NONPROFIT /( , FLORIDA DEPARTMENT OF STATL
CORPORATION Sy Sandia B Mortham
ANNUAL REPORT EL7 N FRr g3 Sacretary of State

1996 3.1\ G, i - R comeommans (1)
DOCUMENT # 790637 (3)

1. Carporation Name

LEON COUNTY FARM BUREAU LAA
Princioal Place of Business Maiing Address ”IIm I“ll ‘Im““l m“ lM' m' I‘l” MH I‘““II“"IH“H ||Il
1166 CAPITAL CIRCLE SE 1166 CAPITAL CIRCLE SE
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230
3. Date Incorporated or Qualfied 3a. Date of Last Repart
06/12/1967 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—m El 59'6 177354 Nat Applicable
Suite. Apt. #, eta Siite, ARt #, et 5. Certificate of Status Desired O $8.75 Add.'tlonal
;5] _27| Fee Required
City & State | Gity & State 6. Elaction Campaign Financing O $5.00 May Be
;;] ;ﬂ Trust Fund Contribation Added to Fees
Zp Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
;4—1 3;! E 30 Florida Stalutes O Yes ONo
g, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name '
ROBERTS, STEPHEN G. 82| Siroot Adonine (B0, Box Nuniber is Not Acceplable]
1166 CAPITAL CIR SE
TALLAHASSEE FL 32301 83
84| City FL |ss Zp Code

31, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Gtatutes, the above named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registerad agent. ! am
familiar with, and accep! the obligations of, Section 617.0503, lorida Statutes

SIGNATURE

Sigvatire, rEed o portnd nan'e o recislered gl and e Fay picate T NOTE- Ragsienn AL Sgral e reqred wh e rantaing

B TATH

12. OFFICERS AND DIRECTORS 13. AN TIONE G ANGE S TO OF [30F RS AND DIRFCTONS IN 7 &
TITLE v CJDELETE 11 TINE VICE-PRESIDENT @’phange [ Addilion g
NAME ROBERTS. WH.UAM T 1.2 NAME ROBRERTS , WILLIAM T, I‘é
seeeraooress | 7007 ROBERTS RD 13SIREETADORESS | 7107 ROBERTS RD &
CiTY-§1-2P TALLAHASSEE FL 1qomv-sze | TALLAHASSEE FL 32308 &
TTLE ST BeloeLETE 21TMEF SECRETARY-TREASURER Gohange PR Adgdiion | ©
NAME JOHNSTON, TONY 22MANE CECIL WILLTIAMS, JR.
seetaooress | RT 3, BOX 571-A 23SIREET A00RESS | RT 7 BOX 970-B
CITY-ST-2P TALLABASSEE FL zaonr-s20 | TALLAHASSEER FL 32308
TITLE P CJDELETE 31TITRE [TJChange  [C] Addition
HAME ROBERTS, STEVE 57 NAME
siree) aooeess | 7007 ROBERTS HD 31 5TRELT ADDRESS
CITY-SI-2P TALLAHASSEE FL 34 CITY-57- 3P
TLE D [ IDELETE 41TILE [change [ Addition
NAME FOGARTY, JIM 4.2 NAME
sweeraooress | RT 2, BOX 4390-95 43 STREFT ALDRESS
CITY-51-2 TALLAHASSEE FL 32327 ) £4CITY-§1-2P
TITLE D [JDELETE 51TIILE [ Change [ Additian
NAME JOHNSTON, PHYLLIS 52 NAME
simeeraooress | RT3, BOX 571-A 59 SIREET ARDHESS
Ty ST- 2P TALLAHASSEE FL 32308 54CITY 51 I
WILE D [CIDELETE 61TIME [Ochange [ Addition
NAME STOKES, LINDA 62 NAME
sieeraporess | 7007 ROBERTS RD £3 STREET ADDALSS
CTy-51-2F TALLAHASSEE FL B4 CITY 51 2P
14. 1 do hereby centify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption Stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oatn: thal | am an officer or directogff the corparation or the receiver gr trustec empowered to exectte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 igth 1 an attachment will an address. \

HOME 904-893-3538 !
SIGNATURE:

#STEPHEN G. ROBERTS  OFFICE 904-877-6581 _ |

Day're Phane

9L, |

T ——

2D Tvred ORPAINTED FAME OF SIGNING OFFICER OR DIRECTOR

IDENT, LEEDN COUNTY FARM BUREAU




