2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # 790636

1. Entity Name

WESTERN PALM BEACH COUNTY FARM BUREAU, LAA

(unn)

Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90105 033 ****5] .25

Principal Place of Business
3019 STATE ROAD 15

Mailing Address
3019 STATE RD 15

STE5 STES
BELLE GLADE FL 33430 BELLE GLADE FLA 33430
us us.

2. Principal Place cf Business 8. Mailing Address

ARREATRLARERTRREADN

Suite, Apt. #, etc. Suite, Apt. #, etc.

. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number §0-0865201 Applied For
Not Applicable
Zi Countr Zi Countr ‘
P Y P ¥ 5. Certificate of Status Desired ] $8.75 Acditional

Fee Required

7. Name and Address of New Ragistered Agent

8. Name and Address of Current Registered Agent

SODDERS, MARK
800 MCCLURE ROAD
PAHOKEE FL 33476

N S YAV ek

Street Addrass (P.O. Box Number is Not Acceptable)

95

" ﬁ\d CDUF‘\HM R

W Balen Peach”

FL

il

the abligation

S 7@% agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slg tre, typed or pnnled ma :Jl registerad agent and ltitle if applicabla. -

{NOTE: Reg'stered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10., OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE VP [ Delete TITLE P w Change [ Acdition { &
NAME HOLT, ANN NAME .\, S
STREET ADDRESS | 457 QLD COUNTRY RD STREET ADDRESS Hol Slala) ~
orv-st-zp | W PALM BCH FL CITY-ST-ZIP . g
TIME D Delete TITLE = [J Change ‘Addition &
NAME JONES, EDWIN ‘R HAME 2, Cr( R, 7
STREET ADDRESS | 9854 LANDINGS DRIVE STREET ADDRESS q S

ov-st-2¢ | PORT SAINT LUCIE-FL.-34986. — mo e, e OTRST 2R _be,l le-(> Q., F7, 233 -

TITLE PD ] Delete TILE Change [ Addition
e SODDERS, MARK 417 Fronnood 2. e Sodde(s,Malk 4

STREET ADORESS | NvYdhtalm Bgﬂa, 73 STREET ADDRESS !

GITY-5T-2IP __;\’;_ = 0y CITY-8T- 2P

L w O Oelete T (O changs B Adition
NAME PRIELOZNY, STEVE NAME ?;n((a{;\ﬂ RU\G\ \

sTReeT ADDRESS | 108 SOUTHEAST AVENUE D STREET ADDRESS | =72 B R{ LUL- bg Drive

CITY-ST-7IP BELLE GLADE FL 33430 OITY-S1- 2P V\,_@' hin Q@ﬁ B L

TITLE O Dekte TILE P [ ohange [ Acdition

it Mcxmsmv BUDDY 40(1,0 &Im&h Rl v MLKRNSTY, Bt 4

STREET ADDRESS B 3o ! [ [ stoeeT sooness

CI7Y-§T-2P - 7 CITY-ST-ZP

Tme D o XDB‘E"& TE O Change [ Addilion

NAME ROTH. RICK NAME,

STREET ADDRESS | [& 525 “hSfrom Pl . STREET ADDRESS

orvsize | NG| nq‘f‘oﬂ FL 3344 CITY- 512

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

) ar01



