FILE NOW: FILING FEE IS $61.25 FILED

NOHPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 8 8 . O O am
COF:" PORATION Sandra B. Mortham *
r ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPCRATIONS GCI'e aI S/ O a 6
* LJ
POCUMENT # (6)
1. Coorporalion Name 790443 6
JACKSON COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address ”"m "Ill llm "mm" |l||| ml I’l" ||||’III” Ill" Iml “Il”ll’
4442 LAFAYETTE STREET 4442 LAFAYETTE STREET 8. Date Incorporated or Qualifid
MARIANNA FL 32446 MARIANNA FL 32446-3424
us
4. FEl Number Applied For
5&911 Im Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Status Desired D $8.75 Additional
m EI Fea Requlred
Suite, Apl #, elC. Suile, Apl. ¥, otc. 8. Election CEmpa]gn F|nanc|ng ss.oo May Be
[22] [27] Trust Fund Contribution [ Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeownels pssoclation?
23 28] Ovyes [X'no
Zip Country Zip Country 8. This corporation owes or has paid the cysrent year Intanglble
rE—tll E] ;l m Personal Property Tax dug June 30. Yos [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerec Agent
81| Name
THOMAS, CLFTON 82| Sreol Addrass (PO, Box Number is Not AGeptabie)
4442 LAFAYETTE ST
MARIANNA FL 32448 a3
84| Ciy FL ]as Zip Code
11. Pursuant 1o the provisions ol Sectigns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing Its regiatered

agorny, of »in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

? copt the pbligations of, Section 617.0503, Flarida Statutes. / /
e T ([ /& 98
o pantnd namt of foghiorad ligam BTG (e f appiicablo ~~_ (NOTE: Reglstared Agert signalure fequired when reinalating) DATE [ 7

office or regislere:
aganl. | am tamj

SIGNATURE

12. /4 Of T ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME PF [J oEeTe 11 TLE [Jchange ] Adaition

NAME THOMAS, CLIFTON 1.2 HAME

stReeTapvRess | 4442 LAFAYETTE ST 13 STREET ADDRESS

CITY-S1- 2P MARIANNA FL 14 CITY-§T-2IP

TLE STD L] DELETE 21TME L changs LI Addition

NAME CONRAD, WILLIAM B. 22 NAME

sreer aobress | 5848 HIGHWAY 2 23 STREET ADDRESS

CITY-$T- P BASCOM FL 2.4CHTY-5T-2P

HIE Y] T GELETE 31TILE T Crange [T Acuition

HAME DANIELS, LELAND 9.2 NAME

sTreeT AD0RESS | 6989 MESSER ROAD 3.3 STREET ADDRESS

CITY-SI- 2P SNEADS FL 34.CITY-§T-2IP

ME D T oecene 41TTEE ] L] change L1 Addillon

NAME DIETRICH, GORDON 42 NAME

staeer aDDRESS | 1087 HWY. 2 4:3 STREEY ADDRESS

CiTY- 51-2€ GRACEVILLE FL . 44007y S1-2 , ‘

TLE D )~ (L S1TIILE Tame Callowa Y L Changs L] Addition

WAME FORD, LARRY 5.2 NAWE S1S _

PO Boy

stheer aporess | 5016 FORD LORD 5.3 STREET ADFESS ; T -

eimy-s1- 2 GREENWOOD FL 54 EITY-5T-2 m_a.l o

TITLE D L] DELETE 6.1 TITLE

NAME FLOYD, HANK 52 NAME

streer aporess | 5881 OLDUS ROAD 6.3 STREET ADDAESS

CITY-ST- 2P MALONE FL 6.4 CITY- 51-ZIP

14. | hereby cerlily that tho infarmaltion supplicd with 1his filing doos not gualify Tor the exernglion stated in Soction 110.07(3)(t), Florida Statutes. I further certifif that the information
indicated con this annual report or supplomental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

oiver or Truslec empowerod 10 exacute this report as required by Chapter 617, Fiofida Statutes; and that my name appears in
lachment with an address.

officer or direclor of the corporation or the r
Blozk 12 or Block 13 if change [}

SIGNATURE: ____

CRE037 (1087)



