2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # 790440

1. Entity Name
MARION COUNTY FARM BUREAU, LAA

ecretary of State

04-22-2004 90013 036 ****61.25

Principal Place of Business
5800 SW 20 TH STREET
OCALA FL 34474 US

Mailing Address
5800 S W 20 TH STREET
OCALA FL 34474 US

2. Principal Place of Business

3. Mailing Address

ORI MO TO A

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.

02032004  Cpg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
59-0674589 Not Applicable
Zip Country Zip Country . ) $8.75 aadditicnal
5, Certificate of Status Desired O Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name

VERMILLION, JEFF
2851 E HWY 318
CITRA, FL 32113

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and e ¥ 2ppiicable. (NOTE:

Agent si

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be 1
Florida Department of State

O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TME VPD O vetete TLE D [Jchange  [B#Kadition
NAME KUNZ, AL MNAME Erin Rest

STREET ADORESS | 10850 NE COUNTY RD #315 smeETADDRESS [ 117X S SE 1S LG

CIY-sI-22 | MIAMI, FL 33134 s |Weiyadale FL 32095

TITLE PD O Betete TLE P [ Change B Kocition
NAME VERMILLION, JEFF NAME Lo Ky |'¢.+€W“c§fr

STREET ADDRESS | 2951 E HWY 318 STREET ADDAESS | 3S S O NE qst .

cmv-si-zp | CITRA, FL 32113 av-s-z¢ | A dhony FL 326107

TITLE D O oelete TTLE P ! ' [Jchange  [BKGtition
NAME BARBER, RICHARD NAME Sawm Leove Hee bor 12

STREFT ADDAESS | 2840 W 5.5. BLVD STREET ADDRESS | 10 RS SE sunsct He bor el

GTy-5T-7F | OGALA, FL CITY-§T-ZP S'& mirheck iatd YL 3UYA|

TME sD [ pelete IE D [dchange  [Bfadition
NAME DAILEY, TODD WAME Teery Teud;z

STREET ADDRESS | 1420 SE 10TH AVE SHEETAOORESS | ST O NE 1D B PL

oiv-T-2¢ | OCALA, FL CTY-ST-2P R wnthony EL 32611

e D & Detete e 2 ' [l Change (W Rodition
NAME BRANARD, GRANT NAME ek wWilliewm

STREET ADDRESS | 2850 N.W. 100TH STREET smerToveess | 9 9, G MW 7 1’2" C+

OTY-ST-ZP | OCALA, FL ov-s-2 | A) comppy FL 3266 T

TTLE T Ooeete - § TE D Y l‘h Ol Crange  [Bfcciiion
NAME LEWIS, D A JR NAME KQ,‘\C N T

STREET ADORESS | 29730 SE 41ST PLACE STRET WoRESs | (0 SE 95 st RO

CTY-5-2P | OCALA, FL 34480 GITY-57-2P Oc Klaumbha FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental 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
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered (o g

changed, or on an attachmegnt wi b&rmm allo
SIGNATURE: ﬁQ:(j /
SIGNATURE

ke empowered.

/ 520.

2ol

'AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR

€2 ZERTP 7

ime Phone &




. s%h’%’@%‘ Fo0vv)  SYOIVHY

D

(ROV\ C(LY\Y‘\DY‘#
nNeo| sw jgoday
Domnellon FL 34433

D
Scott Serle
2030 N€ 70"



