. FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary ol Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 790685 (2)

1. Corporation Name

MADISON COUNTY FARM BUREAU, LAA

L

Pringipat Placo of Businoss Mailing Address
500 W. BASE ST. 503 W. BASE ST. 3. Date Incorporated or Qualified
MADISON FL 323402005 MADISON FL 22340-2005 1 o
4. FEI Number Applied For
580617185 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Address
e us! g " 6. Certificate of Status Desired Qg 58'75 Additional
E ;] Fee Required
Suite, Apt. ¥, efc. Sulte, Apt. ¥, etc. 8. Eloction Campaign Finanging $5.00 May Bo
22] 27| Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corperation 8 homeowners assoclation?

28] Oves [CNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
_2:} ;\ ;] ;} Parsonal Property Tax due June 30, Oves ONo
9. Name and Address of Current Regisiered Agent 10, Name and Addrass of New Reglstered Agent
* aring 1
aring . e
WARING, HOWELL 82| Street Aﬂdfﬁ’sé (P.O. Box Number Is Not Acceptable)
RT 4 BOX 1256 RR 4, Box 1225
MADISON FL 32340 8
84| City 85| Zi
Madison FL CYRIAN

1. Pursuant 1o the provisions of Sections 617,0602 and 6 17.1508, Fiorida Statites, the above-named corperalion submits this stalement for the purpose of changing fis registered
office or registered agent, or both, in the Blate of Florida. Such change was authosized by the corporation’s board of directors. | hereby accept the appointment as regl stered
aganl. | am familiar with, and accept tho obligations o, Soction 617.0503, Florida Statutes.

SIGNATURE

Signature, typod or printed name of regislared agent and tie d applicable (NOTE Reglstered Agort signature raquired whan reinsiating) DATE
12. OFf ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TTLE v T pecete 11TIE Director [T change [ Addiion
NAME PAARLBERG, CHARLES 12 NAME Paarlberg, Virginia
streetaporess | RT 1 BOX 1185/NA 1asmeeraness | RR 1, Box 1195
cIny-s1- 1P LEE FL ucw-st2e | Tee, F1 32059
THE D [T beceTe ZATINE D [TChange  [2¥ Addition
NAME WILLIAMS, AARON 22 NAME Bradfield, Don
smeeraoress | AT 1 BOX 188/NA 2asmeeraoness | RR 1, Box 865
CITY-S1-21P LEE, FL 00000 2acmy-stzr | Ipe, F1 32059 _—
TME D I OELETE 31TILE D [JChange 3] Addilion
NAME SAPP, DOZIER E 32 NAME Hudson, Wiyne '
smeevsooness | RT 1 BOX 830/NA aasteEETADoREss | RR 3. Box 127
CITY-ST- 2P MADISON, FL 00000 seom-st2e | (yoemdlls Fl 32331
e T8I0 [T oecee 41 TILE D 7 CJChange L33 Addilon
NAME SEARCEY, BOB 4.2 NAME i
streeraporess | AT 2 BOX 1000/NA 43 STREET ADDRESS %n%: ‘ %}%%8
CITY-5T-2P MADISON, FL 00000 worv-st-ze | Maddson, F1 32340
Tme 1] [T pecete SATIILE D [T Change ™ £ Addition
AME WEBB, JOHN C 52 NAME
smeerasoness | RT 1 BOX 92/NA 53 STREEY ADDRESS &gﬁr:‘gm’%eg55
CITY-ST-2IP LEE, FL 00000 saonv-srze | Madison, FL 32340
TME D T DECETE G1TIME D _ I Crange X Addflion
NAME TERRY, RICHARD 62 NAME Ragans, Jimmie
smeevaporess | RT 1 BOX 2295 saseeravoness | RR 1, BOx 3330
CITY-5T-2P MADISON FL sacmy-st-zw | Madison, F1 . 32340

14. | hereby centify that the information suppliod with this filing does not qualify for the exemﬁution stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or ditector of the corporation or the receiver or trustee empawerad 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmoni with an address.

cleNATURE. 222 2 )/ A 5 .92 .ap, (EESY A% Al

vnoy SR nIiee | Mar 02 1998 8:00am

CR2E037 {10/97)



