¢

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jan-22, 2005 08:00-AM

DOCUMENT # 790701
i e Secretary of State
WAKULLA COUNTY FARM BUREAU LAA
Principal Place of Business o Mailing Adc;r_e;s )
2468 CRARFORDVILLE HWY 2458 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327 IS CRAWFORBVILIE FI 32327 US
ih i
AR IRIER AN
1132005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN TH IS SPACE 4, FE! Number Apphed For
59-6177737 tiot Applicable
5. Cerificale of Status Desired D g’?eggzu ‘fr:{iml

8. Nm-andiq&é;ﬁbummﬂcgmmdagem VT 77,; P S

AR CRUM RD DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

8. The above named enﬁb,e submits this statefr;er;{gr-ﬁhe purpose of r,h-mgmg s regisiered office o reg‘;mazeé agé;t._ o ©oth, in the Stale of Fiodda. | am famikar with, and acoepy
the ohiigations of registered agent.

SIGNATURE . " - e e "
Signatura, typad o peinted name of ragistarsd agent and ttie ¥ appiicable {HOTE. Reglistarsd Agen socguired win DATE 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 say Be
Due by May 1, 2003 Trust Fund Conlribution, 3 AddedtoFees
10 OFFICERS AND DIRECTORS — 1 - -
e e
HAME CRUM, GARY
STREET KIORESS | 832 JAKC CRUM RD T S 3
UT-S-2P | CRAWFORDVILLE, FL 32327 MARERIE L Ak
Tt TSR 00 R0
TTE o -~
HAME GOWDY, RICHARD

STREET AIORESS | 1700 CRAWORDVILLE HWY
ORY-5T-2P | CRAWFORDVILLE, FL 32327

TLE D

AN MERRITT, BILL l
m| e DO NOT WRITE

E ~ IN THIS SPACE

HAME MERRITT, MARGARET
STREET ADDRESS | 3300 SMITH CREEK RD
£xfY-81-29 SOPCHOPPY, FL 32358

Tz o

g CRUM, RENA

STREET ADDRESS | 832 JACK CRUM RD

UY-S-IF | CRAWFORDVILLE, FL 32327 e L
TRLE

NARAE

STREET ADDRESS

CY-5T-0P

¥2. | hereby certs{zﬁwt the information supplied with this 7 ﬂ[ng does not qualify for the exemption siated iy Section 119.07(3)(i}. Florlda Statites. | luriher certify that the information
indicated on report of supplementsl report is true and accurate and that my signature shalf have the same logal efleGt as ¥ made under oath; that t am an officer o7 divectar
of the corporation or the recpiver or Tustee empewered to execule this repoft as required by Chapter 847, Florida Statutes; and that my name appears in Block 10 of Block 11§

changed, of on an attachmgnt with an , With afl other fike empowered
\ !;mes‘ ?60 o aqas

SIGNATURE: 4
GRMENTED NAME OF BIGHING OFFICER OR DIRECTOR ) .:er ) Deytima Phone 4 )




