FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTVENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 790765

1. Corporation Name

NASSAU COUNTY FARM BUREAU LAA

(2)

Principal Place of Business

PO DRAWER B
§11 N, KINGS ROAD

Mailing Address

PO DRAWER B
511 N. KINGS RQAD

FILED
Feb 04 1998 &8:00am
Secretary of State

TN

3.

Date incarporated ar Qualified

06/12/1967

GALLAHAN FL 32011 GALLAHAN FL 32011
4, FEI Number Applied For
_ 586177730 | {Not Applicable
2. Prncipal Place of Business 2a. Mailing Addrass i
P 5 5. Certificate of Status Desired O $8.75 Additional
|21] |26] ~ __Fee Required
Suite, Apt. #, elc. Suite, Apt. #, ete, 6. Elgction Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contrilbution Added o Fees
City & State City & State 7. s this nanprofit corporation a homeowners association?
EI El . Yes [No
Zip Country Zip Country 8. This corporation owes ar has paid the curant year Intangible
24} |2s] 29] a Personal Property Taxdue June30. [lYes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Mame
MARTHA LYNN 82| Street Address (P.O. Bax Number Is Not Acceptable)
RT2BOX 70 -
CALLAHAN, FL 83
CALLAHANM FL 32011 | Ciy FL |35 oo

agent. I am {amiliar with, and accept the obligations of, Section 617.

11. Pursuant 1o the provisions of Secticns 617.0502 and 617.1508, Fiorida Statutss, the al
office or registared agent, or both, in the State of Florida. Sush ¢han

bove-named carporation submits this staternent for the purpeose of cha

nging its registered

ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

SIGNATURE Sig-ature, typed or printad pama of registered agent and titka if applicable. {NOTE: Ragistered Agant signaturs raquired when raEnsx-.al.in‘g) j DATE L

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P LI DELETE 11 THLE [TcChangs  [_{ Addition
NAME LYNN, MARTHA 1.2 NAME

smeeTaobpess | RT 2 BOX 70 1,3 STREET ADDRESS

GiTY- 5T-ZP CALLAHAN FL 14 GITY-ST=21P

TLE VP T DELETE ¥ 21mmE [T change LT Addition
NAME TERRELL, JAMES 2.2 NAME

strecsanoress | RT 2, BOX 630 2.3 STREET ADDRESS

CITY - ST- 2P CALLAHAN FL 2.4 CITY-5T- 2P ] ]
TITLE 3 [T pELETE 31 TILE [ TCrange ] Addition
NAME QUARRIER, GIL 3.2 NAME

smeeTaDoress | RT 3 BOX 829 3.3 STREET ADDRESS

CITY-5T-2P HILLIARD FL 44, CITY-5T-2P

TITLE T L1 DeLETE 41TmE I I Change 7 Addition
NAME CUNNINGHAM, JAMES SR 4. 2 NAME

streeraooress [ RT 2 BOX 425 4.3 STREET ADDRESS

CITY-ST- 2P HILLIARD FL 44 CITY-ST-2P L

TLE D L] DELETE $1THLE [J change T Acdition
NAME QUARRIER, GIL 5.2 NAME

smeeTanoress | RT 4 BOX 1068 5.3 STREET ADDRESS

CITY-ST-2F CALLAHAN FL 5.4 GITY=ST-2IP L

TME D L] DELETE 51 TITLE O chenge [ Addition
NAME STOKES, HARQLD 6.2 NAME

staeeTaporess | RT { BOX 866 64 STREEY ADDRESS

CITY-ST- 219 BRYCEVILLE FL 6.4 CITY-§1-21P

14. | hereby certi

SIGNATURE:

indicated on this annual report or supplemental annual report is frue and accurate and th
officer ar director of the corporation or the recelver or trusiee empowered to execute this
Block 12 ar Block 13 if changed, or on an attachment with ap address.

e AL SEQUIRED

{— =98

that the Information supplied with this filing doas nat qualify for the exemption stated in Section 17 9.07(3)(1), Florida Statutes. | further certifﬁv lﬂ;aitrfﬂeiihfama'tiba
at my signature shall hava the same legal effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutas; and that rmy name appears in

Jo¢ ~ 5'7\?-\34%7

S B A PEYIE B RITS TTE T P R AR e

CR2E037 (10/97)



