SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

PORATIONS

DOCUMENT # 790611
1. Corporation Name

SUMTER COUNTY FARM BUREAU LAA

(8)

Principal Place of Business Mailing Address

NSRBI

7610 SR 41 7610 SR 41
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
3. Date Incorporated or Qualified 3a. Date of Last Heport
04/18/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied Far
Fa ;] 1028366 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, et iti
’—l Suite. Ap e Hie. AP e 5. Certificate of Status Desired [:I 38.75 Ack!monar
22 ;-;l Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
rz?l ;l Trust Fund Contribution Added to Feas
ap Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199032,
;‘ 25 gl a Floriga Statutes X] vos [:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON' DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
CR 555
BUSHNELL FL 33513 83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections §17.0502 and 6171508, Florida
office or registered agent, or both, in the State of Flonda. Such chan

Statutes, t

he above-narnad corporation submits this staternent far the purpose of changing its registered

8 was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. tyned o prnied name of registered agent and fifle it appiicable (MOTE" Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
TITLE SiD BT DELETE 11 TIME STA Change || Addition
NAME PARROTT, G.0. 12 NAME KEYES , KATHY
STREET ADDRESS SR. 471 1asmeeronvess | 87 42 3w 301 Bivd .
CTY-S1. 2P BUSHNELL FL 140ITY-ST-2P 695flﬂdf, Flokida 335I3
Tme PD [ ] oEere 21TILE [ change ™ [T Addition
NAME NELSON, DONALD 22 NAME
STREET ADDRESS CR 555 2 3STREET ADDRESS
CITY-5T-2P BUSHNELL FL 2 ACITY-5T- 2
TITLE 1) [ DeLETE A1TIME [T Change [ Addition
HAME LEE, WAYNE 1.2 NAME
STREET ADORESS CR 221 33STREET ADDRESS
CITY-ST-210 WILDWOOD FL 34.0TY-81-2P
TLE ["TorvLere A1 TITLE [T crange [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2P 44CITY-5T-2P
TITLE [ oeere 5.1 TTLE [ crange [ ] Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET AGDRESS
CITY-ST-21P 54 GITY-ST- 2P
TIME LT oeLErEe 61TiTLE [ Change [T Adaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
£.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnis!
further certify that the information indicated an this annual report or supplemental
made under oath, that | am an othcer or director of the corporation or the receive

Block 13 if changeg, or on

that my name appears in Block 1

SIGNATURE:

hed and does not qualify for the exemption stated in Section 119 07(3}K), Florida Statutes. |
| annual report is true and accurate and that my signature shall have the same legal effect as if
r or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes: and

G-269  J5R-73-Y5495

Dute Daytime Priore 8

tachment with an address

LL_MA—IJ Aedson

CR2E037 (3/96)




