FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # 790528 (4)

1. Corporation Name

SEMINOLE COUNTY FARM BUREAU, LAA

Pnncipal Place of Business Mailing Address “III" |I|‘| ,Imllm ||||| "III 'I" ||||l I'l" Iﬂ" ||||| III"III" |II’

4185 N US HwY 1732 P.O. BOX 817191
SANFORD FL 32773 LONGWOOD FL 32781-1191
us 3. Date incorporated or Qualified | 3a. Date of Last Report
05/02/1947 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 580860077 | Mot Applicable
Suite, Apt. #, elc. Sulte, Apt. #, atc. o . 38.75 Additlonal
22 ;I §. Corlificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contrlbution 0 Addad to Fees
Zip Counlry Zip Country 8. This corporation has liability for imangible tax under s, 199.032,
;] El m ;l Florida Statutes Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
B1| Name
BISTLINE,FRED W, 82| Svoot Address (P.0. Box Number s Nol Acceplabia)
650 E BAY AVE
LONGWOOD FL 32752 .
84) City FL 85| Zip Code

11. Pursuant 10 tha provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur%osa of changing its registered
aftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturae, yped or prinled hama al regictared agent ard title Il applicable. (NGTE: Registersd Agen! siphalura required when reinsialing) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TME v 7 DELETE 11 HILE [ Change™ [ Addition
NAME YARBOROUGH,IMOGENE 12NAME
streeT appress | PLO. BOX 65 N/A 1.3 STREET ADDRESS
CitY-S7-21p GENEVA FL 32732 14CITY-5T- 7P
e P T orLeTe 21 TLE [ change [T Addition
KA BISTUINE, FRED 22NAME
stReer aDoress | 650 E. BAY AVENUE 23 STREET ADDAESS
CITY-5T- 2P LONGWOOQD Fi 32752 2 4 GiTy-51-21P
TiTLE D [T peLete 31T [T onenge L] Addition
NAME HAMMOND, RUSSELL 32 NAME
steeeraooress | 348 E. EVERGREEN 33 STREET ADDRESS
CITY- 5121 LONGWOOD FL 32750 34, CITY - ST-2IP
TIE D ] DELETE 41TITLE {Ichanga  [J Addition
NAME PILOIAN, BILLY 4 2HAME
streeTaoress | 685 W CHURCH AVE 43 STREET ADDRESS
cvstze | LONGWOOD FL 32732 foscmsior
TILE D [J DELETE 511TE L change ] Addition
NAvE LOMMERSE, VIRGINIA 52 A
steeT aporess [ 541 UPSALA ROAD 5.3 STREET ADDRESS
Ciy-§T-2P SANFORD FL 32771 54CITY-§7-2P
TIME ] DeLETE BTINLE [JChange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP BA CITY-51- 2P

14. | do hereby cenily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or Irustee smpowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on, Haghment with an address.
D . R _
SIGNATURE: Qr, DD (? A anR it 1Rt /- /77 C ‘{a?)j;;—;;:,/
Date

SIGNATURE AND TYPEQ OR PRINTEQ NAME OF SIGNING OFFICER OF INRECTOR Daytirme Fnone ¥ 0018388

CR2ED37 (9/96)

" eanira . Mortbam Jan 28 1997 8:00am




