FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 79042'0

1. Corporation

Name

(2)

MARION COUNTY FARM BUREAU, LAA

Principal Place of Business

5800 § W 20 TH STREET

Mailing Addrass

5600 S W 20 TH STREET

A A

OCALA FL 34474 OCALA FL 34474
us Us
3. Date incorporated or Qualified 3a. Date of Lest Repon
06/12/1967 /1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21) 26] 590674589 Not Appiicable
i . . ite, Apt. #, etc. m
| Suite, Apl 4, etc Suite, Apt. #, elc 5. Cectiicata of Status od N $B.75 Additional
22] 27 Fee Raquired
City & State City & State 6. Election Campaign Financing ss_oo May Be
23 (28] Trust Fund Gontrioution B Added 10 Feos
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under . 199.032,
24 28] 29] [30] Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81| Name
BUHI, JR. J. 82| Strect Address (P.O. Box Number is Not Acceptable)
7530 SOUTH WEST 38TH AVENUE
OCALA FL 34478 83
84| City Zip Code

FL |®

¥1. Pursuanit to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the
or registerad agent, or bath, in the State of Florida. Such change

famifiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

purposa of changing its registered office
was authorized by the carporation’s board of directors. | hersby accept the appointment as registered agent. | am

SIGNATURE e
Slgnature, typed or printed name of registerad ageat and title i appl cable. INQTE: Registered Agenl signalura required whan reinslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CIDELETE 11T P WChanqe [ Additien
NAME BARBER, T. RICHARD 12 NAME Bunl, I T
streen sooress | 2940 W. SILVER SPRINGS BLVD 13 STREET ADDRESS | P65 30 gu 28th Auenua
CITY-§1.2IP OCALA FL 34475 wsor-sr-ze | Deala | . 3441
ThLE VD [CIOELETE 21 TITLE YD . DYchange [] Adition
NAME BUHL, JR. J 22KAME Grant, Marilyn
swheer aooress | 7930 SW 38TH AVE 23sTREET pdDRESS | 2ES0 ALY 100"9\ 57
CITY §1-2P OCALA FL zaorv-si-zp | Ol Yo 34495 B
TILE 1D []DELETE 31TIILE L] i E'Change [ Addition
NAME LEWIS, D A 32 NAME N chacrd Baches
siwsereonss | 2030 S.E. 42ND STREET sasmeeraonniss | ggdo W S.5. Blod
CiTY-51-2IP OCALA FL 34.CTY-S1-2P Ocalay,. S 344715
Tt sD CIDELETE 41 TitE ’ ] Change RAﬂditim
e DAILEY, TODD 4 2HAME Yooictemesjer, Lowis O,
sreel aoveess | 1420 SE 10TH AVE aasmeer aooness | Poule V Boy joro
CITY -8T-2IP OCALA FL 44 CITY-SF-2IP ﬂﬂ“*e'\bf\q ﬁ 3204717
1L D CIDELETE 51TILE D re ] Change %ﬁldnion
KA BRANARD, GRANT s2NME ove, The. S
swaeer ooress | 2850 N.W. 100TH STREET s3sTREET ALORESS | JOR 55 SE. Sunset Harbor ed
CITY-ST- 2P QOCALA FL sacmy-srzr [Suvwnes@Pleld | o 3Mg)
TIILE D [JDELETE 63 TITLE ) 2 Change gﬁdilian
e CANNON, PERRY C 62 HAE withiams, Jack
steer aponess | PO BOX 728 NJA sasmertaoness | Romade | Box 36
CTY-ST-2P DUNNELLON FL 64 LMY-ST-2IP A\ Carofy, -E 20007

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119,07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 dirgctor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Sialutes; and that my name

appears in Block 12 or Block,

SIGNATURE:

if changed, or on an attachment with ap address.

D g KL

Fmes Bahl I /- 2f-G e

(352) 237 0¥57

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR CIRECTOR

CR2E037 (12/95)




