FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISICN OF CORPORATIONS
1. Cerporation Name

(2)
MADISON COUNTY FARM BUREAU, LAA

Principal Place of Business Mailing Adgress H"”' |||||'I|”I||’| ||m ||!|'|||||‘||’ |l|“ ||I” I'l ||Il||||||l||’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

503 W. BASE 87 500 W. BASE ST.
MADISON FL 32340-2005 MADISON FL 32340-2005

8. Date Incorporated or Qualified 3a. Date ¢f Last Report

; 09/12/1952 03/20/1995
i 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] (28] 530817185 Not Applicable
! Suite, Apl. 4, elc. Suite, Apt. #, elc, i
' e, Apl. 5, et vite. Ao 4, ele 5. Certificate of Status Desired @( $8.75 Additional
\ El E‘ Fee Required
| Gity & State City & State 6. Election Campaign Financing $5.00 may Be
 [2a) 28] Trust Fund Contribation D Added 1o Fees
! | Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
! 24"1 ;a ;;l m Florida Statutes O ves o
i 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
‘ " “aring, Howsll
' ar 5 2
; TERRY, RICHARD 53] Street Address IP.0. Box Numbar 1s Not AGCopianio)
‘ RT 1, BOX 2295 Rt, 4, Box 1255
; MADISON FL 32340 B
Y 84| City ]as Zip Code
: Madison FL 32340
) 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
] or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
! familiar with, and accept the obligations of, Sectipn 617.0503, Florida Statutes. -
: sicnaure X WA MO OO
' Sgnature, typec O printed name of registerad agont andqmﬁppﬁcable NOTE Ragisterad Agent signature reguired when reingtating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE DV [JCELETE 11TITLE OChange [ Addiion | =
NAME PAARLBERG, CHARLES 1.2 NAME 5
srreer anoress | RT 1 BOX 1185/NA 1.3 STREET ADDRESS b
CTY-ST-2P LEE FL 14CHTY-5T-2P &
TITLE D CJoeLere 21TINE Tchange [ Addition O
HAME WILLIAMS, AARON 22 NANE
streeT aoDess & RT 1 BOX 188/NA 2.3 STREET ADDRESS
CTY-SI-21 LEE, FL 00000 2 4TITY-ST-2IP
TILE D [CIDELETE 31TLE [JChange [ Addition
HAME SAPP, DOZIER E 32NAME
steeeTacoress | RT 1 BOX 830/NA 33 STREET ADDRESS
CIY-5T-2F MADISON, FL 00000 34.0TY-S1-2P
TTLE STD [JOELETE 41TIE [JChange” T3 Addition
NAME SEARCEY, BOB 4 2 NAME
sweel apokess | RT 2 BOX 1000/NA 4 3 STREET ADDRESS
CiTy-§1-7P MADISON, FL 00000 44CITY-ST-2P
TILE D CIDELETE 5.ATITLE [Dcnange [ Addition
NAME WEBB, JOHN C 5.2 NAME
seeranoress [ RT 1 BOX 92/NA 5 3 STREET ADORESS
CITY-ST- 2P LEE, FL 00000 SAGHTY-ST-2P
TILE DP CIDELETE 61 HILE D E¥frange [ Addition
NAME TERRY, RICHARD €2 NAME Texry, Richard
sreeer anoness | RT.1, BOX 2205/MNA sasmeeraooress | RE, 1, Box 2295
CITY-§1-7 MADISON FL 64 COIV-ST-7IP Madison. F1_ 32340
14. | do hereby certify that the information supplied with this fiing is voluntarily fumishad and does not gualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplementai annual repor is true and accurate and that my signature ehall have the same | effact as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 18 if changed, or on an attachment with an address.
o
SIGNATURE: X M ‘- " oo ing 2169 (902)513-4011
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%DF _ICER OR DIRECTOR J Dale Deytime Pnone &




MADISON COUNTY FARM BUREAU BUREAU

503 West Base Street, Madison, FL 32340, Telephone (904) 973-4071 _ INSURANCE
March 3, 1995

Division of Corporations
Annual Reports Section
P.0. Box 1500

Tallahassee, F1 32302-1500

RE: Madison County Farm Bureau
503 W. Base St.
Madison, F1 32340

Document § 790685
To Whom It May Concern:
Please add the following to our list of Officers and Directors:

D

- Bradfield, Don

Rt. 1, Box 865/NA
lee, Fl 32059-9758

D

Cone, Richard

Rt. 2, Box 260/NA
Greem—.i.lle F1 32331-9527

D
Hudson, Wayne

3, Box 127/NA
Green\'.l.lle F1 32331-9316

D

Ragans, Ben

Rt. 2, Box 955/NA
Madison, Fl 32340-9433

D

Ragans, Jim:ie

Rt. 1, Box 3330/NA
M,dison, F1 32340-9433

DP

Waring, Howell

Rt. 4, Box 1255/MA
Madison, Fl 32340-9727

o RO A han Qe
21696




