FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRS FLORIDA DEPARTMENT OF STATE .
oo R e o Apr 22, 1999 8:00 am
ANNUAL REPORT Socretary of State ecretary of State
1999 ‘ DIVISION OF CORPORATIONS 04-22-1999 90068 (39 ****5] 25
DOCUMENT # 790738
1. Corporation Name
JEFFERSON COUNTY FARM BUREAU, LAA.
Principal Place of Business Mailing Address
105 W ANDERSON ST 105 W. ANDERSON ST.
soneior: SO 0 DT
us ' us
- [-2. Principal Place of Business - - 2a. Mailing Address  — - 3. Date Incorporated or Qualifed IR
2] - [26] 10/17/1955
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEl Number Applied For
[22] [27] 59-1010268 Not Applicable
- City & State - - City & State 5. Cortifcato of Status Desired [ $8F-9795R :‘iﬂ:t;c:jnal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m [;l 29 [;El Trust Fund Confribution 1 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LEWIS. DAVID 5 B2| Street Address (P.0. Box Number is Not Acceptable)
105 W ANDERSON ST :
MONTICELLO FL 32344 8
B4| City FL 85! Zip Code

11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Figijda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am fal :f Y, and acpdpt the o%on 617.0503, Florida Statutes.

i 7%/

SIGNATURE . ; {74 4
Signature, typed or printed name of ragisterad Sgent and title if applicable. (NOTE: Registered Agent signature required when reinatating) 7 CATEZ?
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 ] DELETE 1.1 TIMLE : [JChange [ Addition
NAME LEWIS, DOROTHY P. 12 NAME
smreevanoress| RT. 1 BOX 233 1.3 STREET ADDRESS
crv-st-ze | MONTICELLO FL 14CITY-5T-2PP
TME D [1 DELETE 217MLE [Clchange [ Addition
NAYE MONROE, DANNY Ml ] 22 NAME
streeraporess| RT 3 BOX 51 - i o © "W assmecraboress] 0 < 0 = e
crv-st.ze | MONTICELLO FL 24 OITY. ST-2P
TME D . [ DELETE 34 TME [Ochange [ Addition
NAME 80YD, ALLEN 22 NAME
smreet aporess| RT 2 BOX 33 3.3 STREET ADDRESS
crv-st.ze | MONTICELLO FL 34.CITY-5T-2P
TLE D ] DELETE 43TTE . CJChange [ Addition
NAME BIRD, BUCKINGHAM 4.2NAME
streeTanoress| P.O. BOX 247 N/A 43 5TREET ADDRESS
CITY-ST- 2P MONTICELLO FL 32345 44 CITY-ST-2P
TE [ (I DELETE . 5.1 TIMLE [Change (O] Addition
NAME LEWIS, DAVID S 52NME
streeTaooress| 105 W. ANDERSON ST 53 STREET ADDRESS
orv-st-ze | MONTICELLO FL 32344 : $4CITY-ST-2P
TmE ST {J DELETE 64 TILE - CJChange [ Addition
NAME DEMOTT, HERBERT | 62NAME
streeTaporess| RT. 1, BOX 197-A 63 STREET ADDRESS
cmv-st-zp | MONTICELLO FL 84 CITY-5T-21P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3

']

CR2ENA7 (11/98)

]

Block 12 or Block 13 if % an.addregsf with all other like empowered.
SIGNATURE: ACHATIR: Zrr) ﬁ//,;%z? Oz 992 LoxF
T/ Daw” Daytme Phons : ‘



