FILED

- FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 79064

1. Corporation Name

LAKE COUNTY FARM BUREAU LAA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(5)

Secretary of State

A W

Principal Place of Business

0241 STATE ROAD 18

Mailing Addrass
30241 STATE ROAD 18

TAVARES FL 327764259 TAVARES FL 327764239
3. Date Incon orat§d or Qualified | 3a. Date of Las! ort
06712/ 1067 o5/ 11
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El | Not Applicable
ite, Apt. ¥, etc Suite, Apl. ¥, elc. i
Suite, Apt. ¥, etc uite, Apl. ¥, elc 6. Cenrificate of Stajus Desired [ $8.76 additona)
El p Fee Required
City & State City & State B. Flection Campaign Financing _$5.00 May Be
E] ;3] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has llability for [mangible tax under s. 199.032,
24] 25 20 30 Florida Statutes ves [JNo
9, Name and Address of Current Registerad Agent 10. Nam# and Address of New Registered Agent
81| Name
KNOWLES, STEVE 83| Street Adress (P.0. Box Number 15 Not Accapiabie)
30241 STATE ROAD 18
TAVARES FL 327764250 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered

was authorized by the corporation’s board of directors. | hereby accept the appeointmert as registered

offica or registered agent, or both, In the State of Florida. Such chan
, Florida Statutes.

agent. | am familiar with, and accept the abligations of, Section £17.

SIGNATURE .. . .
Signanre, typed or printad name &! reglstered agent and ttie it applicabls

{NCTE Repistered Agent eignature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ' AJGE 1LATILE EﬁE? 1 aEBEﬂ)I RECTOR [T Chraogs T Additon
HAME OLSON, DAN 12 NAME

stacer anoness | 30241 STATE ROAD 18 -1,351ns£rwonsss 30241 STATE ROAD 19

CiTy-§1-ZIP TAVARES FL 32778’4259 D 14 CITY-5T-2IP T A v A R E s ’ F L 3 2 7 7 8 D m

TLE VD DELETE 21TLE Change Addition
i THOMPSON, PAT Lowe  |SR%E RESIDENT/DIRECTOR

streeraooness | 30241 STATE ROAD 19 ssmeowoess 30241 STATE ROAD 19

oY1 TAVARES FL 32778-4250 zaom-stze | T

TILE SD " TDELETE 2.1 THTLE Change Addition
NAME STEPHENS, DON 3.2 NAME

sreeer anovess | 30241 STATE ROAD 19 5.9 STHEET ADDRESS

Cily-51- 7P TAVARES FL 32778-4259 34.CITY-ST-2F

TITLE T [CJ DELETE 41 TILE L] Change i Addition
NAME CLARK, J N 4.2 NAME

steeranverss | 30241 STATE ROAD 18 4.3 STREEY ADDRESS

CIIY-ST-2P TAVARES FL 32778-4259 44 CITY-§T-2P

TIILE 1D T orceTe H 51 TLE [ Change LT Addition
NAME CLARK, JN. DUPLICAEE DF S2NAVE

saeer anoess | 30241 STATE ROAD 19 ABOVE 5.3 STREET ADDRESS

CITY-51-2F TAVARES, FL 00000 5.4 CITY-5T-2IP

TILE [ oeiete BATILE Cd Change 1 Addition
NAME £.2 NAME

STRELT ADDRESS .3 STREET ADDRESS

oY 8729 64 CITY-ST-2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indrcated on 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 oath, that
1 am an othcar ar director of the corporation or the recaiver or trustee empowered (o execute this regert ag regyin hapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atigchmant with an atldress

SIGNATUREy % Y\( HP

“SiGNMJURE AND TYPED OR PRINTED NAME OF S/GNING OFFIGER OR DIRECTOR

Deyime Frone # 0014845

Apr 30 1997 8:00am

CR2E0B7 (9/96)



