2005 NOT-FOR-PROFIT CORPORATION FILED

= ANNUAL REPORT -~ Apr 29,2005 08:00 AM

1. Entity Mame
NASSAU COUNTY FARM BUREAU LAA
PrlncipaI'P!aca ofBusir;ess_ — = Majlil-'lg Addres.—:“ e
P.0. BOX 5007 P.0. BOX 5007
542560 US HWY 1 542560 US HWY 1
L 0 R R G LA
04262005 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE AT TR
38-6177730 hot Applicable
5. Certificate of Status Desied [ g&g?q;d;dmm’

s. Nlm-lnd Address of Current | thl:iendAgem 5 N e

R 2 BOX 70 DO NOT WRITE
gﬁttﬁ:ﬁﬁ: Et 32011 IN THlS SPACE

L e - . " "
et N - < - - % foks

8. The above named entity submits mis statemeni for 1he purpnse of changing its registered office or registered agent or both ln Ihe State of Florida. I am famillar with, and accept
the cbligations of registered agent.

SIGNATunEmOLY‘h)& AWy L« e T o - _';11 'IQ_LP 05
Sonaturs, Upadaprrﬁedmnﬂdreg?smdwm@uﬂappfwl& {NOTE: | erpd Agent si raquirad Whe 16 ) - .~ DATE
" Filing Feold$61.358 *° | 9 ElectionGampaignFinanting ~_°  $5,00 May Be
Due by May 1. 2005 Trust Fung Contribution. O  AddedtoFees
il R T o L
10. e FrIcEs AND DIRECTORS ) T — =
me P
NAME LYNN, MARTHA
STREET ADDRESS | RT 2 BOX 70
OMY-ST-ZP | CALLAMAN,FL . L T - _
e v : 1 20000342860 ]
- . v
STREET ADDRESS | RT 2, BOX 630 tT
COY-S-2F | CALLAMAN, FL . _ . o . -y — =
TME 5
NANE LAWRENCE, ROBERT

STREETADDRESS | 8561 W 4TH AVE
CY-St-29 ?:LLIAR;,}FL_SNM . — - DO NOT WF“TE

T IN THIS SPACE

NAME CUNNINGHAM, JAMES SR

STREET ADDRESS | RT 2 BOX 425

UTV-ST-2P | HRLLIARD, FL _ — e o

TOE D

NAME QUARRIER, GIL

STREET AODRESS | RT 4 BOX 1068 —
SV | CALLAHAN, FL_ . , - T

e D

NANE ROBERTS, SHERRELL

STAIETADDRESS | HC 1 BOX 290G

UTY-$-2° | BRYGEVILLE, FL 32009 R - L e

12. | hereby cam nat the information supplied with this r.r does not qua.hfy for the exernption stated in Secnon 119 07‘%3){1) Florlda Statutes 1 further cextify that !he information
indicated an this report or suﬁ?lememal reporft is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ar director
of the corporation ar the recelver or rusiee empowered to execule this report ag required by Chaptes 817, Forida Siatunes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MMW A Ko . Qd -2 0.005 Qod -§74-3459
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