FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE Allg 06 1 997 8 Ooal 1
CORPORATION d ¥ oA Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretal 5/ Of State
1997 - DVISION OF CORPORATIONS
DQCUMENT # 79063 (3)
LEON COUNTY FARM BUREAU LAA
GO AR S N
1168 CAPITAL CIRCLE SE 1166 CAPITAL CIRCLE SE
TALLAHASSEE FL §2301 TALLAHASSEE FL 32301-3832
3. Date incorporatad or Qualified | 3a. Date of Last Repor
06/12/1967 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l EE] 59‘6177354 Not Applicatite
22] Sulte, Apt. #. tc. 57 Suita. Apl. 1, eto. 5. Certificate of Status Deslred O $8F'97959::j:_2%n3|
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added fo Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 193.032,
24 El 2—9] m Florida Statutes Oves dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERTS, STEPHEN G. PRESTDENT 82| Street Address (P.O. Box Number is Not Acceptable)
1166 CAPITAL CIR SE
TALLAHASSEE FL 32301 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
apent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, lyped o prinled narma of regislored agent and title it applicable . [NOTE: Regsterad Agent signature reguired when reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE V [T peere 1TNLE [ change [ Addition
NAME ROBERTS, WILLIAM T 12 NAME
staeevaporess | 7107 ROBERSTS RD 13 STREET ADDRESS
LAY - 5T-21P TALLAHASSEE FL LA LAY -51-21P
TTE ST [T oELETE 21 TMLE [Jchange ] Addition
BAME WILLIAMS, CECIL JR o TN
streeraporess | RT 7, BX 870-B 2.3 STREET ADDRESS
OY-S1-2 TALLAHASSEE FL 2 4 GITY-ST-2Ip
TILE P I DELETE 31 TILE L] change "] Addition
HAME ROBERTS, STEVE 32 NEME
staeeTAboress | 7007 ROBERTS RD 39 STAEET ADDRESS
OITY-5T-2IP TALLAHASSEE FL 34, CITY-5T-2IP
e D [T oELETE 41 TITLE [ change ] Addition
NAME FOGARTY, JIM 4.7 NAME
streer anoaess | RT 2, BOX 4390-95 43 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 32327 44 CITY-ST-ZP
L D [T DELETE 51THE [T change L] Addition
HAME JOHNSTON, PHYLLIS 5.2 NAE
swaeer anoress | MY 8, BOX 571-A 6.3 STREET ADDRESS
onv-si-re§ TAULAHASSEE FL 32308 54 CITY-ST-2P
MLE D 7 DELETE 61 TiTLE [J Ghange ] Addition
NAME STOKES, LINDA 5.2 NAME
staeer aporess | 7007 ROBERTS RD §3 STREET ADDRESS
orv-s-p | TALLAHASSEE FL £4 CITY- ST-2P
14, | do hersby certify that the information supplied with this filing gaes not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. [ further certify thal the

information indicated on this annual repart or supplomental

| am an officer or director of the corporatigh ar the receivel

appears in Biock 12 or Biock 13 if cha %r on an attg
Ao

! rapor] is trug and accurale and that my signature shall have the same legal effecl as if made under oath; that
- ared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

e HOME 893-3538

FRNE LIS 8 ] o S N B

CRZE037 (9/96)



