(i

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N2

FILE NOW: FILING FEE IS $61.25

- 5}\ FLORIOA DEPARTMENT OF STATE
3 Sandra B. Mertham

/ Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 790677 (9)

1. Corporation Name

HERNANDO-CITRUS COUNTY FARM BUREAU, LAA

A A

Principal Place of Business Maiing Address
617 LAMAR AVE. 617 LAMAR AVE.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
us us
3. Date Incogorated ar Qualified 3a. Date of Last Report
/1952 05/01/1995
2. Poncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 (28] Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, el i
- P . . e 5. Certificate of Status Dasired 0 $3.75 Adc!monal
El m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E\ Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
3;] a 2_9! :Tol Florida Statutes [ ves Ao

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TREIMAN, MONROE W
950 VILLAGE DR
BROOKSVILLE FL 34601

BY| Name

B2 Street Adaiess (P.O. Box Number is Not Acceptable)

B3

84| City

FL |*

| Zip Code

familiar with, and accept the obirgations of, Section 61 ?._0:30:3. Fonda Statutes.
Monrce W. Treiman

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE Ralehiat _ o
Sigrdtur, typad or parled name of registerad agan and il o apchcaze {NOTE Fagislared Agant signature réquired whan renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADD T IONS CHANGES TO OFFICERG AND DIRLGTORS 1N 12
TITLE ST [CJDELETE 11 TITLE [OChange  [] Addition
NAME TREIMAN, MONROE W 12 NAME
staeer aooness | 950 VILLAGE DR 1.3 STREET ADDRESS
CITY-§7-2P BROOKSVILLE FL 14LITY-ST-2P
TITLE vD [JOELETE J1TINE [JcCnange [ Addition
NAME THOMAS, JOHN L 22 NAME
srreetacoress | 6091 8 PLEASANT GROVE RD. 23 STREET ADORESS
Iry-§1-71 INVERNESS FL 2 ACTY-S1-2P
TITLE DD (R DELETE A1TITLE D [JChange 2] Addttion
NAME COLLINS, CRAIG 32 NAME Mason, John
sineer aoomess | 1405 W. GULF TO LAKE HWY assmeersooness | 221 8. Mildred Ave
CIrY-ST-7P LECANTO FL 34 CITY-ST-2IP Brooksville, FL 34601
TITLE DD CICELETE 41TITLE Cchange ] Addition
NAME WOLF, VIVIAN 4 2NAME
streer anoress | 4375 WOLF RD. 4.3 STREET ADCRESS
CIrY-51-7P BROOKSVILLE FL 44015121
TILE D [JoeLETE 5ATITLE [cChange [ Addition
NAME ROOKS, VALENTINE M 52 NAME
sireer aopaess | 7725 S PLEASANT GROVE RD 5 3 STREET ADDRESS
CiTY-51-2P INVERNESS FL § 4 CITY-§T-2IP
TIIE PD [I0ELETE 81TITLE [JChange [ Additon
NAME SMITH, KENNETH W. 6.7 NAME
st anpress | 23421 WHITMAN RD. 6.3 STREET ADCRESS
Ciry -S1-7P BROOKSVILLE FL B4CITY-ST-2P

oath; that | am an officer or diractar of the corporatan or the receiver pr trustes
appears in Block 12 or Block 13 if changed, or orymn atlachment wi

SIGNATURE: &

BIGNATURE AND TYBED OR PRINTED NAME OF BIGN

ORDIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntanly furnished and does not quality for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the informaton indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under

powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

(eof7t, WY-TTY-R5 e

Daytme Phone 4

Date

CR2E037 (12/95)




