NONPROFIT g . FLORIDA DEPARTMENT OF STATE
CORPORATION Ll

ANNUAL REPORT

1996 it
DOCUMENT # 790479 (0)
COLUMBIA COUNTY FARM BUREAU LAA.

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

SOUTH ON HWY 47 SOUTH ON HWY 47
AT.10BOX 918 RT.10BOX 918
LAKE CITY FL 32025 LAKE CITY FL 32025 - —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/06/1944 04/19/1995
2. Principal Place of Business kza. Maling Address 4. FEI Number Applied For
2 2E| o 59'10828(5 Mol Applicatie
Suite, Apt. #. elc. Suite, Apt. #, etc iti
" A ' ' 5. Cortiicate of Status Desired 3 $8'75 Add,'t'onal
22 ;I Fee Required
City & Stale | GCity & Stato 6. Llecton Campagn Financing 0 $5.00 May Be
23 i 28[ ___Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporabion has liahility for intangble tax under s 193.032,
m El EI 30 Floridla Statutes m Yes [ MNo
9. Name and Address of Current Registered Agent ) ~ 10. Name and Address of New Registered Agent
B1| Name
GOCEKv LARRY B2 Stroct Arldress (P.O. Box Number is Not Acceptabile)
AT 2 BOX 950
HIGH SPRINGS FL 32643 83

84| City 851 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above naned corporalion submits this statement for the purpose af changing its registered office
ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farnihar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . . e e . e R
Sunature, Iyped o pented navae of sediclered oo e 1y wnim_k:l:_ NOTE Fagtered Ageat ssgnatre redured whe © rerstatgy DATL

12, OFFICERS AND DIRECTORS 13, ATTEIONS O ANGE S TG OF TIGE 15 AND DI GION0G 1M 12

1L D T [JDELETE 11 TILE o O Crange 1] Acdition

HAME GOCEK, LARRY 1.2 NAME

seeraooness § - RQUTE 2, BOX 950 15 STREE] ADCRESS

CITY-§7. 21 HIGH SPRINGS FL 14GIY-51.7F

TITLE D [1oeLeTe 21TILE [JChange [ Addilion

NAME MOSELEY, LAMAR 22 MAME

SIREET ADDRESS ROUTE 1, BOX 312 2 3 SIREE T ADDRESS

CITY-51- 70 FT WHlTE FL 2 4CITY-81-21P

TITLE D [C]DELETE I1TITLF [ Crange [ Addition

NAME KING, RANDY 32 NAME

seer aooress | ROUTE 4, BOX 40 33 STREET ANDALSS

CITY ST 2 LAKE CiTY FL B 34 CITY-ST-7P

TITLE D [JOFLETE 41TITLE [JChange  [) Addition

NAME TERRY, JAMES I. 4.7 NAME

steeetaooress | ROUTE 5, BOX 608 4 3STREET ADDRESS

LITY-ST-21P LAKE CITY FL o A4CTY-ST- 2P

TILE D [0ELETE 51THE [Jchange  [] Addition

NAME TOWNSEND, W. H. 52 NAME

sreeranceess | ROUTE 8, BOX 3960 53 STRELT ADDRESS

CiTY-ST-7P LAKE CITY FL S4CTY-§1- 71

TITLE D [JDELETE 51 TITLE [dChange [ Addition

NAME HILL, C. W. 6.2 NAME

STREET ADDRESS ROUTE 6, BOX 8¢ 63 STREF | ADCRESS

CiTY-ST-2IF LAKE ClTY FL §ACITY-ST-2IP

14. | do hereby certify that the information suppiied with this filing is voluntadily furmished and does not gualily for the exemption stated in Seclon 119.07(3)(K), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporation or the regeiver or trustee empowered 1o execute this report as requiced by Chagter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed..or on an atlachmest wilh an acldrass.
b y -
3127 254683
o Ay e £ 718 pll

SIGNATURE: _. ORI

SIGNATURE AND T¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




