FILE NOW: F

ILING FEE IS $61.25

NONPROFIT &
CORPORATION '

ANNUAL REPORT

1996 &
DOCUMENT # 790765

NASSAU COUNTY FARM BUREAU LAA

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State
DIVISION OF CORPORATIONS

(2)

AR

Principal Place of Business

PO DRAWER B
541 N, KINGS ROAD
CALLAHAN FL 32011

Mailing Address

PO DRAWER B
511 N. KINGS ROAD
CALLAHAN FL 32011

RV

3. Date Incorporated or Qualified

3a. Date of Last Report

06/12/1967 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 26] 596177730 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
? P 5. Certificate of Status Desired O $8.75 Adcfmonal
’2_2| El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
’Eﬂ 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habiity for imtangible tax under . 199.032,
m ;El E)—l ;)] Flarida Statutes B oves [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARTHA LYNN 82 Strect Address (P.Q. Box Number is Not Acceptable)
AT 2 BOX 70 -
CALLAHAN, FL &3
CALLAHAN FL 32011 84| City FL 85 | Zip Code

e |

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statuites, the above named corporation subnmts his stalement for the purpose of changing its registered office

ar registerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmesnt as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ____ i o e L . o o

Signature, typed or printed name ol registe-ad aget and titie il appl cablc (NOTE: Registarad Agent signature réuiced when reinstaing: DATE B-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 17 %‘:
TILE P [CJDELETE 11 TIILE [JChange  [] Addition =
HAME LYNN, MARTHA 12 NAME 5
streeT aooress | RT 2 BOX 70 13 STREET ADDRESS a
CITY-5T-2P CALLAHAN FL 14CTY-5T-7p &
TITLE VP PDELETE 21 TIILE VP Kcharge [ Additon | O
NAME MIZELL, CLYDE 22 NAME ‘
TERRELL, JAMES

sweetavoress [ SR 121/P 0 BOX 181 23 STREET ADDRESS .
CITY-57-2 CALLAHAN FL 2 4CITY-S1-7IP RT 2 BOX 530

2 A AT — LY-CR
TILE [ [CIDELETE 31 TILE CALLAHANS—FL 32011 [OChange [ ] Addition
NAME QUARRIER, GIL 32 NAME
sweerAnoress | RT 3 BOX 829 33 STREET ADDRESS
CITY-ST-2IP HILLIARD FL 34.L0Y-5F-2p
TILE T [CIDELETE 4.1 TITLE [Ochange [ Addition
NAME CUNNINGHAM, JAMES SR 4.2 NAME
stReeTAnokess | RT 2 BOX 425 4.3 STREET ADDRESS
Oy~ ST-20P HILLIARD FL LACITY-5T-2F
TIILE D [CIDEEETE 51 TIILE [JChange [ Additicn
Nawe QUARRIER, GIL 5.2 NAME
seeranoress | RT 4 BOX 1068 § 3 STREET ADDRFSS
CITY-§1-21P CALLAHAN FL S4CTY-51-2P
TILE D CIDELETE 61TTLE Clchange [ Addition
NAME STOKES, HAROLD 62 HAME
streetaporess | RT 1 BOX 666 6.3 STREET AODRESS
CITY-51- 7P BRYCEVILLE FL B4CTY-5T-2IP

SIGNATU

14. | do hereby certify that the information supplied with this filng is voluntarly furnished and does not qualify for the exemption siated n Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart 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
appears in Block 12 or Block 13 if changed, or on an attachment with an, add

RE:

or frustee empowared 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

320-9¢  @New- 3995

4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER OF DIRECTOR Dats Daytime Frione #




