FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 790452 b 03-01-2005 90074 Q10 ****g] 25

1. Entity Name
ST. LUCIE COUNTY FARM BUREAU, LAA

Principal Place of Business Mailing Address

3327 ORANGE AVE. 3357 ORANGE AVE. 50021241

FT. PIERCE, FL 34947-3561 fT. PIERCE, FL 34947-3561 -

T s R AEEORER TR R e
Suite, Apt, #, elc Suite, Apt. #, elc. 010420605 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-0830043 Noi Applicable

Zip Country Z Country 5. Certilicate of Staius Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name
SCHIRARD, BRYAN .
1111 TRINIDAD AVE Street Address (P.C. Box Number is Not Acceplable)
FORT PIERCE, FL 34948

City FL ’ Zip Code

8. The above named enlily submils Lhis statement lor the purpose of changing its regisiered cffice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

smmn@\m ™ .::\L = d-d2-05

e, wp@.ﬁt‘e‘dﬁne of regetered aqent and tite i applicable. (NOTE: Registeredt Agert signature required when reimstatings DATE
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2005 Trusl Fund Contrityution. | Added to Fees Florida Department of State
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o} { Dekete TITLE [ Change  [] Addition
NAME SCIRARD, J. BRANTLEY JR NAME
SIRELT ADDRESS | 5404 EAGLE DR . STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL CiY-S1-ap
TTLE D T Delete TIE ) Change [ Addition
NAME MUNYAN, SUSAN NAME
STREET ADDRESS | 8400 PICOS RD STREET ADGRESS
CITY-ST-2IP FORT PIERCE, FL 34945 CITY - ST-2IP
IMLE P O belete TILE [J change  [] Addition
NAME SCHIRARD, BRYAN D NAME
STREET ADORESS | 1111 TRINIDAD AVE STREET ADDRESS
CITY-S1-21P FT PIERCE, FL CIrY-§I-21P
TITLE D @ Detete e [1Crange [ Addition
NAWE STRAZZULLA, PHILLIP P NAME
SIREE! ADDRESS | 4102 SABAL PALM DRIVE SIREET ADDRESS
CITY-ST-AP VERQ BEACH, FL CITY-ST-2IP
TITLE VP O petels e [ change [ Addition
MAME JOHNSON, ROBERT J ' NAME
STREET ADDRESS | 2650 KINGS HWY SIREET ADDRESS
CliY-S1-7P FT PIERCE, FL ciy-s1-zip
TILE S K Delete TITLE 1 Change . [] Addition
NAME BEANY, ALIDREY NAME
STREET ADDRESS | 2199 § ROCK RD STREEI ADDEESS
CITY-ST-21P FORT PIERCE, FL 34945 CITY-ST-2IP

12, | hereby certify that the information supplied wilh this liling does not gualify tor the exemption stated in Section 112.07(3)()). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental reporl is true and accurate and that my signature shall have lhe same legal ellect as if made under oalh; that 1 am an oflicer or director
of the corporation or the receiver aor iruslee empowered to execule this report as required by Chapter 617, Florida Statules; and Lhat my name appears in Block 1Q or Black 11 if
changed. or on an attachmenl with an address, with all other like empowered.

SIGNATURE: __ Rraw. Schirard Q-aa- oy

SEGNM’I#E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dase Daylrme Phone




