FILED

ANNUAL REPORT

NONPROFIT
CORPORATION .

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 790770

orporation Name

DUVAL COUNTY FARM BUREAU LAA

(2)

Principal Place of Business

DUNN AVENUE
JAGKSONVILLE FL 32218

Mailing Address

5542 DUNN AVENUE
JACKSONVILLE FL 322184332

Jan 15 1997 8:00am
Secretary of State

M O

3. Dalg lncor;]orated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
’2—Il ;6'1 . 59'%361(” Mot Applicable
Suite, Apt. # elc Suite, Apl. #, etc.
u P uite, AR 6. Certificate of Status Desired - $8'75 Additional
22 ;| Fee Reguired
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
El _2;] Trust Fund Contribution l:l Added to Fees
Zp Couniry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
m ;5] ;;l m Florida Statutes [ ves N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Fegisterad Agant
81| Name
FORSHEE, JOE, JR. 82| Streei Address (P.O. Box Number is Nol Acceplable)
11864 DUVAL RD
JACKSONWVILLE FL 32218 83
84] City FL 85| Zip Code

11, Pursuant to the pravisicns of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or segistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am familiar wnh.. aqd accept the obligalans of, Section 617.0503, Florida Statules.

SIGNATURE
Slgnature, typed or prntad name of regictered agent and s il applcable {MOTE Fogisierag Agenl signalure required when relnsteling) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 12
TME P T DELETE +1 FITLE L Change [ Addition
NAME FORSHEE, JOE JR. 12 NAME
staeer aooness | §1863 DUVAL ROAD 1.3 STREET ADDRESS
CIFY-ST- 2P JACKSONWILLE, FL 00000 FL . 1.4 0ITY-S1- 7P .
THLE "3 A OELETE 21TITLE V- P m Change ] Addition
NAME LCOP, DAVID 22 HANE Robert Powie, Jr.
streer aonaess | 5542 DUNN AVE 2351ReET Aooness | o bo B2 B“‘"’ i€ Rp.
cmr-st-ze | JACKSONVILLE, FL 00000 2aonv-si-zr | TA Cksenn li€, FL. 23 +19
TITE DT 7 DELETE ITTINE [JChange L] Addition
NAME GORE, JOHN 32 NAME
sraeer aporess | 5542 DUNN AVENUE 33 STREET ADDRESS
eIy -57-21P JACKSONVILLE, FL 00000 34,00y -5T-2P
TILE 1]} L] DeLETE A1TOLE O change [ Addition
NAME MOORE, CURTIS E. 4 2NAME
sraeer aopness | 5542 DUNN AVE 43 STREET ADDRESS
CiTY-Si- 2P JACKSONVILLE, FL 00000 jl A4CITY-ST-2P
TILE DT [ DELETE 5.1 THLE [ Change T[T agdition
HAME GEIGER, ELWOOD 5.2 NAME
streer anonzss | 5542 DUNN AVE 5.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 54CITY-5T-2IP
TILE ST LI ozLETE 61 TITLE T} Change L] Addition
NAME CLARK, LOUIS V. 62 NAME
streetanoress | 5542 DUNN AVE. 6.3 STREET ADDAESS
Gy -5T-2P JACKSONVILLE FL §.4 CTY-ST-2P

I am an officer or director of the corp:
appears in Block 12 or Biock 13if ¢

SIGNATURE: ___

t with an address,

i
i

1
i

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

tion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ged, or on an attachm

SIGMING OFFICER OR DIRECTOA

;/ 7/4 97 __Gog-763-(13¢

Daytime Phore #008833

CR2EQ37 (9/96)




