FILE NOW: FILING FEE IS $61.25

1999

1. Corporation Nama

DOCUMENT # 790659 -
HIGHLANDS COUNTY FARM BUREAU, LAA

Principal Piace of Business

€419 US 27 SOUTH
SEBRING FL 33870
us

Mailing Address
6419 US 27 SOUTH

SEBRING FL 33870
us

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NG ADEPATTUENT Apr 20,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90052 Q38 ****6] 25

ARG AR RN RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] Same As- Above ~ - Jze} Same As Above- 06/12/11967 .. ... -
Suite, Apt. #, ste. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] [27] 53-1028609 Not Applicable
City & State City & State , ] $8.75 Additionat
23] Same As Above 28] Same As Above 5. Certfcato of Status Desired [ Fes Requited
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] Same Eﬂ Same 20] Same - [30]) Same Trust Fund Contribution Added to Fess
9. Mame and Address of Current Ragistered Agent : 10. Name and Address of New Reglstered Agent
81| Name
Pamela Fentress
PAYNE, JOHN K 82| Street Address (P.Q. Box Number is Not Acceptable)
338 NW LAKEVIEW DR =
SEBRING FL 33870 6419 U S. Hwy 27 S.
84| City 85| Zip Code
Sebring FL || ¥38%0

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agant, or both, in the State of Florida, Such change was authotized

agent. | am familiar vﬁ. and agpept t!?ligations of, Section 617.0503, Florida Statutaes.
amtz A W Pamela Fentress

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's beard of directors. | hereby accaept the appointment as registerad

s /a9

Stgnature, typed or printed name of registerad agent and titie If applicable.

(NOTE: Ragisterad Agent signature requwed when einstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE D P DELETE 11TME 5 Julie Stocker ClChange [} Addition
NAME STOKES, EDGAR E 12 NAME 1810 Lake Clay Drive
sweeTaooress| 6419 U.S. 27 SOUTH 1.3 STREET ADDRESS Lake Placid, Fl 33852
CITY-ST.ZIP SEBRING FL 14 CITY-$T-ZP
TME [ (1] DELETE 21TMLE D PIChange  [] Addition
NAME PAYNE, JOUN K - 22 NAME John K. Payne

-1 sTReeTaporess| 338 NW-LAKEVIEW DR -J 23 sTReET ADDRESS - - - - -
CITY-5T-2P SEBRING FL 2.4 CAY-8T-ZP
TME S [_] DELETE 31 TMLE T [Changs [T} Addition
NAME ~ O'NEAL, ANN 32 NAME Ann O'Neal
streeT aporess| 6419 U.S. 27 SOUTH 33 STREET ADDRESS
CITY-ST. 2P SEBRING FL 34.GITY-5T-21P
TITLE VP [ DELETE 4ATME 14 Change [ ] Addition
NAME FENTRESS, PAM 4.2 NANE Pamela Fentress
sTREET sooress| 6419 US 27 § 43 STREET ADDRESS
Y- ST-2P SEBRING FL 44CITY-ST-2P
TTLE T {3 DELETE 5.1 TITLE VP [{IChange [ Agiition
NAME BRYAN, MARK 5.2 NAME M Bryan
smaee aooress| 12001 ARBUCKEL CREEK RD rosmecriones| 12 66 1 AfBuckle Creek Rd.
CITY-ST-2P SEBRING FL 33870 54CITY-ST-2P Sebring, F1 33870
TME D 3 DELETE 6.1 TITLE [ClChange [ Addition
NAME FUTCH, JEFF 62 NAME
streetsonress| 6419 US 27 § 63 STREET ADDRESS
CITY-ST-ZIP SEBRING FL 64 CITY-ST-2P

14,1 hereby cerlify that the information supplied with this fiting does not qualify for the exemption s
indicated on this annual raport ar supplamental annuat report is true and accurate and that my

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ont an attachment with an address, with all other like empowered.
oy i

SIGNATURE:

Y1 /19

G- 465 6ot

%

— CR2E037 {11/98)

" Date

Daytime Phone #



