E IS $61.25

FILE NOW: FILING FE

NONPROFIT B
CORPORATION ZEW
ANNUAL REPORT 258

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7905é8

1. Corporation Name

(4)

SEMINOLE COUNTY FARM BUREAU, LAA

Frincipal Place of Businoss

4195 N US HWY 1792
SANFQRD FL 32773

Mailing Address

4195 N US HWY 1792
SANFORD FL 32773

0

N

3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1947 04/27/1995
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Apphied For
2 6] P. 0. Box 917191 590860077 Not Applicable
ite, Apt, #, Btc. Suits, Apt. #, etc. it
Suite, Apt. #, ete o, APl %, el 5. Cerlificate of Status Desred [ $8.75 Addiional
22 Eﬂ Feo Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
28] Toongwood ,Florida Trust Fund Contribution O Added to Fees
p Gountry Zip Country B. This corporation has liability for intangible tex under s. 189.032,
24] 25] 28] 32779-7191[30]Seminole Fiorida Statutes O ves ONo
| $. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

BISTUNE,FRED W.
650 E BAY AVE
LONGWOOD FL 32752

81| Name

B2| Strect Address {P.O. Box Number is Not Acceptable)

83

84¢ City

FL

85| Zp Code

or registered agent, or both, in the State of Flarida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE TSignatire, typed o printed rarma of reg stared agen! and Tha If appicable NOTE: Fogislered Agent signature required when ranstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP [CIDELETE 1.1 TILE [JChange  [] Addition
NAME YARBOROUGH,IMOGENE 1.2 NAME
seeranoress | PO BOX 65 NJA 1.3 STREET ADDRESS
| civ-st-ze GENEVA FL 32732 14 CTY-ST-2IP
HILE P [ JDECETE 21THLE Llchange [ Addition
KAME BISTLINE, FRED 22 NAME
stheer anoress | 650 E. BAY AVENUE 23 STREET ADDRESS
CITY -ST-2P LONGWOOD FL 32752 2 4 CITY-ST-2P
TITLE D [JDELETE 31 THLE [QCnange [ Addition
NAME HAMMOND, RUSSELL 32 NAME
streeTaD0RESs | 348 E. EVERGREEN 33 STREET ADDAESS
CITY-ST- 7P LONGWOOD FL 32750 34.CO0Y-ST-2P
LE D CIDELETE £1TITLE [Tcnange T Addition
AN PILOIAN, BILLY 4.2 NAME
streeraporess | 585 W CHURCH AVE 4.3 STREET ADDAESS
CITY-S1-2IP LONGWOOD FL 32732 44 CITY-ST-2P
e D [JDELETE 51TNLE CiChangs™ L] Addition
NAME LOMMERSE, VIRGINIA 52 NAME
steeranaess | 541 UPSALA ROAD 53 STREET ADDRESS
LTy -ST-21p SANFORD FL 32771 54 CITY- S1-2P
TILF [CIDELETE 61TILE [IcChanga [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

oath; that | am an officer or director of the corporation or the
appears in Block 12 or Block 13 if changed, or on g acl

SIGNATURE: __

o, S

.
'BIGNATURE ANG TYPED OR

afbuz:-\

t with an address.

same

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
eiver or trustes empowered to execule this report as required by Chapter 617, Florida Stetutes; and that my name

Y2 222 _2.22]

| effect as if made under

TED NAME OF $IONING OFFICER OR DIRECTOR

[~ 25 3L

Daytime Phone #

CR2E037 (12/95)




