FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT,
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

1.

DOCUMENT # 7907;-9

©)

Corporation Name

CLAY COUNTY FARM BUREAU LAA

Principal Place of Business

1836 BLANDING BLVYD
#0
MIDDLEBURG FL 32068

Mailing Address
1836 BLANDING BLVD

#D
MIDDLEBURG FL 32083-3848

AR WA A RO

" Gufea]1968™

3. Date Incori;orated or Qualified

SIGNATURE

office or registared agent. or both, in tha State of Florida. Such change was authotized by the corparatien’s board of directors, 1 hereby accept the appointment as registered

agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statuies.

2, Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
m ?6] 77 19 Not Applicable
Suite, Apt # elc Suite, Apt. #, elc,
‘ P 5. Cettificale of Status Desired [ $8.75 Addional
[2—2| m Fee Regulired
City & State City & State 6. Election Campaign Financing $5.00 mey Bs
E] m Trust Fund Contribution Added to Fees
Zp | _ Country Zip Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
m 25_] -25] 5] Florida Stafutes Dves CIno
9. Name and Address of Currenl Reglsiered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
CARTER, LEON W B2| Street Address (P.O. Box Number is Not Acceptable)
2204 LOUIE CARTER RD.
BALDWIN FL 32234 B3
B4| City FL 85 ( Zip Code
1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (9/96)

SIGNATURE: | = !l

informatiort indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{13 s report as required by Chapter 617, Florida Statutes; and that my name

1 am an officer or director of the corporation of 1

e receiver of trustee empowered 1o executs thi

appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass.

Signature, typad or ponted name of regislorad agent and title if applicable (NOTE: Raglslared Agenl slpnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [T peLETE 117TLE [ change L] Aadition
NAME SHORT, ALMA 1.2 NAME
srezeTaoress | 918 8T JOHN AVE 1.3 STREET ADDRESS
Cry-51- 2P GREEN COVE SPRING FL 14 CITY-ST-2P
TMLE D [T DELETE 2170TLE VICE P. Bl Crange L Addition
NAME WéLKlNSON, MARION 2.2 HAME WILKINSON, MARION
sreeranoress | BOX 1020 CR. 217 23 STREET ADDRESS
CY-81-71F JACKSONVILLE FL 32234 2.4 CITV-S1-2P 12,1-.9 COUNTY RD 17
i 8T Toaee Faome JACRSONVILLE,—FL-—32234 11—
NAME BOWER JR., BISHOP W 32 NAME
steer aooeess | 4025 GREEN ACRE RD 33 STREET ADDRESS
CTY-51-2°F MIDDLEBURG FL 34, GITY-5T- 2P
e v ; 7 Detere 4ATLE X Crangs 1 Addition
NAME CARTER, LEON 4.2 NAME EARTER + LEON
seer anvress | 2204 LOUIE CARTER RD sasteeranpriss | 2204 LOUIE CARTER RD
CTY-ST- 2P BALDWIN FL sapr-s-z¢ | BALDWIN, FIL, 32234 :
TITLE D XA DRLETE 51TIILE —ﬁhanoe I Addition
NAWE WEEKS, JAMES 5.2 RAME RESSE GODROLD
sTReel aooress | 4439 WEEKS RD sasmeetaoneess | 205 PARK ST.
CTY - SI- 7 GREEN COVE SPANGS FL sacmv-s-2p | GREEN COVE SPRINGS, FL 32043
T D [J oELETE 6.1 THLE _ Change  [_] Addtion
NAME SPURLIN, GERALD L 6.2 NAME
staeel anoress | 3499 SR-16 WEST §.3 STREET ADDRESS
CITY-5T- 2P GREEN COVE SPRINGS FL B4 CHTY-5T-2P
14. | do hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

L OUE D e $0 %"‘”Affﬁ

AZa-~5/67

R PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dala Daviime Prone # AANOODEE



