FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 79047 (0)
. Caorporation Name
COLUMBIA COUNTY FARM BUREAU LAA.

Principal Place of Business Mailing Address
SOUTH ON HWY 47 SOUTH ON HWY 47
RTA0.BOX 918 ATI0BOX 910
LAKE CITY FL 32025 LAKE CITY FL 320258877 Y LT R
us us . Date incorporated or Qualifie . 583(7
1070871 181688
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numb?rn Applied For
21 ;?‘ ) 59-1 m Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
Y Pl € P 5. Certificate of Status Desired [ “'75 Addilional
ZI ;;I Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
m _‘El ;D-l a_ol Florida Statutes jD ves [ Mo
g, Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
81| Name
GOGEK. LARRY 82| Street Address {(P.O. Box Number is Not Acceptable)
RT 2 BOX 850
HIGH SPRINGS FL 32643 83
84; City FL 85| Zip Code

7. Pursuant 16 the provisions of Soctions 617.0502 and 617.1508, Florida Statules, ihe above-named carporation submits this statement for Ihe puUrpose of changing 16 Tegisiered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes. .

SIGNATURE
Sigrature, lyped or parled name of regstared agent and blke 11 applicable (NOTE: Registarad Agent signature requited when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TMLE L] Change L] Addition
HAME GOCEK, LARRY 1.2 NAME
seer anpeess | ROUTE 2, BOX €50 1.3 STREET ADDRESS
CITY-ST- 2iP HIGH SPRINGS FL 1.4 ITY-81-2IP
e D T DELETE 21TTTLE [JChange LT Addition
HAME MOSELEY, LAMAR 22 NAME
smeetaoness | ROUTE 9, BOX 312 2 STREET ADDRESS
CITY-51-2P FT. WHITE FL 2. 4 TITY-SI- 2P
LE D : |RECEE 31 TALE T change [ Acdifion
NAME KING, RANDY 32 NAME
staeer appiess | ROUTE 4, BOX 40 2.3 STREET ADDRESS
CiTy-81-2P I.AKE CITY FL 4 34.CITY-5T-2IP
L D [T veLeTe 41 TTLE [ Crangs L] Adattion
KAME TERRY, JAMES I. 4.2 NAME
steer aporess | ROUTE 6, BOX 808 43 STREET ADDRESS
CITY-ST. 2P LAKE CITY FL 44 CITY-ST- 2P
TITE 1] [T DELETE 51TILE [Jchange” [ Addition
HAME TOWNSEND, W. H. 52 NAME
steeer aooness | ROUTE 8, BOX 3980 5.3 STAEET ADDRESS
CIry-sT-2¢ MKE Cm FL 54CITY-5T-2P
TILE b [T oelEne 6.1 TTLE [Jthange 7 Adation
NAME HILL, C. W. £.2 NAME
smeeraonsess | ROUTE 6, BOX 68 £.3 STREET ALDRESS
CiTY-51- 2P LAKE CITY FL B4 CITY - §T- 21P

14. 1 do hereby certify that the information supplied with this filing does not gualify Yor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this anaual report or_gupplemental annual rggart i E and accurate and that my signature shall have the same legal effect as it made under vath; thal
I arn an officer or director of 1he corporatiopDrkhe recelver or trus ,-.a"-:- Owéred to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if chang#d, gf on an attagchemepidefith agf gafdress.

SIGNATURE: /> WIS E [~9-97 (foy) 752~ Yoo

SIGNATUREAND TYPRE-BR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR, Date 7 “Daytms Phane # QOOOTTE

nggjopggﬁgN . ff{: !:...... ‘_, FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am :

CR2E037 (9/96)

[T ]



