FILE NOW

: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

WE

1. Corporation Name

DOCUMENT # 79063
WESTERN PALM BEACH COUNTY FARM BUREAU, LAA

Principal Place of Business

019 STATE ROAD 15
STES

BELLE GLADE FL 33430
us '

Mailing Address

3019 STATE RD 15
STE S

BELLE GLADE FL 33430
us

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90045 027 *#=%6] 25

(|

- Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed

m 2] - 07/24/1950

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22] [27] 580865201 Not Applicable

City & Stat City & State : it

e ° v 5. Certifcate of Status Desired [ $8.75 Addiional

E‘ ;‘ Fee Requirad

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
_2_4] [El ~2;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

o

10. Name and Address of New Registered Agent

LARSEN, KARL-
1001 SE 2ND STREET
BELLE GLADE FL 33430

81| Name

82

Street Addrass (P.0. Box Number is Not Acceptable) i

83

84| City

85| Zip Code

FL |..

SIGNATURE

1. _Pursuant to the provisions of Sections 617.0502
" “office or registered agent, or both, in the State
.agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corpo

ration submits this statement fof._the purpose of chaf)ging‘ité reéi_stere\c!
of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registe[ed{ o

Signature, typed or printed name of registered agent and tile # applicatie. (NOTE: Registersd Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFEICERS AND DIRECTORS IMN 12
TME D [] DELETE 14 TITLE R [OChange  [3 Addition
NAME HOLT, ANN 12 NAME
sreevaporess| 457 OLD COUNTRY RD 13 STREET ADDRESS
CHTY-ST- 2P W PALM BCH FL 14 CITY-§T-ZP .
TTLE VPD [J DELETE 24 TILE ClChange [ Addition
NAME JONES, EDWIN 22 NAME ) B
sreeraooress| 1135 GARDEN PLACE 23 STREET ADDRESS T Tt T T - T
CITY-ST-2P PAHOKEE FL N zecmystze .
TMLE 1] [} DELETE 31 TMLE [JChange  []Addition
NAME -PATE, CRAIG 32ZNAME n!
sreeTAboress; 841 SE 3RD STREET 3. STREET ADDRESS .
ev-st-ze. . | “BELLE GLADE FL 34.CITY-5T-2P -
TME VPD [} DELETE 41 TMLE []Change [ Addition
NAME WEDGWORTH, DENNIS 4.2NAME ,
sreeTanoress| 13643 STAIMFORD DR 43 STREET ADORESS ’ o
CITY-ST-ZPP WELLINGTON FL 44CITY-51-2P . T 0 R
TME D [ DELETE 5.4 WIE [JChange [ Addition
NAME SIMONSON, DAVID 52 NaME
streeTaooress| 1081 BACOM POINT RD 5.3 STREET ADDRESS
CITY-ST-ZP PAHOKEE FL 54CITY-§1-21P ‘ ‘
TME PD . [ DELETE 61TLE ClChangs  {JAddition
NAME LARSEN, KARL £2 NAME
smreeTaooress| 1001 SE 2ND ST 63 STREET ADDRESS
CITY-ST-ZP BELLE GLADE FL 64 CITY-ST-2P )

4. { hereby certify that the information su

officer or director of the corporation gr
Block 12 or Block 13 if chang

SIGNATURE:

ihe ppiied with this filing does not qualify for the examption stated in Sel
indicated on this annual report or supplemantal annual report is true and accurate and that my signature s

the receiver or frustee empowered to exacute this report as requi

opfn an attachment with gn address, with all other like empowered.

ction 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same lega! effect as if made under oath; that L am an
red by Chapter 617, Florida Statutes; and that sy name appears in

SLilaae: o343

f

CR2E037 (11/98)

1-11-99

Daytima Phona ‘#



