FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 790443 (6)

1. Corporation Name

JACKSON COUNTY FARM BUREAU LAA

Mailing Address | ||||” ||M ’lm m" ||||i I‘III "” Ill“ ||||| |||” ||I'| m" ”I“ |I|i

Principal Place of Business

#4442 LAFAYETTE STREET 4442 LAFAYETTE STREET
MARIANNA FL 32446 MARIANNA FL 32446-3424
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1967 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
El E\ 59‘071 16% Not Applicable
i ¥, et ite, # elc. it
Suite, Apt. ¥, ete Suite. ARt #, elo 5. Certificate of Status Desred [ $8.75 Additional
El ;l Fae Raquired
City & State Gy & State §. Election Campaign Financing $5.00 may Be
23 3‘8] Trust Fund Contribution a Added 10 Fees
2ip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
24 25] [29] [30] Flarida Stetutes O ves BENo
g. Mame and Address of Current Reglatered Agent 10, Name and Address of New Reglistered Agent
81) Name
FORD, LARY BZ2| Steel Addross (P.0. Bax Number is Not Acceptable)
5018 FORD ROAD i
‘FREENWOG% FL 32443
GﬂEfUU)o b B4| Oty FL 135 Zip Cade

11. Pursuant 10 the provisions of Sgctions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, igthe State of Flori ch chan%e was autharized by the corporation’s board of directors. | hereby accept the yint nt as registerad agent, | am
A7

SHENATURE

farilar with, a | 17.0503, Florida Statutes %
S o 1 / .
m%@ar bl ﬁﬂ‘éf/ ' A
13.

Sgnarure, ry ol o printac r\ia;‘;;z-l_reg.st ML ared nte apph;:uew
12. y/d OFFICERS AND DIREGTORS ADDETIONS/CHANGE $ TO OFFICERS AND DIRECTORS IN 12
TILE p¥# CJOELETE 11 TILE [Change [ Addition
NAME FORD, LARRY 12 NAME
STAEET ADDRESS 5016 FORD ROAD 13 SPREET ADDRESS
CIry ST 20 GREENWOOQD FL 14G1Y-81-2P
THLE VP [CTDELETE 21TITLE TJchange [ Adadtion
NAME THOMAS, CLIFTON 27NAME
STREET ADoRESS | 2908 PARK STREET 2 3 STREET ADDRESS
orv-st-zk [ MARIANNA FL 2 40y -51-2p
TILE ST [C]DELETE 31TITLE [JCrange [ Acdilion
s CONRAD, WILLIAM B 32N
STREET ADDRESS | 5348 HWY 2 34 STREET ADDRESS
Cav-ST-21P BASCOM FL 34 CITY-51-71P
TITLE D [CIDELETE 41TITLE [COchange [ Addition
NAWE BASFORD, STEVE 4 ZHAME
STREET ADDRESS 1212 SPIVEY ROAD 4.3 STREET ADDRESS
Ciry-SI- 2 GRAND RIDGE FL A4CTY-51-2F
TITLE D [IDELETE 51 TITLE [CJchange  [C] Addition
NaviE DANIELS, LELAND 52w
STREET ADDRESS 6898 MESSER ROAD 53 STREET ADDAESS
Cify-51-217 SNEADS FL 54CITY-$7-2P
TITLE D [CIDELETE 61TITLE Clchange [ Addition
NAME DIETRICH, GORDON G2 NaME
STREET ADDRESS 1987 HWY 2 6.3 STREET ADDRESS
CITY-ST-21P GRACEVILLE F 6.4 CTY-ST-2P

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and doss not qualify far the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annual refort or supplamental annual report is true ang accurate, and that my signature shall have the same legal effect as if made under
cath: that | am an oficer or director of the corporgtion gr the receiver or trustee empowez?to Scute his report as required by Chapter 817, Florida Slalutes; and that my name

appears in Block 12 or Block 1'3 if{han . oL@h an attachment with an address. i éa’sﬂ / ; )
— _/Date ! i o ;wme Phons # ! :

SIGNATURE: LT e .
%7@‘{ WING OFFICER CR DIRECTOR

sl

gl ]

CR2E037 (12/95)




