FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 2 4 .
CORPORATION Sandra B. Mortham ADI’ 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Creta| Y Of State
MENT # (0)
POCUMER 790667 0
PASCO COUNTY FARM BUREAU LIMITED AGRICULTURAL AS
Soomon |00
Principal Place of Business Mailing Address
12445 US. 0N 12445 U.S. 301 3. Dale Incorporated or Gualified
DADE CITY FL 33525 DADE CITY FL 33525 7
4. FEI Number Applied For
M‘| Not Applicable
2. Principal Place of Business 2a. Malling Address E. Certificate of Status Desired O $8.75 acditional
21 m Fee Requlred
Suite, Apl. ¥, elc. Sulte, Apt. #, etc. &. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution (] Adkled to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;l ;I 1 ¥es m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] m E:l 30 Personal Property Tax dug Juneg 30, &es {no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SGHRADER. TED 82| Street Address (P.Q. Box Number is Not Acceptable)
32745 PENNSYLVANIA AVE
DADE CITY FL 33525 8
84( City 85| Zip Code
FL [*|
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-namad corporation submils this statement for the purpose of changing its registered

office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

agent. | am tamlliar with, and accept the obligations of, Saction 817 . , Florida Statutes.

SIGNATURE
Signatura, typod or printed name of regisieed agen and Litle I applicabls (NOTE: Ragistarad Agent signature raguired whan rainalating) DATE

12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD LI peLere 1.1 TIE [Jchange [ Addition
HAME FENTON, PATRICIA 1.2 NAME :
smeeraopress | 16528 JESSAMINE RD 1.3 STREET ADDRESS
CITY-ST-2 DADE CITY FL 33525 14 CITY-ST- 2P
TME i) T DELETE 21TME T Change L AddHion
NAME GORE, FRED 2.2 NAME
steeTanoress | P O BOX 005 N/A 23 STREET ADDRESS
CiTY-ST-21 ZEPHYRHILLS FL 2 4CHTY-51-2P .
TALE 3880 U DELETE 31TME TJ change LT Addition
RAME WEAVER, GLEN 3.2 NAWE
sweeTanoess | 36802 SUWANNEE WAY 33 STREET ADDRESS
Cy-ST-2P DADE CITY FL 33525 34, CITY-51-2P
mLE PD J DELETE A1TITLE [JChange L Audition
HANE SCHRADER, TED 4.2 NAME
smeeraooness | 32745 PENNSYLVANIA AVE 4.3 STREET ADDRESS
CITY-ST-2P DADE CITY FL 33525 44 CITY-5T-2P
e LI ocLete 5.1 TILE [ change L1 Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CATY-51-2¢ 54 CATY-ST- 2P
TITLE L] DELETE 61 TMLE [Tchenge LT Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1- 2P

“14. | horaby certity that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signeture shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporagion of the recelver or trusies empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgdl, ofjon g hmenkeMb-4n address.

CR2E037 {10/97)

Oy GUIET) D-\L-AY  (EBDVSE) -5\




