FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 790447 (7)
. Corporation Name
LEE COUNTY FARM BUREAV, LAA.
NS
2744 E EDISON AVE. 2744 E EDISON AVE.
FT MYERS FL 339i6 FT MYERS FL 33916
3. Date Inccrporated or Qualified 3a. Date of Last Report
06/12/196 01/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI —2—5—\ 59-1 1 1m Not Applicablg
Suite, Apt. #, etc. Suite, Apt. #, atc. ] ) $8.75 Additional
EI ;ﬂ 5. Certificate of Status Desired 0 Fee Required
Gity & State City & State &. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 0 Added 1o Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
HI El ;;I ﬂ Florida Statutes 0 wes Klno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Regislered Agent
81| Name
MCMAHON- SHELLY D 82| Streat Address {P.O. Box Number |s Not Acceptable)
8500 PENZANCE BLVD.
FORT MYERS FL 33912 83
84| City FL 85| Zip Code

11. Pursuart 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corpcxation submits this statement for the purpose of changing its registered office
or registered aggpt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the eppointment as registered agent. | am

familiar with, a copt the obligay of, Sec 617.0503, Florida Statutes.
T(y\ V unJ SHELLY D MCMAHON, PRESIDENT; 1/16/96

SIGNATURE Signatare, typed or prited nffe of redisterso adert and lite I applicabie NOTE: Ragislared Agent signature recuired when reinstating} DATE

12. Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1M 12
TILE v [JDELETE 11TNE [ Change 7] Addition
NAME SCHUETZ, JERRY 12 NAME

sreeeraoomess | 15430 N. PEBBLE LANE 1.3 STREET ADDRESS

Gy~ S1-2IP FORT MYERS FL 1.4 CITY-ST-2IP

TILE T CIOELETE I 21TILE [Change |_J Addition
NAME MCMAHON, ROBERT E. JR. 2.2 NAME

staeen aoness | 8500 PENZANCE BLVD. 23 STREET ADDRESS

CHY-ST-2iP FT MYERS. FL 33908 2 4CTY-ST-2IP

TITLE 5~ [JDELETE 31 THLE SECRETARY FlChange [ Addition
HAME - MCMAHON-SHELLY-D- 32 NAME ROBERT E. MCMAHON

sieer aopress | 8900 PENZANCE-BOULEVARD 33 STREET ADDRESS

CITY-§1- 2P FORT-MYERS Fi~ 34, CITY-S1-2P %ag% EEE@I?CELB%QQIZ

TiLE - Klpeiete ITET: PRESIDENT Elchange [ Agdilion
NamE —WALKER~-A 4.2 NAME SHELLY D MCMAHON

sireel anoiess | ~FFASH-SEATERROAD— I 4.3 STREET ADORESS 8500 PENZANCE Bng

CilY-S1- 2P NORTH-FT-MYERS-F— 440ITY-§T-2PP 912

YIILE 0 CIDELETE 51 TITLE Othange [ Addition
NAME NYCHYK JR., ANDREW J. 52 NAME

streer aporess | 6267 FOXFIRE LAND 53 STREET ADDRESS

CITY-SI-2IP FORT MYERS FL S4CITY-81-2IP

WILE D [JDELETE 61 TITLE [JChange [ Addition
NAME HAWKINS, GEORGE T. JR. £.2 NAME

et aooness | 17060 E. LAKE DR. §.3 STREET ADDRESS

CITy-51- 2 NORTH FT MYERS FL £.4CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the informalion indicated on this annual repart or supplemental annual repon 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 of the corporation or 1he receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SHELLY D MQMAHON
SIGNATURE: \,QJU,U.%&R(Y\( NVodon, /. PRESIDENT! 1/16/95  941-334-1953
" 7 BIGNATURE AND TYRE® OF FRINTED NAVE OF GIGNING OPFIGER OR BIRECTOR Date Dayiime Prons #

CR2E037 (12/95)




