FILE NOW: FILING FEE IS $61.25 FILED

URRstes

NONPROFIT .
CORPORATION FLORlD: ac:i:::M::; (:F STATE Apr1l 4, 1999 8 . 00 am
ANNUAL REPORT Secretary of State ~ ecretary Of State t

1999
DOCUMENT # 790685 |

1. Corporation Name .

MADISON COUNTY FARM BUREAU, LAA ; w

DIVISION OF CORPORATIONS \ 04-14-1999 90102 Q32 ****70.00

Principal Place of Business Mailing Address )
503 W. BASE ST. 503 W. BASE ST.
MADISON FL 32340-2005 MADISON FL 32340-2005
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
& ] 08/12/1952 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For '
22| 27| 59-0817185 Not Applicatle ‘
- City & State_ = . - -z - City & State . - ] - $8.75 Additionat |
P i m 5. Certifcate of Status Dasired (5} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(2] [25] [29] {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WARlNG. HOWELL 82| Street Address (P.O. Box Number is Not Acceptable)
AT 4 BOX 1225
. MADISON FL 32340 8
84| City FL 85| Zip Code

17, 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 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE

t
Signamwre, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signaturs requifed when reinstating) DATE Ei
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME ov [J DELETE 1.1 TITLE [CIchange [T Addition | ==
NAME PAARLBERG, CHARLES 12 NAME i~
sreeraporess| RT 1 BOX 1195/NA 1.3 STREET ADORESS a
orvstze | LEEFL . 14 CITY-5T-2ZP &
TME D [1 DELETE 24 TME CJChange ] Addition | O
NAME WILLIAMS, AARON 22 NAME ‘
streeraporess| RT 1 BOX 188/NA 2.3 STREET ADDRESS L
CITY-ST-2P LEE, FL 00000 2,4 CITY-ST-ZP ;
TME D [ DELETE 3.1 TITLE OcChange [ Addition
T e ’| SAPP, DOZIER E ‘ " Jrivee T T T T &
sreeranoress| RT 1 BOX 930/NA 33 STREET ADDRESS
CITY-ST-2P MADISON, FL 00000 34.CITY-ST-ZP
mE STD [ DELETE 417TLE R change [ Addition
NAME SEARCEY, BOB 4,280 Searcy, Bob
street aporess| AT 2 BOX 1000/NA 4 STREET ADDRESS
ev-st-z¢ | MADISON, FL 00000 44 CITY-5T-2P
TMLE 0 [ DELETE 54 TITLE [JChange [} Addition !
NAME WEBB, JOHN C 52 NAME |
seeraporess| AT 1 BOX 92/NA ‘ 5.3 STREET ADORESS .
crv-st.ze_ | LEE, FL 00000 S4CITY-ST-2P !
e D , 1 DELETE BITIE T [lChangs [ JAddtion| |
NAME TERRY, RICHARD GZNAME !
streeTsnoress| RT 1 BOX 2205 6.3 STREET ADDRESS .
crv-stzp | MADISONFL 54 CITY-§T-2P

4. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

. o~ s 6. ,
SIGNATURE: ( © MESMOTURE REQUIRED 49.99 (egsS)aq3. 407)
SIGNATURE AND TYPED OR PRINTED NAME O 1G OFFICER OR DIRECTOR Date . I?ayllme Phong #




