T NONPRORIT
CORPORATION
ANNUAL REPORT

1997

FILE

NOW: FILING FEE IS $61.25

FLORIDA DE

PARTMENT OF STATE

8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7906}7

1. Corporation Name

HERNANDO-CITRUS COUNTY FARM BUREAU, LAA

©)

Principa: Place of Busingss

Mailing Address

FILED
Mar 20 1997 8:00am
Secretary of State

AR

cfhice ar

SIGNATURE
i

agenl lamt

red agent, or both, in the State

617 LAMAR AVE. 617 LAMAR AVE.
BROOKSVILLE FL 34601 BROOKSVILLE FL 24801-3211
us us
3. Date Incorporated or Qualifisd 3a. Dalg of Last Report
021121098
2. Prncipal Place of Busness [ 2a. Malling Address 4. FEl NUmber Applied For
@ngﬁ e ?ﬂ Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. ;
I Hile, Ap . ek wite, Ap! 6. Certificate of Status Desired ] $8.75 Add_ltionar
}"2]*_7%”77“_% e ;ﬂ Fes Required
| Cily & State ... Ciy8State 6. Election Campaign Financing $5.00 May Be
3?]{ o R 28] Trust Fund Contribution Added to Fees
2K . Gountry L. 2p Country 8. This corporation has liability for intangible tag-under s, 189.032,
_25| m?_;[ ’5] Florida Statutes Yo [ANo
.8 Name and Address of Current Reglslered Agent 10. Name and Address of New Regletered Agent
81| Name
TREIMAN MONROE W B2{ Street Address (P.O. Box Number is Not Acceptable)
950 VILLAGE DR
BROOKSVILLE FL 34601 a3
B4 City FL 85| Zip Code

05

thie i appheahin

|14, Pursuant o the provisions of Sections 617.0502 and 617. 1508, Flarida Slatutes, 1he above-named corporation submits this slatemen for the puwrpose of changing its registered
: of Floriga.

. s authorized by the corporation’s board of directors. | hereby accept the apgpinimer! as registered
ighawill, Bt accopt the gbhigatigns of Jse , Florida Statutes. \3 ,
, ol Lt/ ] purrel e . 4 \A _

{NOTE: Regislerad Agenl swgnaluré required when relnstaling}

DATE

l‘j;' 13. ADDITIONSICHANGES TO DFFIGERS AND DIRECTORS 1N 12 g
TILE L] DELETE 1ITILE O change [T addition | &
NAME TREIMAN, MONROE W 12 NAME I
steeranoness | 950 VILLAGE DR 1.3 STREET ADDRESS §
oy -sT 20 BROOKSVILLE FL 1ACITY- §T-2P &

—iw—____m “\!D—.‘-___ U - D DELETE 21 TITLE D Change [:| Addilion | <2
NAME THOMAS, JOHN L 2.2 NAME
siweraouss | 6081 S PLEASANT GROVE RD. 2.3 STREET ADDRESS
Gity-§1. 7 INVERNESSFL 2 40ITY-§1-2p
DILE D [T peLETE 31T . [T Change [T Addition
NAME MASON, JOHN 42 NAME A
staeraoness | 921 S MILDRED AVE 3.3 STREET ADDRESS
ciy-si-ap - BHOOKSWLLE FI. 34, CTY-ST-2IP
e DD (T oiLere 41 TIILE [T cChange  [J Addition
NAME WOLF, VIVIAN 4.2 NAME
swerraeorrss 1 4375 WOLF RD. 4.3 STREET ADDRESS
Chty-51-0p BROOKSVILLE FL 44 GITY-ST-2ZIP
T!TLEMJ" ] W)D_m R —_D DELETE 51 TITLE E] Change D Addition
NAME ROOKS, VALENTINE M 5.2 NAME
sreeraconess | 7725 § PLEASANT GROVE RD 5.3 STREET ADDAESS
prestaw | INVERNESS FL 54 ITY-ST-2P
e PD T orcere 6.1 TITLE [Jcrange [T Addition
NAME SMITH, KENNETH W. £.2 NAME
sieeranoness | 23421 WHITMAN RD. & STREET ADDRESS
Ciy-S1 HF BROOKSVILLE FL L 6.4 CITY -ST-ZP
14. | do hereby certfy thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 furiher certity that the

» recaiver of trustes empowsred to exeglite this report as required by Chapter 617, Florida Stalutes; and that my name

information indicaled on this annual reporl or supplemental annual report s true and accugate and that my signature shall have the same legat effect as if made under path; that
I am an officer or direclar of the gorporation or ]

Gayime Fhone . OOGB268



