2003 NOT-FOR-PROFIT CORPORATION

DOCU

UNIFORM BUSINESS REPORT (UBR)

MENT # 790439

1. Entity Name

COLLIER COUNTY FARM BUREAU LAA

5278 GOLDEN
NAPLES FL 34

Principal Place of Business

Mailing Address

GATE PARKWAY J05-NORTH-+5FH-5T

116

2. Principal Place of Business

o i Wlden Cdle, gy

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91383 013 ****5] .25

A

%ECK HERE IF MAKING CHANGES

LKl

b

CAler

Fee Required

Buite, Apt. #, elc éjnte Apt. #, etc

City & State Lit late 4. FEI Number 17772 Applied For
m V@ l: 59-6 0 Not Applicable

Zip wountry 8. Certificate of Status Desired [—_-]'—'-'-$8.-7_5__‘§dg1‘ti9_n3t'—

= 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARFIELDJAMES.-E
395-N-5TH-STREET
IMMOKALEE-FL-34142

rCrin BloCker Jdr

Sﬁmgsgaﬂéﬁ“ﬁbéﬁiw%%ng Gl |

City '\UDC%

FL

LTI

-l

. the obiigations of registered agent.

Cw%\s Micker 4

s

428)02

8. The above named entity submits this statement for the purpose of changing its registered office or ;ngstered agent, or both, in the State of Florida. | am familiar with, an‘craccep!

"~ Slgnatura, typed or printed name of ragisterad agent and title if applicable,

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be-
Added to Faes

Make Check Payable to
Florida Department of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D ,qr Delete TITLE b [ €hangs ‘.xf Addition g

e NEWSOME, ROBERT _ e [Don Norris _ _ E
* steer Avoress | 4320 N 15TH STREET =~ — —~ -—- - =~"7- R smEroness | 2012 s TS

crv-s-2¢ | IMMOKALEE FL CITY-ST-21IP E) % ;’:\h O.Qg P?Qn = ,VC/3M7 ,)) g

TITLE D [ Delete s | \J [ Changs Addition %

e SPIRES, JAMES e ke

sTReeT a0DRESS | PO BOX 1048 STREET ADDRESS O E?OK ? 83 tD(Q

C-ST-2P | IMMOKALEE FL 34142 ) CITY-ST-2IP NaD lec” /1 24/0] [ﬂ_

TMLE D Delete TLE \B [ Change Addition

N PRICE, STEPHEN A v CC J(hnéon dr-

sTReeTADDRESS | 1400 N. 15TH STREET STREET ADDRESS R

om-st27 | IMMOKALEE FL 33834 CITY-ST-2P hnmo{ e e@ i 4 )

TITLE D ﬁ TILE [ Change Y7 Addition

NAME CREWS, FLOYD NAME "em P'aiﬂ 'ﬁ

STREET ADDRESS | P.O. BOX 610 STREET ADDRESS

orv-s-7P | IMMOKALEE FL 34143 CIry-ST-2P MMOK(;IC@ Fl 54 4@)

TITLE D - Delete TILE [l change [ Addition

NAME WARFORD, STANLEY R. NAME

sreet aporess | P.O. BOX 5123 N/A STREET ADDRESS

om-st-zp | IMMOKALEE FL 33934 ‘L CITY-5T-21P o o
-TE p - T ﬁ‘f Biicte TILE [ change [ Addition

NAME BARFIELD JAMES NAME

sTRET ADDRESS | 395 N 15TH STREET STREET ADDRESS

om-sT-2P | IMMOKALEE FL 33934 CITY-§T-21P

SIGNATURE:

(BRI ERBZUIRED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an addresgs, with all cther like empowered.

Hanldoo (39 3k 257




