FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1998 Naa DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

PQCUMENT # 790641

LAKE COUNTY FARM BUREAU LAA

(5)

Principal Place of Business Mailing Address

O

30241 STATE ROAD 18 30241 STATE ROAD 19 3. Date Incorporated or Qualified
TAVARES FL 327784259 TAVARES FL 327784259 06/12/1967
4. FEI Number Applied For
BH804885 Not Applicable
2. Principal Place of Business 2a. Matling Address 5. Certificate of Status Desired O 38‘75 Additional
21 26 Fee Requirad
Suite, Apt. #, etc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E! —2_7—1 Trust Fund Conlribution Added to Feeg
City & State City & State T. Is this nanprofit corparation a homeowners association?
E] ?B‘I Yas [¢]
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;I ;;I El 51 Personal Praperly Tax due June 30 Ek!’es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
KNOWLES, STEVE 82| Streat Address (P.O, Box Numiber is Not Acceptable)
30241 STATE ROAD 19
TAVARES FL 32778-4259 83
B4| Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Stalutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or botn, in the State of Fiorida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered

Biock 12 or Biock 13 it changed, or on an atlachment with an address.

SIGNATURE:

Signature, yped o printed name of regisiered agenrl and tire if appl catle [NOTE: Registered Agent signalure requiréd when rainstating} DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o
TLE PD " Tl DELETE CITITLE FD “[J Change ] Additian g
NAME WOOD, BRETT 12NAME BRAD BLANTON 5
staeeT anoRess | 30241 STATE RD. 19 13STREETADORESS | 302471 STATE ROAD 19 ]
oITY-51-2IP TAVARES FL uen-s2¢ | TAVARES. FL._ 312778 g
TiLE VD byl DELETE 21TIMLE VD " [ change [ addition [
NAME THOMPSON, PAT 22 NAME WILLIAM BENHAM
smeer aoongss | 30241 STATE ROAD 19 23STREETAODRESS | 30241 STATE ROAD 19
CITY-ST-2P TAVARES FL 327784259 2400Y-81-7F | mavuyapme T 29970
TILE S0 T ecere 31TLE i A i " [change [T Acdition
NAME STEPHENS, DON 32 NAME
streev anoress | 30241 STATE ROAD 19 33 STREET ADDRESS .
CITY-ST- 2P TAVARES FL 32778-4259 34 CITY-ST-21P
TITLE 10 ~ ] pEeeTe 21TTLE [J Change L] Agdition
NAME CLARK, J N 4.2 NAME
sTree anoress | 30241 STATE ROAD 19 43 STREET ADDRESS
CTY-S1-21P TAVARES Fi 32778-4259 44 CITY-ST-2P
HLE vPD Bl CELETE 51TITLE [Tchange ] adoition
NAME BLANTON, BRAD 52 NAME
stReer aobRess | 30241 STATE RD. 19 %1 STREET ADDRESS
oiTY- $1-2Ip TAVARES, FL {0000 54 CITY-ST-2IP
TITLE [T DELETE 61TITLE [ change ] Aadition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 6.4 CITY-5T-27
14. ! hersby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information

indicated on this annual report ar supplemental annual repart 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 corporalion or the receiver ar trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A M. (LMY PEUEL

552 3N

-
~
ﬂ KATURE. TYFED OR PRINTEG NAME OF SIGNING OFFICER OR DIREGTOR

Capvrme Pl 4 ooy gaga



