FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am
CORPORATION Katherine Harris ’ Y
ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISIGN OF CORPORATIONS 03-10-1999 90150 042 ****41 25
DOCUMENT # 790667
1. Corporation Name
PASCO COUNTY FARM BUREAU LIMITED AGRICULTURAL AS
SOCIATION .
Principal Place of Business Mailing Address
12445 U8, 30t 12445 U.S. 301 H“m ’IN
e { e ar . o ARG ERAAAA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} [26] 06/12/1967
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
Lﬂ] 27] 59-0829841 Not Applicable
ta_l City & State };) City & Stata 5. Cortifeato of Status Desied [ $%;5R$$irt::jnal
Zip Country Zip Gountry 6. Election Campaign Financing . $5.00 MayBe
;] Eﬂ E R Trust Fund Contribution O Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raegistered Agent
81| Name
SCHHADER, TED 82| Street Address (P.O. Box Number is Not Acceptable)
32745 PENNSYLVANIA AVE
DADE CITY FL 33525 8
84 Gity 85| Zip Cod
L=

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageqt, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar yj pt the oblj s of, Segtion 617.0503, Florida Statutes.

SIGNATURE

Signature, or printed nama of tered agent and title if applicatle. (NOTE: Registered Agent signature requined when reinsiating) DATE
13 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE 13TME OcChange  []Addition
NAME FENTON, PATRICIA 1.2 NAME
sreeTanoress| 16528 JESSAMINE RD 1.3 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 14 CITY-ST.2IP i
TTLE TD [] DELETE 21 TILE ﬂChange ] Addition
NAME GORE, FRED 22MAME
seeraooress| P O BOX 605 N/A asmeeranoress| 7750 (Boan \wvd
CATY-5T-ZP ZEPHYRHILLS FL sacmv-srzr P Zeovue NS | oL 2Ry -
TMe 3680 [ DELETE 34 TME vo o O Bdchenge [ Addition
NAME WEAVER, GLEN 32NAME
sreeTaporess| 36802 SUWANNEE WAY 93 STREET ADDRESS
CITY- §T-2P DADE CITY FL 33525 34, CITY-ST-ZP
TME PD ] DELETE 41TME [Change (7] Addition
NAME SCHRADER, TED 8. 2NAME
sTReeTADORESS| 32745 PENNSYLVANIA AVE 4.3 STREET ADDRESS
CITY- ST-2IP DADE CITY Fl._33525 44CTY-ST-2P
TITLE ] DELETE 51TME ClChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THTLE [] DELETE 6.17TITLE [Change [ Addition
NAME 62 NAME
STREET ADORESS |' 6.3 STREET ADORESS
CITY-ST-2P ' 54 CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgg! o on an attachment with an address, with all other ke empowered.

SIGNATURE: 4 ’-’ GEQUIRED 3-3-97 3R 567 56%(

" 0085918

CR2E037 (11/98)

Daytire Phone #



