FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morthgm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 790667

1. Corparation Name

(0)

PASCO COUNTY FARM BUREAU LIMITED AGRICULTURAL AS

DADE CITY FL 33525

SOCIATION
Principal Place of Business Mailing Addrass
12445 U.S. 30i 12445 .S, 301

DADE CITY FL 33525

FILING FEE IS $61.25/

Y FLORIDA DEPARTMENT DF STATE

RN MM

3. Date Inoorgoraled or Qualified 3a. Date of Last Report
‘ 967 04/27/1995
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
21 26 . 59"082984 1 Not Applicable
Suite, Apt. #, slc. ite, Apt. #, etc. i it
ulte, Apt. 4, et Suito, Ant. #, et 6. Centificate of Status Desired 0O $8.75 Aaditiona!
?2] ;‘;] . Fee Required
City & State City & State : 6. Election Campaign Financing 0 $5.00 May pe
E ;I . Trust Fund Contribution Added to Fees
Zip Country Zp OOU!‘W 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 20 s | Florida Statutes Yes [JNo
¢ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
. B1| Name
Ted Schrader
“ SCHRADEH. TED B2| Streot Address (P.O. Box Number is Not Aooept'able)
1500 PASCO ROAD 32745 Pennsylvanlia Ave
DADE CITY FL 33525 83
84| City 85| Zip Code
. Dade City FL I §3525

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
or registered agent, or bath, in the State of Florida. Sugh change was authorized
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

-named corporation submits this statemant for the purpose of changing s registered office
by the gorpmation's board of directors, | hereby accept the appointment as registered agent. | am

v certify that the information indicated on this annual reporl or supplementa! annual
oath; that | am an officer or diraclef §f tha corporation or the r
appears in Block 12 or Block

h an

o frustee empower

ross. 1

SlGP:!ATUHE
Signatare, typad of prnled nane of registered agert and lite if applcable, NOTE- Ragisterad signaure required when reinstatiog) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TMLE L) [ JDELETE 11TRE [WChange [ Addition
HAME FENTON, PATRICIA 12 NAME
streeranpeess | 1388 JESSAMINE ROAD 1.3 STREET ADDRESS 16528 Jessamine Road
CITY-8T-2IP DADE CITY FL 33525 14 CiTY-ST-2IP Dade City ’ FL 33525
TMLE 10 CIDELETE 23 T Ottange L Addican
NAME GORE, FRED 22 NAME
sreeraponess | PO BOX 605 N/A 23 STREET ADDRESS
CITY-ST- 2P ZEPHYRHILLS FL I 2.4CIY-51-2¢ ,
TILE VP [CJDELETE aTe KfChange [ Addition
NAME WEAVER, GLEN 3.2 NAME
steev aporess | 1402 ST JOE RD usmeroness | 50802 Suwannee Way
Cav-sr-zi DADE CITY FL 33525 24 ofv-s7.20 Dade City, FL 33525 )
TILE PO CJDELETE 1TIE &Change [ Addition
HAME SCHRADER, TED 4 2NAME )
Seer anoress | 1500 PASCO ROAD wserooess | 32745 Pennsylvania AVe
CTY-ST-2 DADE CITY FL 33525 440TY-ST-2P - Dade City, FL 33525
TINE IDELETE 51TIME [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY ST 2P 54 0ITY-51- 2P 10000123022
TIE TIDELETE s1TME -05/01/795--01 []D?-—DE %hange D Addition
NAME 6.2 NAVE *$x6], 25
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 LTy - 5T- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and s not qualify for the exemption stated in Saction 119,07(3}(k), Florida Statutes. | further

raport is true and accurate and that my signature shall have the same legal effect as if made under
¢d 1o execute this report as required by Chapter 637, Florida Statutes; and that my name

G sg~2a3F

G235¢

. -

Wl Phona &
Dagtire Prone s a0

CR2E037 (12/95)



