FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 790641 (5)

1. Corporation Name

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

LAKE COUNTY FARM BUREAU LAA
Principel Pace of Business Mailing Address |||"|| Ill‘l ||“|I|“| |||” I’||| “Il I‘l"l“" Il'“ Im‘ ||||| ||||H|||
30241 STATE ROAD 19 30241 STATE ROAD 19
TAVARES FL 327784259 TAVARES FL 327784259
3. Date Incorporated or Gualified 3a. Date of Last Report
06/12/1967 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
m a 59'0804885 Not Applicable
ite, Apt. #, te, Apt #, etc. -
Suite. Ap e Sufte. Ant. 7, elo 5. Certificate of Status Desirect O $8-75 Add‘nlonai
»2-2_1 ?‘n"‘ Fee Requirad
City & State Crty & Stale 6. Elachon Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Countey 8. This corporation has liability for ighangible tax under s. 199.032,
[24] [25] [29) [30] Florida Statutes % ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
at| Name
KNOWLES, STEVE 82| Swoot Adcress (P-O. Box Number s Not Acoeptable)
30241 STATE ROAD 19
TAVARES FL 32778-4259 83
8al City FL {as Zp Code

11, Purs.ant lo the provisions of Seclions 617.0502 ana 617.1508, Fiarida Statutes, the above named corporation submits this stalernant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chaﬂ%e was authorized by the carporation's board of directors. | hereby accept the appointment as reqistered agent. 1 am
familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SKaNATURE . —
Bigralure, typed o grinted namme of registerad agent and e o agplicatie (MOTE Aegistered Agent s gnatura reqaired wher rerstalicg! DATE —la-
12. OFFICERS AND DIRECTORS 13, ARDITONFCHANGE S TO OFFICERS AND DIRE CTORS IN 12 g
TITLE PD [JDELETE 1ATILE % DIEECAOK ﬁ’cnange O Addition | &
NAME OLSON, DAN 12 MAME BE. wooD D14 5
sTREET ADDRESS | 30241 STATE ROAD 19 vasteeT anoress | 30241 STAT £ PorD 14 o
CiTY-51-2P TAVARES FL 32778-4259 vor-size | ThYALES L 32178 g
TITLE ) CI0ELETE Z1TINE Vité PrES. ) DIEECTOL BCnange [T Acdition | Q2
NAME THOMPSON, PAT 22 NAME BLAD BLANTON
streer aoneess | 30241 STATE ROAD 19 23 STREET ADDRESS | Bo 2 Y I STKTE £oA o1
arsrze | TAVARES FL 32778-4259 2eonsize | TAVARES Cu %31]%
TITLE )] [CIDELETE 31TILE [JChange [ Addition
NAME STEPHENS, DON 32 NAME
sree anoress | 30241 STATE ROAD 19 13 STREET ADCRESS
Cry-S1-2 TAVARES FL 32778-4259 14 OY-$1-2
TITLE TO [JoeLeTE ATTITLE Cchange [ Acdition
NAME CLARK, J N 4 2 NAME
stReeT anDaess | 30241 STATE ROAD 19 43 STREEF ADDAESS
CITY-ST-21P TAVARES FL 32778-4259 44CITY-§1-2P
TILE 10 XDELETE 5.1TI1LE JChange [ Addiion
NAME CLARK, JN. 5.2 NAME
streer aporess | 30241 STATE ROAD 19 53 STREET ADDRESS
CiY-ST-7P TAVARES, FL 00000 54 CiTY-S1-2P
TILE [CJ0ELETE 61 TILE [change [ Addition
MAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-S1-2IP
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify 1hat the information indicated on this arnual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staéut s; and that my name
appears in Black 12 or Block 13 i changed, ogon an agachment with an address 5)2 -
SIGNATUR V 5 M. CLagic. -dhemoret i degeed, Yielab B3t3va)
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dala Dayrme Phone #




