FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 045 ****61 .25

DOCUMENT # 790641

1. Corporation Name

LAKE COUNTY FARM BUREAU LAA

Mailing Address

30241 STATE ROAD 19
TAVARES FL J2778-4259

Principal Pie ce of Business

30241 STATE ROAD 19
TAVARES FL 327784259

CAVVAOMR R T

2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
21 |26/ 06/12/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 58084885 Not -Applicable
City & State City & State iti
tY R4 5. Certifczte of Status Desired O $8.75 Add_ltlonal
EI m Fee Requirad
B Zip Coun'ry Zip Country 6. Election Campaign Financing $5.00 May Be
24 IE' E;l r?.;] Trust F and Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
KNOWLES, STEVE 82| Street Adress (P.O. Box Number is Not Acceptable)
30241 STATE ROAD 19
TAVARES FL 32778-4259 83
84| City 85| Zip Code
FL "l

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statu es, the ab

ove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized

by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed narme of registered agent nd title it applicable. {NOTE: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS . 13. TS ADDITICONS/CHANGES TO OFFICERS /IND QIRECTOFS IN 12
TME vb B : ; DELETE 14 TILE v XJchange ] Addition
e BLwON sRegr ALL-DUWALE < o BiLL DUVALL 5 (4
swmeer aporess| 30241 STATE ROAD 19 asmeeomeess| | 302M| STRE @A > [
ev-57.20 TAVA’;H:E)S FL 32778 o acmy.sr.zp Tnoapél Fo 23008 .-
it S -DELETE 21TME Change [ Addition
e BENHAM, WILLIAM / 22 ﬁ:?:_u AM tanMf‘:to p
sTreeT ApoRess | 32041 STATE ROAD 19 2ASTREETADDRESS | AP\ gﬂ-(f 2o (5
ervsr-ze | TAVARES FL 32778 2 4CITY-ST-ZP %;\M&:ﬁ’ Fo g
TITLE sD [ DELETE 31TMLE [IChange [ Addition
NAME STEPHENS, DON 3.2 NAME
streeT anore 35| 30241 STATE ROAD 19 3.3 STREET ADDRESS
arv.stze | TAVARES FL 32778-4259 34, CITY-ST-7P
TME 1D ’ [ DELETE 41 TITLE [JChange  [] Addition
NAME CLARK, JN :« . 4. 2NAME
sreeTaporess) 30241 STATE ROAD 19 43 STREET ADDRESS
cv-stze | TAVARES FL 32778-4259 44CTY-SE-2P
TME [ DELETE 54TIMLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CTY-8T-ZIP
TIMLE 1 DELETE 64 TME [JChange  {]Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-8T-2IP

14, 1 heraby certify that the informazion supplied with this filing does
indicatad on this annual report or suppiemental annual report is
officer or director of the corporztion or the receiver or trustee empowere

SIGNATURE: | L0/ 02N

SIGNATURE AND TYPED O} RINTI

NAME OF SIGNING OFFICER OR DIRECTCR

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have tt & same legal effect as if made under oath; that | am an

d to axecute this report as re-juired by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg, with atl other like empowered.

CooiRED

CR2EQ37 (11/98)

toleq

300- M1

aybme Phone #

e e ammm e mmmv - cmman-




