FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 790443 (6)

. Corporation Name

JACKSON COUNTY FARM BUREAU LAA

Principal Place of Business Mailing Address “Ill” ||I’I m"ll"l I’I“ mll ml Ilmllm I’II’ Iml Imum’ |m

H442 LAFAYETTE STREET 4442 LA;:YETTE STREET
MARIANNA FL 32446 MARIANNA FL 32446-3405
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/12/1967 01/30/1996
2. Principal Place of Business _2.1. Mailing Address 4. FEI Num??lrim Applied For
21 26 590 Not Applicable
o Suite, Apl. #, efc. o Suita, Apt. #, etc. & Corlificats of inius Desksd 0 sa':_:esn ::;?;%na'
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution | Added to Fees
r_l Zip Country _I Zip _l Country B. This corporation has liability foirl_rlwiangible fax under 6. 109.032,
24 25 29 30 Florida Statutes Yog No
9. Name and Address of Current Reglstered Agent 10, Name and Addresg of New Reglistered Agent
81| Names7 | * L’ l h
Cliiton, Thomas
FORD, LARY B2 oe ress (P.O.JBox ber is Accept
JUF"K S
5016 FORD ROAD aiy fee.
FREENWOOD FL 32443 &
‘ 84| City [r 85 Codi
. Al ianna, FLI*l 30V (o
11, Pursuani 1o the provisions Uhons 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g
office or registewed af ala torida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmant as registered
agent, | am g ¢ns of, Section 617.0503, Florida St
SIGNATURE SmaTire drinted nameﬁl registered agenl and tive if applcable (NOTE: Registerad Agent signatura required whan reinsialing} DATE —
12. yavi OFFICERS ANO DIRECTORS 13, ADD TIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 S
TITLE /g (] DELETE 11 TITLE ’ L 4 oy Chanoa | Addmon 3
NAME LARRY 12 NAME 0 g N 6 h-(.
! l
SFAEET ADDRESS 18 FORD ROAD 13 STREET ADDRESS L} a la av Q"Q
crv-s-ze | GREENWOOD FL - 14 CTY-S7- 28 Gt IS P /. 32V &
TITLE VP DELETE 21 TINLE I Change Addition
{
e THOMAS, CLIFTON 22 (il ?M 3 C“”‘ bad oc/Ttvea
siaeer aooaess | 2998 PARK STREET 20smerraponess | T B
CITY -51-26 FL 2o | Basaom F/ S2YR 3
THLE ST [T DELETE BATILE L l “& ‘0 ls Change Addtion |,
l .
o CONRAD, WILLIAM B s2 e ela s Zﬁd‘/ Viee -
STREETADDRESS | 5848 HWY 2 3.9 STREET ADDRESS (f s’¢ff’
arv-s1-2¢ | BASCOM FL 8.4.CTY-ST-2P Sﬂg’/A / 2. o
THILE [ J pecete 41TITE Channe dition
D ép rdon  DF a“? \ch
NAME BASFORD, STEVE 4. 2NAME
stheer aopaess | 1212 SPIVEY ROAD sssmeeraooress | 47 €7
orv-sr-2p | GRAND RIDGE FL 44 CTY-ST-2P C’z[a‘ﬂ_ﬁlLl_‘e- /-7/ 23 ¢ %{2
TLE D 7 oeeTe 51 T17LE K:ﬂ Py Changs ition
e DANIELS, LELAND 52 NAE prr s » z/
sTheeT Anokess | 6898 MESSER ROAD 5.3 STREET ADDRESS 4 a/ /
Ty -5T-2P SNEADS FL 5.4 CITY- ST-2P /Q!’ﬂﬁd 39—4/-{/3
e 0 [ JoeLETE £1 TITLE qu Y 7 /0 4/ [Jhgnge L pedition
e DIETRICH, GORDON b2uE 7 75 P «Aﬂbx\~
STREETADDRESS | 1887 HWY 2 63 STREET ADDAESS one
ovstze | GRACEVILLE F 64 CTY- 51-2p ‘ 7/ 3 A &L 4/ 5

14. t do hereby certfy that the information supplied with this filing doss not qualify for the exermption slaled in Section 1108.07(3)i), Florfia Statutes. T further certify that the
informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an offiger or director of the corporation or the raceiver or trustee empowsred to execuls this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onylachmanl with an address.

SIGNATURE: SOLIHED J=13-97 9 V25767

I BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Daylime Phone k10188




