FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 790765

NASSAU COUNTY FARM BUREAU LAA

(2)

Fri

PO
511

ncipal Place of Business

DRAWER B
N. KINGS ROAD

CALLAHAN FL 32011

Mailing Address

PC DRAWER B
511 M. KINGS ROAD
CALLAHAN FL 320119501

A

3. Date Incorporated or Qualified
/12/1967

3a. Date of Last Reporn
1996

SIGNATURE

2. Principal Place of Business 26. Mailing Address 4, FEl Number Appliad For
21] 26] 586177730 [Not Applicable
Suite, Apl #, et Suite, Apl #, elc. i
Hie. Ap P 5. Certificate of Status Desired O $8'75 Additional
[22] 27] Fen Required
City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
[23] 28] Trust Fund Contribution Added o Fees
Zip Cauntry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25 2_9[ ;EI Florida Statutes Oves [No
o, Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registared Agent
81| Mame
MARTHA LYNN 82] Strest Address (P.O. Box Number is Not Acceptabla)
RT 2BOX 70
CALLAHAN, FL 8
CALLAHAN FL 32011 #| Ciy FL #5] Zp Codo
11, Pursuant to the provisions o} Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur of changing [ts registered

office ar registered agent, of both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature 1yped or punled name ol regislered agent and tlie if Bpphicatbe

(NOTE Repistared Agent signature required when reinstating)

DATE

Mar 26 1997 8:00am
Secretary of State

CR2EQ37 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 13 TALE [J change [T Aadition
NAME {YNN, MARTHA 1.2 NAME

streerancess | RT 2 BOX 70 1.3 STREET ADDRESS

oIy -5T-2Ip CALLAHAN FL LAETY-ST-2P

TINE VP CJ DELETE 217IME [Jchange [ Addition
HAME TERRELL, JAMES 2.2 NAME '

simeet anoress | AT 2, BOX 630 23 STREET ADDRESS

CITY-S1- 2P CALLAHAN FL 2 4CITY-ST-7P

TIE S 7 peLete 31 TILE [ Change ™ [ Aagition
NANE QUARRIER, GIL 3.2 hAME

simeeranoress | RT 3 BOX 828 3.3 STREET ADDRESS

CITY-S1- 7 HILLIARD FL 34.CITY-ST-2P

i T ] DELETE 41 THLE [T crange 11 Addition
NAME CUNNINGHAM, JAMES SR 4 ZNAME

sertannress | RT 2 BOX 425 43 STREET ADDRESS

Ciy-sI-2 HILLIARD FL L4 CITY-ST-DP

TIILE [#] L1 DrLETE 51TILE L) Change LI Addition
NAME QUARRIER, GIL 5.2 NAME

sireeraooness | RT 4 BOX 1068 53 STREET ADDRESS

CITY- §7-21P CALLAHAN FL 5.4 CITY-5T-2IP

TiE D [T otLéiE B1TIILE [ change [T Addition
NAME STOKES, HAROLD 6.2 NAME

sreeer sooress | RT 1 BOX 688 6.3 STREET ADDRESS

CIY-S1- ok BRYCEVILLE FL ‘ I 6.4 CITY-§T-2P

14. 1 do hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certily that the
informaltion indlicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

| am an officer or director of the corporation or the receivar ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an gddress.

siGNaTURE: VIARTI B A LYUNA LT

it 4

G@M M‘;/woquq 90 ‘:‘/B 7¢ ~3 494

RIAMNATLHRE AMO TYPED FR PRINTED NAME OF SIGNING OFEICER OR DIRECTSR

Daytimé Phona ¥ 0000121

W




