FILE NOW: FILING FEE IS $61.25

NONPROFIT S < FLORIDA DEPARTMENT OF STATE
CORPORATION 1N ;;: Sandra 8. Martham
ANNUAL REPORT d i Sacretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 79067 (3)
-BAKER COUNTY FARM BUREAU LAA

LT

L

Principal Place of Business Mail ng Address
WASHINGTON & JEFFERSON STREET WASHINGTON & JEFFERSON STREET
P. 0. BOX 10 P. Q. BOX 10
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040
3. Date Incorporated or Qualited 3a. Date of Last Reporl
06/12/1967 02/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
2—1I 2—61 59'617_7715 Not Applicable
Suite, Apt. #, etc. ite, t. #, etc. iti
vl AP st Sute. Ap e 5. Certificate of Status Desired O $8'75 Adc!ltlonal
a Ei Fee Required
City & State | City & Stale 6. Blection Campagn Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
?’l—l _Za 29] -:;D_l Flonida Statutes & ves [ No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namc
HEG|STER, LLOYD 82| Strect Adiress (P.O. Box Number is Not Acceplable)
REGISTER RD. BOX 840 )
SANDERSON FL 32087 83
84| Ciy - FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the anove-named corporaﬁén submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | herehy accept the apponilment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE I J . R . - [ e
Staraturs typed o pr e name of regeare 1 agent @l fite 1 anviabls PATITE Fiu g shvrert Agent Fag e deer FELo0 FLd Whei T LA DATE

12. OFFICERS AND DIREGTORS 12, ADDITIONG CHANGE S 10 OF 1 HGETS AND DIREGTORS 1IN 12

TMLE D [JDELETE 11T [JChenge 7] Additian

NAME REGISTER, HAMP 12 NAME

saeeTanoress | REGISTER RD BOX 414 13 STREET ADDRESS

CiTe-5T- 70 GLEN ST. MARY FL 32040 140ITY-ST-2F ,

TITLE D [)DELETE 21TILF [dCnange 1 1 Addition

NAME RHODEN, LOUISE 22 HAME

smeeranoaess | STATE RD 23-C 2 TSTREL] ADORESS

LTy 81, 2@ MACCLENNY FL 32063 2 4CITY-5T- 2P

TITLE D [CIDELETE ITTMLE [ Crange [ Addilion

NAME FISH, BEN F. 37 NAME

streetaopress | BEN FISH RD 33 SIREET ADIFESS

CITY-S1-71P SANDERSON FL 32087 14 C/TY-ST-2IF )

TILE ST [C10FLETE L1TTLF Clchaage [ Addition

HAME RAULERSON, JAMES P 4 2 NAME

sineeraonress | STATE RD. 125, BOX 740 43 STREET ADDRESS

GiTY-$1- 2P GLEN ST. MARY FL 32040 ] 4401 §T-7P

TITLE VP [JOELETE 5 1TILE [ cChange [ Addition

NAME JONES, ROBERT E 5.3 HANE

seeersonaess | CLEAT HARVEY RD., BOX 2330 5.3 STREET ADDRESS

CITY-81-21P GLEN ST MARY FL SA4CIY- 51-21P

TITE P [CIDELETE E1TILE change [ Additon

NAME REGISTER, LLOYD A €2 NAME

sweeTanoress | REGISTER RD BOX 840 £ 3 STREET ADDRESS

eIt -S1-2IF SANDERSON FL 32087 £ 4 0T-5T-29

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sochion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
gath: that | am an officer ar drector of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Flonda Statutes, and that my narne

appears in Block 12 or Block 13 i changed, or opan attachmen_t_with a‘n addres
SIGNATURE: _ /éf}f/ s = Ahes i ded T B9 bt Yod 259 ¢332

SIGRATURE ANPPTYPED OR PRINTED Naffe OF SIGNING OFFICER OR DIRECTOR Dt Dyt Fhone #

L e ? KEp i Teg

CR2E037 (12/95)




