FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT F STATE .
NoNPROET FLOIDA DEPATTMENT O Mar 03, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-03-1999 90118 Q50 ****4] 25

PQCUNLENT # 790677

. Corporation Name

HERNANDO-CITRUS COUNTY FARM BUREAU, LAA ——
Principal Place of Business Mailing Address

617 LAMAR AVE. 617 LAMAR AVE,
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 ||| ll ‘ |
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26) 03/28/1952
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] , 58-0800903 Not Applicabie
ity & Stat City & Stat - “Additi
City & State fty ate 5. Certifcate of Status Desired O $8.75 Add.monat
E] m Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;l [El ':)ﬂ l;\ Trust Fund Coniribution Added to Fees
9. Name and Address of Current Registared Agemt 10. Name and Address of New Reglistered Agent
81| Name
TREIMAN,MONROE W 82| Street Address (P.C. Box Number is Not Acceptable)
950 VILLAGE DR 3 '
BROOKSVILLE FL 34601 8
84 City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ 1 am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed of printed nama of Fogis‘mrnd agent ano title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [] DELETE 13TIMLE [JChange  [] Addition
NAME TREIMAN, MONROE W 12 HAME

sTReeT Aporess| 950 VILLAGE DR 1.3 STREET ADDRESS

CiTY-ST-2IP BROOKSVILLE FL 14 CTY-5T-ZP

TMLE VD [ DELETE 21TME [JChange  [C] Addition
NAME THOMAS, JOHN L 22NAME

steeer aooress| 6091 S PLEASANT GROVE RD. 23 STREET ADORESS

CITY-ST-ZIP INVERNESS FL 2.4 CITY-ST-2P

TITLE D [J DELETE 2.1 TITLE — _.= [-]Change -[7] Addition
NAME MASON, JOHN 32 NAME

streeT ADRESS| 921 S MILDRED AVE 2.3 STREET ADDRESS

arv-stze | BROOKSVILLE FL 34.CITY-ST-ZIP

TIMLE DD [ DELETE 41TITLE [JChange [ Addition
NAME WOLF, VIVIAN 4. ZNAME

streeT aooress| 4375 WOLF RD. 43 STREET ADDRESS

crv-st-zp__ | BROOKSVILLE FL 44 CITY-5T-2P .

TITLE p. . . o [] OELETE 51TME [JChange  [] Addition
NAE | ROOKS, VALENTINEM ., S2NaE

seeT aporess| 7725 S PLEASANT GROVE RD 53 STREETADDRESS

CITY-ST-2IP INVERNESS FL 54 CITY-5T-ZP

TME | PD ] [J DELETE 6ATITLE . i inipea s JChange  [JAddion
NAME "SMITH, KENNETH W. ’ 62 NAME ARt TR R

sTreeTanpress| 23421 WHITMAN RD. 6.3 STREET ADDRESS ‘

GITY- ST-ZIP BROQKSVILLE FL §4 CITY-57-21P EUE

14. | 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 information
indicated on this annual report of supplemental annual report is true and accurate pnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiveppr trustee empowered o execyie this report as required by Chapter 617, Florida Statutes; and that my name appears in

ént with an addregs, with ail offier like empowered.

Block 12 or Block 13 if change

SIGNATURE: SAG g FJﬁ{ﬁsﬁdent 1/27/99 35:"2_-_796-2526

0070768

CR2EQ37 (11/98)

-Date - o D:ytimthom#



