FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 DIViSlszc;:aCr}y(:‘)c:F’scﬁiTIONS SeCI'etaI'Y Of State

DOCUMENT # 790611 (8)

1. Corporation Name

SUMTER COUNTY FARM BUREAU LAA

L TR

Principal Place of Business Mailing Address
7610 SR 474 7610 SR 471
BUSHNELL FL 33513 BUSHNELL FL 335138704
us us
3. Date Incorgoratad or Qualified | 3a. Daile of Last Report
06/12/1967 07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 —2;1 59-1028366 Not Applicable
Suite. Apt. #, etc. Suile, Apt. 4, etc. . ) $8.75 Additional
;I ;I 5. Certificate of Status Desired 0 Fa Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Coentribution 0 Added to Fees
2ip Country Zip Country 8, This corporation has liability for imangible tax under s, 199.032,
;;I 2_5| m ;I Florida Statutes Bves [ONo
8. Name and Address of Gurrent Raglatered Agent 10. Name and Address of New Registered Agent
B1| Name
NELSON, DONALD 82| Sireel Address (P.0. Box Number Is Not Acceptable)
CR 555
BUSHNELL FL 33513 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its ragisterad

olfice or regi%gem. or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
nifrar

agent. | am f ith, and acenot the ohidhlions of, Section §17.0503, Florida Statutes.
SIGNATURE Sigratlusila B feanid vales o reinetered agent and e T appicanie (NOTE: Figistored Agent gnalura raqJiiod wher festaing] ' FiE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE STD [ DeLETE 11 TLE CJ Thange [T Addition
NAMI KEYES, KATHY 12 NAME
steeer anoness | 8742 SW 30TH BLVD 13 STREEY ADDRESS
CITY- ST 7P BUSHNELL FL 14 BITY- §7-2P
TILE PD [T oecete 217ALE [T Change L Agdition
HAME NELSON, DONALD 22 NAME
streer anoess | CR 555 23 STREEY ADDRESS
CiTY-S1- 21 BUSHNELL FL 2 4CTY-5T-2P
THLE VD [ pecese $1TILE TdChange 7 Addiion
HAME LEE, WAYNE 32NAME
staeeranphess | CR 221 $3 STREET ADDRESS
CITY-51- 26 WILOWOQD FL 34.0Y-51- 2P
TIILE [T oecere +1 7ML ‘ [T change L] Addilion
NAME 4.2 NAME ’
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44 CIFY-ST-2p
TLE L] netene 517MLE - JChange L1 Aadilion
NAME 5.2 NAME
STREET ADDRF S5 53 STAEET ADDRESS
CITY-57- 2 54 CITY. 8T-21P )
LF [ oELETe 6.1 7ITLE o [J Change ~ T_T Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIIY-5T-2iP 6.4 CITY - 8T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I'am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Block 13 .

angad, or an an attachment with an address.
SIGNATURE: _/ méf/ V -G DD 7 Yo7s

1GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER (OB DIRECTOR Davime Phana & s i e s m e

corPonaTion  AERY "o oo Mar 13 1997 8:00am

CR2EQ37 (9/96)



