- . FILE NOW: FILING FEE IS $61.25

NONPRORT ’,d" g M FLORIDA DEPARIMENT OF STATE
CORPQRATJON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale
1996 et 7 DIVISION OF CORPORATIONS

DOCUMENT # 7906i.0 (0)

1. Corparation Name

DESOTO-CHARLOTTE FARM BUREAU, LAA

! MR R

Prncpal Place of Bugingss Maling Addross
1278 S.E. HWY H 1278 SE. HWY 3
ARCADIA FL 33821 ARCADIA FL 3382t
3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1949 02/14/1995
2. Principal Place of Business L 2a. Maling Address 4. FE1 Number Appiisd For
21 %] 59-0817948 Not Apglicabie
Suite, Aft &, etc. Suite, Apl. #, et i
L. S . e, Ap “ 5. Certitcale of Status Desired (] $8'75 Adqmonal
E] ;;l N Fee Required
Cry & State | Ciy & State 6. Electon Campaign Finanong [} $5.00 May Be
______ 28| Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation has labilty for intangible taxander s. 109.032,
24] |25] 29 (30} Florid2 Statutes O ves Mo
9. Name and Address ol Current Regisiered Agent 10. Name and Address of New Reglistered Agent
81| Name
HORTON. EDMOND B2| Streol Actliess (O Box Number is Not Acceptable)
1403 SE CROSS AVE.
ARCADIA FL 33821 83
B4| City FL 85| Zip Code

11. Pursuant to the provis:ons of Sections 617.0502 and 6171508, Fiarida Staldtes, the above named corporation sabmits this staterment for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida Such ghange was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famiia- with, and accept the obligations of, Section 617.0603, Florida Stalutes

SIGNATURE R e . R . O .
Shjoudlore, Trp0 o0 pesded nan & G egirborod st 301 kool agghoat i {NOTE Fogesterent Agenl sgnatune e, W Bz nState gl DAt
12. OFFICERS AND DIREC IORS 13 AOTITIONS CHANGES 10 OFFICE S AND DIRECTONS [N 12
[ PD [JDELETE THTINE [JChange ] Additon
MME HORTON, EDMOND 12 NAME
smestannacss | 1403 SE CROSS AVE. 1.3 STRLEN ADDRESS
CITY-ST-2IF ARCADIA FL 33821 1A 0IY-ST- 2P
THLF D IMPETEE 21TITLE [cnange [T Addition
KM CARLTON, ANNA LOU 22 NAME
sreeraceess | PO, BOX 335 N/A 2 3STHEE | ADDRESS
CHy 572 NOCATEE FL 33864 240TY-§1. 00
TIFLE D []DELETE 31 TITLE [JChange [ Additon
HAME HARMAN, CHARLES 37 NAME
staeerancrsss | RT. 6 BOX 5580 33 SIREET ADDRESS
| ciry-st-aw ARCADIA FL 33821 3¢ CIY-S1-2F
N D [C]OELETE 11HILE [T]Change ] Additien
hAME HARRISON, KENNETH 4 2 NAME
sweeranoress | AT, @ BOX 670M 43 STREET ADDHESS
0Ty S1-2P ARCADIA FL 33821 S40NY.8T-2P
NILE D [IDELETE 51TILE [Clchange [ Additon
NAME SAFRON, ED 52 NAME
srarerappaiss | 2323 SANDIPINE DR. 5.3 SIREEF ADDRESS
Clv-5T-7p PUNTA GORDA FL 33982 §40TY-57-2P
TILE VD [IoELETE 61 TINLE [Jchange [T Additien
hANE RYALS, ANN £ 2 NAME
sreeranoress | PO, BOX 55 N/A § 3 STREET ADDRESS
CITY-ST-2P FT. OGDEN FL 33842 BACITY-ST- 2P

4. | do hereby certify that the information suppliad with this fling is voluntaly furnished and does nat quality for the exemption stated in Section 1 19.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall Rave the same legal effect as if made under
oath; that | am an officer or director of the camporation or the receiver or trystes empawered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if geanged, or on an atjaghment with an address.

SIGNATURE:

A A R S v e W 1
ATURE AND TYpdo oF StaNING OFFICER OF DIRECTOR T Date TTUT DaeePrere e

CR2E037 (12/95)




