FILE NOW: FILING FEE IS $61.25

[ NONPROE(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 790749

1. Corporation Name

ORANGE COUNTY FARM BUREAU LAA

(6)

Principai Place of Business Mailing Address

24 N JOHN YOUNG PKY P.O. BOX 585694

SUTE 1500 RLANDO FL 32858

ORLANDO FL 32004 Ss b 02/21/1956

us 4. FEI Number Applied For
590714004 Nat Applicable

FILED
May 15 1998 8:00am
Secretary of State

LT

IR AR

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

21 |26]

[ $8.75 additional

Fee Required

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Gampaign Financing $5_00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & Stats City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves Cno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E[ ;] m Personal Properly Tax due June 30. [ ves O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BUTLER, SCOTTIE 82| Sueet Address (P.O. Box Number is Not Acceplabie)
5700 S.W. 34TH STREET
GAINESVILLE FL 83
84| City gs| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointmenl as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . - _

Signature, typed o printed narm ol registered agent and tike it apphcable (NOTE- Rogistered Agent signature requiced when reinslabing) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE P T oeLere 11THLE T change [T Addition |2
NAME BURCH, WILLIAM B. 1.2 NAME 5
steet anoress | 805 W. STORY RD. 13 STREET ADDRESS a
oITY-5T- 2 WINTER GARDEN FL 14/TY-51-2P &
TITLE VP [T DeLETE 21TILE [change [ Adaition | O
NAME LINDER, PAUL 2.2 NAME
streeT apphess | 255 S. ORANGE AVE. 23 STREET ADDRESS
CITY-5T- 2 ORLANDO FL 2 4CiTY-51-2P
TITLE SP [T DELETE ITTLE [dchange [ Adgition
NAME BYRD, MARK | XY
staeeT apoaess | B334 STONE ROAD 33 STREET ADDRESS
CATY-S1-2P APOPKA FL 34, CITY-ST-2IP
TNLE D |BETE 41 TILE [ thange [ Addition
NAME BEAGLES, BOBBY 4.7 NAME
seeT aporess | 21302 FT. CHRISTMAS RD. 43 STREET ADDRESS
OITY- ST- 7 CHRISTMAS FL 44011 -ST-21P
TME 7] [ DELETE 61 TTLE [T Charge  [J Addition
HAME DIETRICH, FRED HI 5.2 NAME
saeer anoress | 10 SEMINOLE TRAIL 53 STREET ADDRESS
CITY-SF- 2P ORLANDO FL 54 CITY-5T-2IP
TIFLE D ] bELETE 61 THLE [T change [T Addition
HAME GELYZ, TED JR. 6.2 NAME
stacer anoress 4 17283 DAVENPORT RD. £.3 STREET ADDRESS
CITY - ST- 2% WINTER GARDEN FL 64 CITY-5T-ZiP

Block 12 or Biock 13 if changed, or on an attacprmenl with an addre;

SIGNATURE: _

4. | hereby certily that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify thal the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in

Haer A Byrd  #-27-gg (Yo7).293-245¢

EA QA MRECTOR

s Date Doytrre Prore # oy 10



