2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 790636

1. Entity Name

WESTERN PALM BEACH COUNTY FARM BUREAU, LAA ™

FILED

Principal Place of Business Mailing Address
3019 STATE ROAD 15 3019 STATE RD 15
STES STES

BELLE GLADE, FL 33430 S BELLE GLADE FLA, 33430 US

IR EARIRR R

Mar 13, 2008 08:00 A
Secretary of State

02172008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P Ry For
59-0865201 Not Applicable
1 8. Cenificale of Sialus Desired [ goae gfq l';d’:dm"""'

5. Name and Addrass of Current Registered Agent

HOLT, ANN
457 OLD COUNTRY RD
WEST PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signetuse, typed or priwed namé of regratensd agent and 10 f 2ppicabls. :mmmmwmmm@m) DATE
Flling Fee Is $61.2% V. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trugt Fund Contribution. Addad to Fegs
10. OFFICERS AND DIRECTORS
me PO ‘
HAME HOLT, ANN
STREET ATDRESS | 457 OLD COUNTRY RD
CMY-51-2P | WEST PALM BEACH, FL 33414
me s HOGN08S 7208
NAME STEIN, STEWART 03431 AD9-0NNat-rna g1 oC
STREETADORFSS | 1625 WEDGEWORTH RD T T mA R
GiTY-ST-2p BELLE GLADE, FL 33430
TiLE VP_ .
RAHE PRIELOZNY, STEVE I ER gt e AR S g
STREETADDRESS | 108 SOUTHEAST AVENUE D
CTY-Si-2¢ | BELLE GLADE, FL 33430 DO NOT WR'TE
TIE v
NAME MCKINSTRY, BUDDY IN TH ls SPACE
STREET AJDRESS | 4060 ROYAL PALM BEACH BLVD.
C-51-2F | WEST PALM BEACH, FL 33411
TLE T
NAME SODDERS, MARK
STREET ADIRESS | 505 GREENWAY DR.
CTY-ST-2P | NORTH PALM BEACH, FL 33408
TMLE
STREET ADDAESS - i , .
oTy-§T.2P ' o e

12. | hereby certify that the information suppiied with this fiting does not quallly for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporazion or the receiver or Tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilk an address, with all other like empowered. -

SIGNATURE:

OR PRINTED RAME OF 8IGMING OFFICER OR OIRECTOR

I 08 S-5- 0593

Daytrns Phone #




