FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 790652 ()

1. Corporation Name

GADSDEN COUNTY FARM BUREAU LAA

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

2111 WEST JEFFERSON STREET 2111 WEST JEFFERSON STREET
QUINGY FL 32351 QUINCY FL 32351
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1950 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 500610526 Not Apploable
~2-2—~| Suite. Apt. #, etc. ;ﬂ uite, ApL. #, etc 5. Cerlificate of Status Desirad 0 SBF.E!ZSR:;S:};%"EI
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23! 28] Trust Fund Contrioution O Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] [30] Florida Stalutes [ ves Kino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
811 Name
WHIDDON, L. WAYNE 82| Streot Addess (P.0. Box Number is Not Acceptabie)
RT. 4, BOX 1590 =
HAVANA FL 32333 3
84| City FL las| Zip Code

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reg‘wstered oﬂice
or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corpaoration’s boarg of directors. | hereby accept the appoinimant as registered agent. |

farmiliar with, and gocept the obligations of, Section 617 0503 Faorida Staiutes. [/
-
j £ Ayne hidolors & J%@ —

SIGNATURE

Caf re:é?s!arm agant and e it apgdizabie.

Sigfature tyood ortrnlod [NOTE: Registered Agant sk a récuired when rarvsla g,
12, " OFFICERS AND DIRECTORS 13. ARDITONSCHANGE S 10 OF FICERS AND DIRF CTORS IN 12
THLE P [JDELETE 11TIE [JChange [ Additan
NAME WHIDDON, L. WAYNE 12 NAME
staeer aooress | [T, 4, BOX 1590 1.3 STREET ADDRESS
CITY-ST-2IP HAVANA FL 14 CITY-ST-2IP
TITLE vV [1DELETE 21TT0E Otharge [ Addition
NAME JOHNSON' CLAY 22 NAME
streer aooness | RT. 4, BOX 295 2.3 STREET ADDRESS
CiTy-sT-21° HAVANA FL 2 40MY-5T- 2P
TITLE s [ ]DELETE TTILE [OChange  [] Addition
NAME OLSON, STEPHEN M. 32 Nkt
sraeer aooness | RT, 4, BOX 3749 3.3 STREET ADDRESS
CITY-§T-2P QUINCY FL 34 CITY-ST-7IP
e T [CIDELETE 41TITLE [Cchenge [ Addition
HAME WEBER, GLENN R 4 2 NAME
siReeTapoRess [ AT 4, BOX 1238 43 STREET ADDRESS
CITY-S§1-2P QUINCY FL 32351 44CITY-ST-2P
TIMLE D [IDELETE 51 THILE [Cchange [ Addition
NAME CLARK, DAVID D 52 NAME
sieeeTaoress | AT 4, BOX 199-C 53 STREET ADDRESS
GITY-ST-2IP CUINCY FL 32351 54 CITY- §T-2P
TMLE D CJoeLETE B1TITLE [JChange [ Addilion
NAME EDWARDS, MARCUS 62 NAME
STREET ADDRESS RT 4, BOX 237 6.3 SIREET ADURESS
CITY-S1-2P QUINCY FL 32351 BACITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as if made undar
oath; that | am an afficer or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment with an address.

sionature: o JE D hher Yhs b )40 W%

CR2E037 (12/95)



