* NONPROFIT
| CORPORATION
w ANNUAL REPORT

| 1996
- | POGYMENT # 790749 (6)
! ORANGE COUNTY FARM BUREAU LAA

: FILE NOW: FILING FEE IS $61.25

, Gé FLORIDA DEPARTMENT OF STATE
¢ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address ”ll"l IIIII mlulm |||" II ”III Im’ I'I” Iml Im' |||||Iml |I|'

4241 N. JOBN YOUNG PKY 2812 HIAWASEE RD

SUITE 1500 P O BOX 585654
i Sguum FL 32604 ORLANDO FL 32858-26M 3. Date Incorporated or Qualified 3a. Date of Last Report
: 02/21/1956 03/17/1995
\ _2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
i [a 6] P, 0, Box 585694 590714004 Not Applicable
! Suite, Apt, 4, elc. Suite, Apt. #, stc. ‘ ) ) $8.75 Additional
: 2 ?,—l 5. Certificate of Stalus Desired 4 Foe Required
' City & State Chy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Oriando, Florida Trust Fund Contribution O Added 1o Fees
: Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25 2s] 32858 0] USA Fiorida Gtatutes O ves XINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
87| Name

: BUTLER, SCOTTIE 82) Street Address (P.O. Box Number is Not Acceptable)
| 5700 S.W. 34TH STREET -
! GAINESVILLE FL
i 84| Ciy FL [35] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion sabmits this statement for the purpose of changing fts registered office
of registered agent, or bath, in the State of florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrat.ue, typad or printed name of registered agenl and tile if appicable (NOTE: Ragistared Agent signaturs required when renstating} DATE -
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIGEAS AND DIRECTORS IN 12 §
TILE PD [CJDELETE 11 TITLE [OJChange [ Addition -
| ROBERSON, ROBBIE 12 Wke B
STREE) ADDRESS | BOX 549 1.3 STREET ADDRESS i
CiTY-§1-2I PLYMOUTH.FL 1ACHTY-5T. 2P &
TILE VD (CJDELETE 21TIMLE Ochange [ Addition | O
e BURCH, WILLIAM B 2z we
STREETADCRESS | 005 W. STORY RD. 2.3 STREET ADDRESS
CITY-51-2P WINTER GARDEN EL 2 4 GITY-ST-2IP
TITLE 1 [CIDELETE 31TIMLE ZIChange [ Addition
N GELTZ, THEODORE R 2 e
STREET ADDRESS 17283 DAVENPORT RD. 33 STREET ADDAESS
CiTy-57- 2P _WINTER GARDEN FL 34.CITY-ST-2P
L [CIDELETE 41TLE [dchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
| CiTy-sT-2IP 44 0TY-ST-2p
TITLE [CI0ELETE 517MLE [OcChange [ F Addition
NAME 5.2 NAME
STREE | ADDRESS .3 STREET ADDRESS
Cily-51-21P SA4CITY-51-7IP
TITLE [CIDELETE &1TITLE [CChange [ Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-Z0P 8.4 CITY-51-2IP
and doas not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

14. | do hereby cerlify that the information supfied with this fiing is voluniarily furnjs

cartify that the infarmation indicated on, annuat re gpriya report is true and accurate and that my signature ehall have the same lega! effect as if made under

oath; that | am an officer or director 6 G por' pa empowered to execute this report as required by Chapter 617, Florida Statutes; snd that my name
B i d, of 2

appears in Block 12 or

SIGNATURE:

ged,

OFFICER OR DIRECTOR Date Deylime Phone #



