2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR) e

DOCUMENT # 790641

1. Entity Name

LAKE COUNTY FARM BUREAU LAA

Secretary

Principal Place of Business

30241 STATE ROAD 19
TAVARES FL 32778-4259 -

Mailing Address

30241 STATE ROAD 19
TAVARES FL 32778-4259

2. Principal Ptace of Business

SAME

3. Mailing Address
SAME

TR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
-— Feb 04,2004 8:00 am

of State

02-04-2004 90049 Q02 ****5]1 25

|

AL

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-0804885 Nol Applicable
Z Zi Count iti
s Lountry ® ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

FARIA, TANGIERR
26747 CR 4482
MOUNT DORA FL 32757

""FARTA, TANGIE -

Street Address (P.O. Box Numbaer is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when réwstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VP —

TITLE [ pelate TITLE d Change (] Addition

N FARIA, TANGIES N PD X

STReer anoress | 26747 CR 448 A STREET ADORESS

crv-sr-gp  |MOUNT DORA FL 32757 CiTY-S1-2Ip

ILE PD D veteee TITLE VP @ Change I%Addition

N MCDONALD, DAVID A TRUENOW. KEITH

sTeET aooness |30241°STATE ROAD 19 STREETADDRESS { 5011 & B}'E! AUCLAIRE DR

cmv-st-zp | TAVARES FL 32778 CITy-S1-2ip TAVARES .. FL 39778 "

e SD O Detete e ' [Jcange [ Addition
TNAME T T |STEPHENS, DON — — e e = e T o - . . .

sTReeT ADDRess | 30241 STATE ROAD 19 STREET ADDRESS

ony-st.ze | TAVARES FL 32778-4259 CIY- -7

MLE D L] Delete TITLE [ Change  [] Additien

i BENHAM, BILL At

stageT anoress | 14901 DERBY OAKS RD STREET ADDRESS

orv-gr-ze  |ASTATULA FL 34705 CIFY-$T-2P

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTy-5T-2IP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the regeiver or trustee empowered tg,execute this report as required by Chapter 617, Fiorida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attaghgent with an address, with a

SIGNATURE: \ /(%

er like empowered.

/- RE0Y

\J TANLIE FA2IA 3s2- 3y¢3 Yo
SIGNATURE ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone &



