FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)CU 90685 04-20-2005 90304 046 ****61 25
. Entity Name
MADISON COUNTY FARM BUREAU, LAA :
Principal Place of Business ,, - . Mailing Address . o . . ‘ N .
503 W, BASEST.- . * .. | 503 W. BASE ST. : - et o
MADISON, FL 32340-2005 . MADISON, FL 32340-2005 . . . S
2. Principat Place of Business 3. Mailing Address | Im| Ill ||||| |I||| IMI | |m III" II[[| III I"Il IIIH I|I|HI| I‘ IIIi
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
59-0817185 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
5. Certificate of Status Desired O Feo Roquin
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— s —— = - Name - S = mee e e - e
WARING, HOWELL
RT 4 BOX 1225 Streel Address (P.O. Box Numbet is Mot Acceptable)
MADISON, FL 32340
City FL | Zip Cace
8. The above named entity submits Ihis staterment for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o _ .
SIGNATURE \[ W B Ao _ H '."5',"9'5",‘ -
iﬁgnmue, typed of printed name of regisared agent andWErY applcable. (NOTE: Regiztered Agert signaturs required when 1einstming) * - L DATE 't R
. - ., Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
N Due by May 1, 2005 _Trust Fund Contribution. O Added to Fees Fiorida Department of State
IO; OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
me D OJ vetets me [P T Oconge  Placdtion
HAME GREENE, BUBBA we o |leinny Paard "J“ch i
STREET ADDRESS | PO BOX 38 smeEraponess | 348 NE Lauce 3
OTY-ST-ZP | MADISON, FL 32341 -5tz |Lfe. , F2-. Bo0¥9
TiTLE D £ Detete TmE > [1Change X Addition
NAME WILLIAMS, AARON NAME 20 Gt bom € . R ool
STREET ADDRESS | RT 1 BOX 2435 SREET ADORESS [L 3-HY] Stbmd punn CFEE
Cmy-sT-2P | LEE, FL 32059 Y-5-2P | (rrtomuvilice i 333D
TME ] O Detete TIME > O crange  [Pacdition
NAVE SEARCY, BOB NAVE i mmie Ragans ,
STREET AD0RESS [.RT 2 BOX 1000— . . smraoness [P U Bor B30 | o o .. .
GTY-ST-2P | MADISON, FL 32340 om-st-mp | MM Agleson, . 3>34 e
Tme D [ petete THE B [3change  [BAddition
NAME WEBB, JOHN C N [Timmy Tt
STREET ADORESS | RT 1 BOX 510 smheT aoomess B4 ¢ TBoy ST
GITY-ST-ZP LEE, FL 32059 CY-ST-2F  [Pnagdisewv . P 3230
TIME (o] [ Datete TLE (s} O Goange [ Aacition
NAME TERRY, RICHARD B e Teffer ram~ o~ ede
STREET ADORESS | RT 4 BOX 2295 STREET ADDRESS | ‘2811 2~ 2¢natuwm Creeiee @ oasd
CITY-ST-ZP MADISON, FL 32340 CiTY-ST-2F '(:,,f_w vill e y Ai. 3339l
e D [ elets TLE ) [ Change  [4Adation
NAVE Ben Ragons NAME LT '
STREET ADDRESS | 1532 NE MACEDOMIE CHURCH RD STREET ADDRESS . .
CITY-ST-2¢P MADISON, FL. 32340 CITY-ST-2P L
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repott as requirec by Chapter 617, Aorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or an an atlachment with an address, with all other like empowered.
4
SIGNATURE: \ﬂ Ty SN A O Y58 pS6 913 Yo
v AND TYPED NTED NAME OF &u:zn oR Datc Caytime Phone #




