2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

&

DOCUMENT # 790641

1. Entity Name

LAKE COUNTY FARM BUREAU LAA

-

Principal Place of Business

30241 STATE ROAD 19
TAVARES FL 327784259

Mailing Address

30241 STATE ROAD 18
TAVARES FL 32778-4259

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

Jan 27,2001 8:00 am -

Secretary of State

01-27-2001 90067 009 ****5] 25

AR AR R

DO NOT WRITE IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under eath; 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 Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

INSRE BEQUIRED

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: _ﬁ;

[~ /6-danl

3SR 343 44

Nata Davtime PReana 84

City & Stale City & State 4. FEI Number Applied For
[ et R T - ~-59-0804685-— - - - - " | nat Applicable |~
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
KNOWLES, STEVE ‘ pracie)
30241 STATE ROAD 19
TAVARES FL 32778-4259 =y FL [2oo
I
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State '
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE vD O betete TILE [ Change [ Addition | &
NAME DUVALL, BILL NAVE 2
STREET ADDRESS | 30241 STATE ROAD 19 STREET ADDRESS e
CITY-ST-2IP CITY-57-2IP o
TAVARES FL 32778 |3
TITLE PD O pelete TITLE [Jchange [ Addition 5
NAME BENHAM, WILLIAM NAME
~STREET ADDRESS: |- 3204 1 STATE-RCAD 19 e e ® . ~STREET ADDRESS [ [ ——
CITY-ST-2IP TAVARES FL 32778 CITY-ST-ZIP
TITLE SD 1 Detete TITLE [ change [ Addition
NAME STEPHENS, DON NAME
STREET ADDRESS 30241 STATE ROAD 19 STREET ADDRESS
cy-St-2 TAVARES FL 32778-4259 Ciry-st-217
TITLE 1D 3 belete TITLE [ Change [ Addition
NAME CLARK, J N NAME
STREET ADDRESS | 30241 STATE ROAD 19 STREET ADDRESS
orv-ST-2¢ | TAVARES FL 32778-4259 cim-st-2r
TIMLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP



