FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL e FORT Sectar ofSue Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 79061 1 (8)
SUMTER COUNTY FARM BUREAU LAA
Princioal Piace of Business Malling Address ”Il““"ll ||l|| ||ll| I“Il |||I"|I| |‘||| “I'"ll“ |||“ mu “Im‘"
7610 SR 471 7610 SR 47 3. Date Incorporated or Quaelified
BUSHMELL FL 33513 BU LL FL 33513 06,
s pusre 11211967
4. FEI Number Applied For
59-1028366 Not Applicable
2. Principal Py ol Busi 28, Malling Add
finclpe! Place of Business 8. Meling ess 6. Certificate of Status Desired [ $8.75 Additiona)
m 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, Blc. 8. Eiaction Campaign Financing ssoo May Be
;2_[ 27 Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
E] ;;] COves Wne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
m 25 ?9] 30 Parsonal Property Tax due June 30. E Yes [JHo
9. Hamé snd Address of Current Regletered Agent 10. Nams and Address of New Reglatered Agent
81 Name
NELSON. DONALD 82| Stresl Addrass (P.O. Box Number Is Not Acceptable}
CR 555
BUSHNELL FL 33513 8
84| City FL ]ﬂ Zip Code
11, Fursuant 1o the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits ihis statement for the purpose of changing its relgisleved
office or regisiered ;’eni. or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. § heraby agcapt ‘ggs appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE
Signature, typed o+ printed name of registersd agenl and tiie I appiicable. (NOTE: Registarsd Agenl wignature raguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD L) DELETE 11 TMLE [ JChange [ Addition
A KEYES, KATHY 1.2 NAME
smeeraooness | 8742 SW 30TH BLVD 1.3 STREET ADDHESS
CITY-51- 2P BUSHNELL FL 14 CIY-57-2IP
TITLE [21] LJ peLETE 21 TITLE “[J Change ] Addition
NAME NELSON, DONALD 22 NAME
stheer aponess | CR 556 2.3 STREET ADDRESS
CITY-S1- 1P BUSHNELL FL 2 ACITY-ST-2P
TILE VD 7 oELETe 31TME " change T Addition
NAME LEE, WAYNE 3.2 HAME
streevapoRess | CR 221 3.3 STREET ADDRESS
CIFY-S1-2IP WILDWOOD FL 34.DNIY-ST-2P
TME [J pELETE LITITE “[dChangs ] Additian
HANE 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-1nP 44 CITY-§7- 2P
TILE [JDELETE 5ATITLE " chenge T Addttion
NAME 527 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-ZIP
TNLE LI DELETE 8ATITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREER ADDRESS
CITY-S1- 1P . L 64 CITY-ST-2IP
14. | heraby certlly that the intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | turther certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or director of the corporafion of the raceiver or trustes empowered to execute this repant as required by Chapter 817, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 f cha on an attach with gn address.
HILED OAead 20,1998 353-793-4545

SIGNATURE: :
SHANATIRE ANG TYFED OR FRNTED NAME OF BIGNING OFFICER OR DIRECTOR Paig Dyima Phone # aan s gae

CR2E0G7 (10/97)



