FILE NOW: FILING FEE IS, $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 790652

1. Corporation Name

_ GADSDEN COUNTY FARM BUREAU LAA

Principal Place of Business Mailing Address

2111 WEST JEFFERSON STREET

QUINCY FL 32351 QUINGY FL 32351

2111 WEST JEFFERSON STREET

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90012 003 ****61.25

M

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

- 2l 11/28/1950
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27) 59-06 10526 Not Applicable
Ci tat City & Stat i
_I 'y & State ity ® 5. Certifcate of Status Desired O $8.75 Adq:ﬂonal
23 28 : - . Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [20] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ean R Weloer
JOHNSON, CLAY 82| St %re\ss {P.0. Box Number is Not Acceptable)
RT. 4, BOX 295 Y 4 Box IQ3?;
QUINCY FL 32351 82
84| City 85
Quiocy - FL (| 2281

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatioﬁ submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of {lorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famizaZ' , and acgept the ofligatighs of, Section §17.0503, Florida Statutes.
lgnatura, typed

SIGNATURE S or printed name of reqistered agent and title  applicable. {NOTE: Agent raquired whan rai DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3] ] DELETE $ATME ClChange [ ] Addition
NAME OLSON, STEPHEN 12NAME

smeetacoress! BT 3, BOX 3749 13 STREET ADDRESS

CITY-ST-2P QUINCY FL 32351 14 CITY-5T-2P

TILE Vv [ DELETE 21TITLE OChange [ Addition
NAME DAVIS, GARY 22 NAME

sreetanoress| RT 4, BOX 201 23 STREET ADDRESS

CITY-ST-ZIP QUINCY FL 32351 2.4 CITY-ST-2P

TME S [ DELETE 3.4 TILE — .- - JChange,___ [ Addition
NAME WIMBERLY, LYN 32 NAME

streeTaporess| RT. 4, BOX 181-A 33 STREETADDRESS

arvstze | QUINCY FL 34.CTV-5T-2P

TITLE T [C] DELETE 4.1 TILE CiChange [ Addition
NAME WEBER, GLENN R L2NAME

srezaporess| RT 4, BOX 1238 4.3 STREET ADDRESS

erv-sr.ze | QUINCY FL 32351 44 GTY-5T-2P

e D T DELETE SATME TjChange L) Addition
NAME CLARK, DAVID D 5.ZNAME

streeTaooress| AT 4, BOX 199-C 53 STREET ADDRESS

CITY-ST-2IP QUINCY FL 3235t 54 CITY-ST-2ZIP

THE W] ] DELETE 6.1TIME [J Change 73 Addition
NAME EDWARDS, MARCUS 6.2 NAME

sweevaooress| AT 4, BOX 237 6.3 STREET ADDRESS

CITY-ST-2P QUINGY FL 32351 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

indicated on this annual repart or supptemental annual report is true and accurata and that my signature shall have the same lsgal effect

as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an att

SIGNATURE:

ment with an addgess, with ail other like empowerad.

-39 -99

:

CR2E037 (11/98)

950 27-119¢

Date Daytime Phone #



