS AND DIRECTORS I/ 13. [4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J okteTe 1ATTLE P ~ [Xl change L] Addition
RAME NEWSOME, ROBERT 12 NAME Barfield, Jamés E.
streeTaoohess | 395 N 15TH ST 1asmeeTanoress | 395 N. 1Sth Street
OITY-ST-2P IMMOKALEE FL 14 CITY-57-2P Immokalee, FL .
TmE V LT DELETE 21THIE 8 ~ TA Change [ Addition
HAME COLEMAN, ROBERT M 2.2 NAVE oleman, Robert M
STREET ADDRESS 1011 W MAIN STR, STE 1 2.3 STREET ADDAESS 1400 N.15th Street,Suite A
Qiry-81-20 OKALEE FL 2.40TY-5T-79 Immokalee,FL -~ '~
THTLE D [T DeLETE 1ML [T change [ Addifion
NAME PRICE, STEPHEN 32 NAME
stReer poress | 1400 N. 15TH STREET 3.3 STREET ADDRESS
£ITY-ST-2IP IMMOKALEE FL 33634 34, CITV-ST- 2P
TILE ST [T oELETE £11NLE “[Jchange [T Addition
HAME SHERROD, MILDRED 4.2 NAME
sweetanoress | P.OL BOX 875 N/A 4.3 STREET ADDRESS
CITY-5T-ZIP IMMOKALEE FL 33934 44 CITY-5T-2P
TLE D [ DELERE 51TILE " [Jchange [ Addition
NAME WARFORD, STANLEY R. 62 NAME
smeeraovress | PUQ, BOX 5123 N/A £.3 STREET ADDRESS
CITY-ST- 2P IMMOKALEE FL 33834 5.4 CITY-51-2IP
TILE D [T pELETE 61 TIMLE D R Change [T Addition
NAME BARFIELD, JAMES 5.2 NAME Newsome, Robert
stheer aooress | P,O. BOX 5501 N/A easmeeTAbOREss | 1320 No 15th Street
CTY- §T-2P (MMOKALEE FL 33934 6.4 CITY -ST-2IP Immokalee, FI .
14, | hereby carlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicatad on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal etfect as if mads under oath; that | am an
afficer or director of the corporation or the receiver or trustee empo‘gsrad 1p 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 an atiachment with an addrdss ’

AR AT I, ﬂ,‘/n‘\lﬂ?, é,n

P N7 IR BRI

CR2E037 (10/97)



