FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 790726 (4)

. Corporation Name

PUTNAM ST JOHN'S COUNTY FARM BUREAU LAA

Mailing Ackiress | ||Im |||'| |IN| ||1|| lml hl’l ||” |||“ I‘l" |||” I|IH |||‘| ||I“ |I||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

ROUTE 3. BOX 28 ROUTE 3. BOX 28
EAST PALATKA FL 32131-3005 EAST PALATKA FL 32431-5005
3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1954 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
;\ ;g] 59-1114266 Not Applicable
ite, . # et S . . H, Elc. iti
Sute. Apt e uite. Apt ele 5. Cerificate of Status Desired O $B'75 Add.monal
E El Fee Required
City & State Gity & State 6. Election Campaign Financing 0O $5.00 may Be
23 ?8[ Trust Fund Contributicn Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible taginder s. 199032,
24 a E 3_0\ Florida Statutes O Yes [KJ%
9. Mame and Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agent
81| Name
SMHH, WAYNE D 82| Sireetl Address (P.O. Box Number is Not Accepiable)
9700 HASTINGS BLVD.
HASTINGS FL 32145 83
84| City 85| Zip Code
/ FL |

11. Pursuant to the provifions of Sect\ ns 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
4 Yrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as r istered agent. | am
igef 617.0503, Horida Statutes ST q

REsI DEAT AL

L0 o ars i o s cabie NOTE Fuge ‘ﬂweﬂﬁgpﬂl Signature regored when nenstal ng. “oaTe J

OFFICEAS AND DIRECTORS 13,  ADDITIONS/CHANGES 10 OFFICERS ANDGE)E;QTOHS KE §
[DECETE 1ATITLE ange  [) Addition | y—
NAME SMITH, WAYNE D 1.2 NAME T'}‘Oii VU | L} R’(‘r'; L%:b ‘g
streer anoress | 9700 HASTINGS BLVD 13 STREET ADORESS KU so YWMSTINGS o S
CITY-51-2P HASTINGS FL L4 EHTY-ST- 2P \'\ﬁ“é\“ NG s U 33 !\*'bm{ - 2
TN VPD [JOELETE 217MLE < hange Addition | €
NAME SIEHLER, TEDDY 22 NAME FQ\(}b\-\L\t n ‘J'SOSEP H A.3JIR.
street aooress | 430 CISCO RD pasmeer aoress | 0L Y AGNBLL A ANE.
GITY-ST-2IP POMONA PARK F caovese | CRESCENT 1T, FL 33l llw
TTLE SD [JDELETE 31 TITLE [ Change dition
NAME COTTON, WILLIAM R 32 NAME (T—%W ART, G QE(‘OR\\
street anoress | 8650 HASTINGS BLVD sastrezr aoueess | <3102 SD"‘:H"‘ R bo&\
CITY-S1-21P HASTINGS FL seom-srze | QO EESCENT C l‘\’\-\ ﬂ 33UV
TLE TD [CIDELETE 41TITLE [(dChenge  [GrAition
NAME FROEHLICH, JOSEPH A JR & 2heme é?ﬂu‘r ieg , GREGoRY C,
staeer aoomess | 208 MAGNOLIA AVE s3seet aoneess | QOO CH‘E RRY ST
CAY-ST- 2P CRESCENT CITY FL £4CITY-5T-2P CRESCENT | T\k Pk 331G
TITLE [CIDELETE 51TITLE D [OChange  [Rledition
NAME 52 NAME mﬂb‘rEQS LF\\,{)KEMCER . TJR.
STREET ADURESS 5.3 STREET ADDRESS a5 W u\o Loile
GITY - 57 20p 54CITY-51-2P s nn@, ?L__, 2 3. NS
TILE [JDELETE 81 TIILE [JGCnange  [[] Addition
NAME 62 NAME
STREET ADDRESS 53 STAEET ADDRESS ‘
CITY-ST- 2P 64 CITY-57- 7P }

14. | do hereby certify that the informatigh supplied with this fiing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)(x), Florida Statutes. | further
certify that the infermation indicategl on this ann
oath; that | am an officer or dir
appears in Block 12 or Biock

SIGNATURE;

eport or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
n or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

ND TYPED G PRIRTET NAME OF SIGNING OFFICER OR Daytin Pnone &

f changed, o g went with an address.
j{:ﬂz fva/ WAINE ' D. SmT I LH _‘E,l e  (q0§)325:5333



