e

* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
/‘mwsuon OF CORPORATIONS

DOCUMENT # 790479 v~

1. Corporation Name

COLUMBIA COUNTY FARM BUREAU LAA.

Pringcipal Place of Business

Mailing Address

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90018 035 ****61 .25

AR AR 0T A O

53541§- 90018 - %9

SQUTH ON HWY 47 SOUTH ON HWY 47
RT.1080X 918 RT10.80X 918
LAKE CITY FL 32025 LAKE CITY FL 32025
us us
2. Principal Place of Business| 2a. Mailing Address 3. D-aia incorporated or Qualifed
1) 28] 10/06/1944

Suite, Apt. #, etc. Suite, Apt_ #, etc. 4. FEI Number Applied For
;i ‘ ;l 59"10828% Not Applicable

City & State City & State ) ] $8.75 Aaditional
;\ ;‘ 5. .Certifcate of Status Desired [ Fee Required

Zip Country Zip ~ -~ Country 6. Election Campaign Financing —$5.00-May Be.—
ﬂ E' EI m Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GOCEK, LARRY 82| Street Address (P.O. Box Number is Not Acceptable)

AT 2 BOX 950

HIGH SPRINGS FL 32643 33

‘ 84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | heraby accept the appeintment as registered

SIGNATURE Signalrs, typed or prnted nama of registerad agant and tite I applicable. TNOTE: Repistered Agent sig Tequiren when “ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1ATME [IChange [ Addition
UME GOCEK, LARRY 1.2 NAME

sreetaporess| ROUTE 2, BOX 950 1.3 STREET ADDRESS

AFY-ST-2P HIGH SPRINGS FL 14CITY-5T-2P

e D I DELETE 21 TMLE [JChangs L] Addition
1AME MOSELEY, LAMAR 22NAME

smestaporess| ROUTE 1, BOX 312 23 STREET ADIESS

ATY-ST-2P FT. WHITE FL 2.4CTY-ST-2ZP

me _|D. L1 DELETE 31TME Clchange [ Addition
AME KING, RANDY . "N azane - - - R

street aporess| ROUTE 4, BOX 40 33 STREET ADDRESS

STY-ST-2IP LAKE CITY FL 14.CITY.ST-2P

TME D [7] DELETE 41 TME [JChange [ Addition
3 TERRY, JAMES . 4. ZNAME

seeT aopress| ROUTE 5, BOX 608 43 STREET ADDRESS

STY-5T-2P LAKE CITY FL 44CITY-$T-ZP

ME Y] [] DELETE 51TIMLE [JChange [ Addition
aME TOWNSEND, W. H. 52 NAME

smeeanoress| ROUTE 8, BOX 3960 6.3 STREET ADDRESS

JTY-ST-ZP LAKE CITY FiL 5.4 CITY. ST-2P -

TLE D [3 DELETE 6.1 TITLE [Change [ Addition
IAME HILL, C. W. 62 NAME

reet aooress| ROUTE 6, BOX 69 6.3 STREET ADDRESS

ATY-ST-ZP LAKE CITY FL BACHY-5T-2P

T4, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate an.
officer or director of the corporation or the raceiver or trustee empowered to execute
Block 12 or Blogk 13 if ¢hang: i

SIGNATURE:

7/1/99

(904)

d that my signaturs shall have the same legal effect as if made under oath; that 1 am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all other fike empowered.

752-4003

2
g

CR2E037 {11/98)

Dats

Daytime Phone #



