2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 790440

1. Entity Name

MARION COUNTY FARM BUREAL), LAA

ecretary of State

04-18-2005 90305 007 ****6].25

Mailing Address
5800 S W 20 TH STREET
OCALA, FL 34474 1S

Principal Place of Business
5800 S W 20 TH STREET
OCALA FL 34474 IS

2. Principal Place of Business 3. Mailing Address

AR

Suite. Apt. #. etc. Suite. Apt. #, etc.

91032005  chg.NP CR2E037 (10/03)
City & State City & State 4, FEI Numbper Applied For
59-0674589 Not Applicable
zio Country Ze Country 5. Gerlificale of Status Desired [ gg'zs’ql‘:‘i"r:‘:ﬁ"“a‘
6. Name and Address of Cumrent Regl d Agent 7. Name and Addreas of New Registered Agent
. Name
VERMILLION, JEFF
2951 E HWY 318 Street Address (P.0. Box Numper is Not Accentable)
CITRA, FL 32113
City FL I Zio Code

8. The anove named entity suomits this statement tor the purpose ot changing its registered office or registered agent. o both, in the Slate of Florida. 1 am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE
Signatse. yoed or prated nave ef -eg - od agent and Liic | aophcndc. {HOTE: feg stered Agenf 8.g1aiure 10Gu - 00 WNen CNSTANng) DAIE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2005 Trust Fund Contrinution. Added to Fees Florida Department of Stata
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
e VPD OJ et nne D [@Change ] Adtition
FAME KUNZ, AL NAME )
STREET AODFESS | 10850 NE COUNTY RD #315 STREET ADORESS 102:2 Iéuﬁg?’(‘,ownﬁ Ri43)5
CTY-SLZP | MIAMI, FL 33134 oITY-S1- 29 Oce ie<_.4=¢ Er NS FL ADVAY
WITLE PD [ peete TITLE D . ' ] Change Tron
HAME VERMILLUION. JEFF NAME Wioinne Brown 3
SIRETADORESS | 2951 E HWY 318 srETAORESS | SO NW 5 A PL
ev-s-2r | CITRA, FL 32113 a2 1 Qcale FLAYYWY D
e [} 3 Deete e D Clcrange  [EfAddition
NAVE BARBER, RICHARD NAVE Chorelre Hofer
STREET ADDRESS | 2040 W $.5. BLVD . STRETAORESS | | 4S5 N E yoHh ot
orv-s.2¢ | OCALA. FL crry-1- 2 ©cala FL 3 L}LF‘)CI
TE 50 [ petete Tme D Cchange  [Siddiion
KAE DAILEY. TODD NAE So.v Loue ;
STREEY ADDRESS | 1420 SE 10TH AVE STRET ADORESS | |0 R 2.5 SE Sinset I—Iav\:or R
crv-sT-2¢ | OCALA, FL S| Sy e Sield FL 3hu4)
e D O pelee Me NP D [ change [ Addition
MAE BEST, ERIN NN Exin Best oonao,
STREET ADRESS | 17284 SE 158TH AVE. smetomess |19 9, 24 158 Qo
oPr-st-2¢ | WEIRSDALE, FL 32195 s ze [ eivadole FL 32195
WILE ™® O de'ete TTLE V) N ClCrange  [d%ddtion
HAME LEWIS. D A JR NAME Koule NMorin
stReEt aoResS | 2930 SE 41ST PLACE STRET ADDRESS ﬁﬁ-&;o 5€£95H SR
cirY-S1-2p OCALA, FL 34480 CrY- ST-2p Oclowoba FL 32 179

12. | hereby certily that the information supoiied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther certity that the information
Indicated on this reoort of supplemental report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chaoter 617, Florida Statutes: and that my name apoears in Block 10 or Block 11t

changed, or on an attachment with an address. with gl

SIGNATURE:

1 fike empow:

W/Z/:ﬁ o ID-A3 2%

D MAME OF SIGHNG OFFICER OR DIRECTOR

Dayl me Phonc ¢




ATTACHMENT

D
':S_OS)I\ m%Th+urP
Wagl W RHwy 40
Ocala. FL 3HH%>

D
%{ Lsamf\lke.

N$eo NE Hugy 315
Ft m::&m, YL 31134

2 L Sei) |
SCD}: e ey
3030 NE 100 S

Ocala ¥L 341
D
“Tex oy Tep«.%on

b0 NE | DL PP
Aot heny FL a6

D :
Sae® W \\\:Uwvr?‘ 3d ck

C212%9 N
Nicanery

— - ¢ BT

000 (045

4 190440



