I NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

&,

FILE NOW: FILING FEE IS $61.25

B ¥ 0%_’ FLORIDA DEFARTMENT OF STATE
P Sandra B. Morlham

5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 790770 (2)

1. Corporation Name

DUVAL COUNTY FARM BUREAU LAA

Principal Place of Business Maitng Address

5542 DUNN AVENUE 5542 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

GO R

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Prace of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59'0936 1 00 Not Applicable
Suite, Apt. #, etc Suite, Apl. 4, etc. iti
ute. Ap ‘ . 5. Certificate of Status Desired (] $8.75 Add'IlIOFIa|
2ﬂ ;1 Fee Requirad
| Oty & State City & State 6. Elaction Campaign Financing ] $5.00 May Bs
2?| m Trust Fund Contribubon Added ta Fees
Zip Country Zip Country 8. This carporation has liability for intangible tgx under s. 199032,
—2:] 2_5| —2h9| El Florida Statutes Yes ﬁKNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

FORSHEE, JOE, JR.
11864 DUVAL RD
JACKSONVILLE FL 32218

B1| Name

B2| Strect Addhess (P.O. Box Nurnber is Not Acceptable)

a3

84| Gity

FL [GS| Zip Code

or registered agent, or both, in the State of Fiorida. Such change was authorized b
famiar with, and accept the obiigations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named cor,

poralion submits this statement for the purpose of changing its registered office

y the corparation’s board of drectars. i hereby accept the appointment as registered agent. | am

Synaire, bped o ponte e ol regstered ag-*]t- arc el gu»plcal-ie

o [NCITE Reg stered Age: signarure requined wher renstalirg)

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FIGCERS AND DIRE GIORG M 12
RT3 P [CDELETE 11TILE [Change [ Additon
hAME FORSHEE, JOE JR. 1.2 NAME
STREET ADDRESS 11863 DUVAL ROAD 13 STREET ADDRESS
oY -1 2P JACKSONVILLE, FL 00000 FL 14CHTY-51-21P
TINcé VP CIDELETE 2UTILE Odchang: [ Addition
NAME LOOP, DAVID 72 hAME
smectacoress | 5542 DUNN AVE 7 35THEET ADDRESS
CIy-ST-2° JACKSONVILLE, FL 00000 7 40TY-S1- 2%
TITLE 1) [ DELETE 31 1ILE [ Change ] Addition
NAME GORE, JOHN 32 NAME
sreet anoress | 5542 DUNN AVENUE 33 STREET ADDRESS
CilY. ST 2P JACKSONWVILLE, FL 00000 34 CITY-ST.2P
TIILE DT [JOELETE 41TILE Cdcnange [ Addition
NAME MOORE, CURTIS E. 42 NAME
saeeranoress | 5542 DUNN AVE 4 3 5THEET ADORESS
LY -S1-21P JACKSONVILLE, FL 00000 4401TY-51-2IP
TITLE DT [IDELETE 51TIME (JcChange [ Addition
MAME GEIGER, ELWOOD 52 NAME
streeraporess | 5542 DUNN AVE 5 3 STREET ABDRESS
Y512 JACKSONVILLE, FL 00000 B4CITY-51-20
TMLE ST [JDECETE 61TVLE {(JChange [ Addition
NANE CLARK, LOUIS V. £2 NAME
srieel aponess | 5542 DUNN AVE. 63 STREET ADDRESS
CHY-ST-21 JACKSONVILLE FL E4CITY-S1- 2

appears in Block 12 or Block 13 if ¢chan r on Ay attachment with an address.

SIGNATURE: —</. /5. =

.
SHGNATURE AND TYPED Off PRINTED

.
: ij"e%jﬂscmn -

14. | do hereby cerirty that the informabon supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same lsgal effect as if made under
oath; that { am an officer or director of the carporation or the receiver or trustea smpowered to execule this repor as required by Chapter 617, Florida Statutes; ana tt

/'{]7?6 G0

val my name

- TS 1798”

Dayirne Pros #

CR2E037 (12/95)




