2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 790765 May 04, 2004 08:00 AM

1. Enily Name . ecretary of State

NASSAU COUNTY FARM BUREAU i_AA

Principal Place of Business Majling Address

P.0. BOX 5007 P.0. BOX 5007

542560 US HWY 1 542560 US HWY 1

A
05032004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE T o ST
59-5177730 Not Applicable

5. Certificate of Status Desnred. | ?i';esqlﬁg‘;ﬁonm

6. Name and Address of Current Fleg‘lstered Agent ‘ .

MARTHA LYNN DO NOT WRITE
CALLAAN. FL. 32011 IN THIS SPACE

&. The above narmed entiy subrmits this statement for the purpose of changing its reg‘:stered;fiﬂicre ar registered agent, or both, in the State of Flarida. | am famiffar with, and accept
the obligations of registered agent.

SIGNATURE . - =
Signature, typed or printed nama of tegistarad agent and {its ¥ applicable, {NOTE, Rngsternd Agent signature requlred when reinstaling) o BATE
Filing Feo is $61.25 9. Election Campalgn ﬁnanclng 35_00 May Ba UDBDBGES'@%E@
Due by September 8, 2004- Trust Fund Contribuion. O , Added to Fees (S A0S AR-B0 1 9002 B .25
10, OFFICERS AND DIRECTORS '
TILE P
NAME LYNN, MARTHA

STREET ADDRESS | RT 2 BOX 70
OMV-ST-2P | CALLAHAN, FL

TILE VP

NAME TERRELL, JAMES
STREETADDRESS | RT 2, BOX 630
CITY- §T-2P CALLAHAN, FL

TILE S
HAME LAWRENCE, ROBERT

STREET ADDRESS | 8561 W 4TH AVE
CITY-81- 2P HILLIARD, FL 32046 DO NOT WRITE

we | , IN THIS SPACE

CUNNINGHAM, JAMES SR
STREET ADDRESS | RT 2 BOX 425
CTV-ST-2P | HILLIARD, FL

TILE D
NAME QUARRIER, GIL
STRECT ADORLSS | RT 4 BOX 1068
CITY-57- 27 CALLAHAN, FL

TILE ]

NAME ROBERTS, SHERRELL
STREET ADDRESS | HC 1 BOX 390G
CITY-ST-2P BRYCEVILLE, FL 32009

12, | hereby cerhfl?{[mat the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(}, Forida Statutes. | further certify that the information
indicated on thus report or suppiemental report is frue and accurale and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77/!/& ta. L Kumn "z[) eZ ? /04

SIGNATURE AND fvnnm AR PRINTED umE OF SIGNING OFFICER OR nmzcmn Data Dayirms Phone &




