2004 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR) .

DOCUNENT # 790439.

1. Entity Name

COLLIER'COUNTY FARM BUREAU LAA

04-07-2004 2001

SUITE

Principal Place of Business

5278 GﬁLDEN GATE PARKWAY
NAPLES FL 34118

Maiiing Address

SUITE #1
NAPLES FL 34116

5278 GOLDEN GATE PARKWAY

2. Principal Place of Business

3. Mailing Addrgss

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

9 019 ****6].25

K-

BLOCKER, JR., CURTIS
5278 GOLDEN GATE PARKWAY STE #1
NAPLES FL 34116

MOORE CR2EG37 {11/03)
_-City,& State_ i = -~ ¢ = =)= City & State . —— - -4, FEENUMBDET --- =~ o= oo r s eemme e Applied For
59-6177720 Not Applicable
Zi I Zi Count ith
P Country 0 ountry 5. Certificate of Status Desired O $8.'75 Additienal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The abave named enlity 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.

S 1, 17X 1) 0 (A

Signature, typed or printad name of registered agent and lile if apphcable.

{NOTE: Registsred Aganl signakue required when reinstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D R Deete TITLE D_ » [} Change Jj‘f Addition
NAME NORRIS, DON NAME Gina %] oCrey
steeT appress | 315 THOMPSON AVE. STREET ADDRESS | 1434 Lemoin vee Drive.
CITY-§1-21P LEHIGH ACRES FL 33972 CITY-ST-2IP lm m D‘KQJC,CA f':’l % | -fa
TIME D [ pelete TILE - (O Change ] Addition
NAME SPIRES, JAMES . NAME
sTheey anpress |PO BOX 1048 STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-71p
e D O velete TITLE [J Change [T Additian
N:\ME‘“ - DORIA:_MIKE'“'— T T T T e —_— ‘B HAME bl Rt - —— B Sy st - -
STREET ADDRESS | PO BOX 8266 STREET ADDRESS
CITY-ST-2P NAPLES FL 34101 CITy-S7-2IP
T D O Delete TLE | o Clchange [ Acdition
M -|CREWS, FLOYD s T R DR .
stacer aopmess | P-O. BOX 610 STREET ADDRESS
onv-si-ze  [IMMOKALEE FL 34143 CTY-sT-2p
D
TLE THLE Ch Additi
e JOHNSON, JACK L1 Dett ot [ Change - L1 Aditon
staee aoomess | O BOX 5003 SIREET ADDRESS
crv-srge  |/MMOKALEE FL 34143 CITY-S$T-2P
T - —
LLC P 1 pelete TITLE . charge (] Additien
N PILDDY, ALLESA - - : wie - |ANCG Peiogy U
POBOX930 . .o 20 : e s mme
_STREET ADDRESS .| = =22, . STREET ADDRESS Hox 430
CIY-ST-7IP |MMOKALEE FL 341 43 CITY-ST-21P Iﬂ’]m OK O ,cc I:? (34 |+}

of the corporation or the receiver
changed, of cn an attachmentyi

SIGNATURE:

12. | hereby certify that the information, suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerjental report is frue gnd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
I other like empowered.

SIGNATURE AND TYPWINTED NAME OF SIGNING OFFICER OR DIRECTOR

\A4

Dhte

At
)

Daylime Phona #




