FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 8
CORPORATION Kathorine Harris Mar 1 1 ? 1 999 8 * 00 am g

ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90225 (25 ****g] 25

DOCUMENT # 79067

1. Corporation Name

WASHINGTON COUNTY FARM BUREAU LIMITED AGRICULTUR

o

AL ASSOCIATION
Principal Place of Business Mailing Address
1361 JACKSON AVE 1361 JACKSON AVE
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/12/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1058078 Not Appiicable
City & State City & State _ . $8.75 Additional
z—l E{ S. Certifcate Qf Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] E‘ ?s-l W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
CHRISTMAS, R B 82] Street Address (P.O. Box Number is Not Acceptable)
1916 PALMVIEW RD =
COTTONDALE FL 32431 .
84| City FL 85 Zip Code
T1. Pursuani to the provisions of Sections 617.0542 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

orda~Quch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Florida Statutes. /
St /‘l"l
"CATE

-l
office or registered agent, or both, in the Statelp :
agent. | am’fgniliar gith, and accept thepblighlions of, Sion 617.05(

SIGNATURE [\ % ) —

CR2ZE037 (11/98)

Signature, typed or printed name af registered agent and fitle if applicable. {NOTE: Registared Agent signature required when reinstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [J DELETE 11 TME 0D. (Change  [ghadition
NAE MALLOY, WESLEY 12N Arexanoer, GEsRGE
sTreeTADoRESS | 1706 FOXWORTH RD 13sTReeT anoRess | P Rox DO
cmv-st-2p | CHIPLEY FL 32428 14 CITY-ST-2P vernon, €L 3462
TME DVP 1 DELETE 21 TILE D OChange  [FAddition
NAE PADGETT, CARLTON 22 Wit oM, B :
sweeTaooress| 1754 PADGETT CIRCLE 20sTREeTAporeEss | R 0y,
crv-st-ze | CHIPLEY FL 32428 racmvstze | CHiPuey, CU 3‘2’-‘9-8
TIME D [ DELETE 31TME D v [Change  [Afidition
NavE HOOD, KENNITH 3zNaE CHASTMAS, Arent
sTReeT aporess| 4650 WILDERNESS RD sasmeeraconess | 116 PAcmured Rl ,
arv-st-ze___ | VERNON FL 32462 semvsrze  |ComronDALE, B 332431
TITLE T0S [ DELETE 41TME [9) [JChange  [B-4Gdition
e WILLIAMS, LAVERNE e thaprowsr, Ruigne
sTrReeT aDCRESS | 2 HWY 77 43STREETADDRESS | A7 b 3 SNOLE .
CITY-ST-2P CHIPLEY FL 32428 44 CTY-5T-2ZP caly e, EBL 59 427
TILE D O pELETE 51 TITLE 4 ClChange [ Addition
NAME SLOAN, CHARLES 5.2 NAME
stReTAooRess| 811 HWY 277 SOUTH 53 STREET ADORESS
crv-st-ze_ |CHIPLEY Fi 32428 54 CFY-ST-ZP ‘
TME D j) [J DELETE BATILE D,P change [ Addition
e CHRISTMAS, BRUCE _/('/bj.»’.g;i__ L, erisrmas, BRuce
sTReeT ADDRESS| 1916 PALMVIEW RD sssweeravoress | A1 PALMVIEW R .
crv.srze | COTTONDALE FL 32431 sorvstze | (pTTONDALE  E L 3243

74T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reportis true and accurate and that my 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 ruste® ejnpowergd to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chrdhged, 8 ithfan dddresq’ With all ather like empowered.
SIGNATURE: O LMAT VAR QINRED 5} 1A 950- 38~ 1756
8iG H R DIRECTOR Cate Daytime Phone #



