FILE NOW: FILING FEE IS $61.25

1999

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # 790726
PUTNAM ST JOHN'S COUNTY FARM BUREAU LAA

Principal Place of Business

ROUTE 3. BOX 28
EAST PALATKA FL 32131-9005

Mailing Addrass

ROUTE 3. BOX 28
EAST PALATKA FL 32931-9005

FILED

—

ecretary of State

04-14-1999 90057 038 ****61.25

Apr 14,1999 8:00 am

.

3. Date Incorporated or Qualifed

EXEd

[2s]

|20

[sol

Trust Fund Contribution

O

. Principal Place of Business 2a. Mailing Address

21] ' 26] 09/24/1854

Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-1114266 Not Applicatle

‘ ] L Ry i gt S et T T, e gl eSS - - i e —2EE
Oy 8 e e e | L O e <S4 5T Cenircate of Status Desiied L1 $8:75 addiioria
2_3| Fee Required
Zip Countty Zip Cauntry 6. Election Campaigr Financing $5.00 May Be

Added to Fees

/

red Agent, or botprin the State of Florida. Such
fiaf with, and at the obfgationgesf, Seclion 617.0503, Florida Statutes.
r :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
} 81| Name
SMITH, WAYNE D 82| Street Address (P.O. Box Number is Not Acceptable)
9700 HASTINGS BLVD. =
HASTINGS FL 32145 .
84| City FL 85| Zip Code
11. Pursuant to the provjsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgislered
office or registe \ change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa

SIGNATUR ety ool 1l o e dpod adoni end e  applcatio. TNCTE: Registared Ager signatife required when Teinsiaing) DATE &

12, I g "~ QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS g;l 2| <
- [] DELETE . D 1 Change ddition | =

m aAerns: LAWRENCE A JR e O-Owﬂfi;\ G&EGDQ\L\ R. N

st sooress| 7698 HUB BAILEYRD ez | 2270 S0+ KN AT SR

orv-sr2p | HASTINGS FL 32145 werstze|CRosCanE U . L 33l o~ g

TILE D [} DELETE 21TME ) v [)Change  {[Addition | C

NANE SYKES, JOHN W JR 22NANE G‘.ﬁ'\d-—r}\;\aﬁ. JGieGory ¢

steeTAooRess| 5630 STATE RD., 207 rasReETaooress | @O0 ey ST

crv-st-zp | ELKTON FL 32033 semesrze |CAOSCLRY (U . VAL EEaIE S

MTLE 1D~ Sso- D - - [DOELETE= --faaTme - - . LY - - [OcChange  [JAddiion |

NAME COTTON, WILLAM R 32 NAME

streev aooress| 8650 HASTINGS BLVD 32 STREET ADDRESS

cv-st-zp | HASTINGS FL 34.CITY-ST-2P

TME sD [] OELETE S1TIILE [JChange  []Addition{

NAVE FROEHLICH, JOSEPH A JR | PP .

STREETADDRESS| 206 MAGNOUA AVE - 43 STREET ADDRESS

cmv-st-ze | CRESCENT.CITY'FL - " - 44CTY-ST.ZP

TME VPD [ DELETE 51TMLE O Change [ Addition

NAME SIEHLER, THEODORE B S2NAME

sTreer anpress| 430 SISCO RD 53 STREET ADDRESS

crv-st-z¢ | POMONA PARK FL - . 54CMY-8T-2P

TME PD [] DELETE 6.1TMLE (Ochange  [] Addition

NAME SMITH, WAYNE D 62N

STREETA00REsS| 9700 HASTINGS BLVD 63 STREET ADORESS

CITY-ST-21P HASTINGS FL 64 CITY-5T-2P

T4, T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floriia 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 effect as if made under oath; that | am an

officer or director of the corporatio
Block 12 or Block 13 if changed, gr on an attach

SIGNATURE{. )

SIGNATURSY.

REQUIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-25-99

r the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an addrass, with all other like empowered.

(Aow) 225-5v22

Dattime Phone #



