el

FILE NOW: FILING FEE IS $61.25

FILED

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris’
Secretary of State
DIVISION COF CORPORATIONS

Secretary of

DOCUMENT # 790770

1. Corporation Name

DUVAL COUNTY FARM BUREAU LAA

Principal Place of Business’

5542 DUNN AVENUE
JACKSONVILLE FL 32218

Mailing Address
5542 DUNN AVENUE

JACKSONVILLE FL 32218

Jan 26, 1999 8:00am

State

01-26-1999 90037 011 *###61.25

IililllflIIIPIlUIIlHtllllllll||||||l||lI!IN||Il||l|||||||l||||\||||.

2. Principal Place of Business

7. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 09/27/1957

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 590936100 Not Applicabla

City & State . City & Stat . . iti
—‘ iy & Stale ty © 5. Certifcate of Status Desired | $8.75 Add_mon_ai
23 —2;] ) Fea Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
(24] [25] I20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T AF 81| Name

V!ARREN ALV;}HEZ AN PO LRI .1 32| Strest Address (P.O. Box Number is Not Acceptable}

13923 DUVAL RD = :

JACKSONVILLE FL 32218

84| City FL 85| Zip Code

N
R

. Edijs:yant to iha-prqﬁisions of Sections 617,0502 and 61 7.1508, I’:Iori
office or registered agent, or both, in the State of Florida. Such chan

da.Stajutas, the above-named co i f
& was authorized by the corporation's board of directors. | hereby ‘accept:

rporation submits this statement for.the

CR2EQ37 (11/98)

agent. | am Iejmiliar with, and accept the abligations of, Section §17.0503, Florida Statutes. AN

SIGNATURE S,
Signature, typsd or prinied name of registered agent and title if applicable. (NOTE: Reglsterad Agent sig required whan ] DATE

1Z T .- . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e p L T CJ DELETE 1ATME TR [JChange  [] Adefion
NANE WARREN ALVAREZ 1.2NAME
smreeT aporess| 13923 DUVAL RD - 13 STREET ADDRESS g
crv.sr-zie + | JACKSONVILLE, FL 00000 FL 32218 14 CITY-§T-2IP
TLE VP [ DELETE 21 TME O Change [ Addition
NANE BOWIE, ROBERT JR 220 S
sTReET ADDRESS| 6620 BOWIE RD \ o 23 STREET ADDRESS
orv.sror | JACKSONVILLE FL ¢ ¢ % 2 4CITY-8T-2P
TE loT . (] DELETE ATME Clchange [ Addtion
NAME 2 ‘GORE; JOHN-., - - . 32 NAME S
sTREET ABORESS | 5542: DUNN- AVENUE ' 33 STREET ADDRESS -
eviétozes o[ JACKSONVILLE, FL 00000 34.CITY-ST-2P
e OT : [ DELETE 41TME CjChange L Addition
e ., | MOORE, CURTIS E. y 4.2 NAME
sTREET aporess| 5542 DUNN AVE- * 4 43 STREET AGORESS :
cov-stze_ | JACKSONVILLE, FL 00000 44CTY-ST-2P i :
TME or" - e e [J DELETE 54 TITLE [IChange * [ Addition
NAME GEIGER, ELWOOD 52 NAME
STREET AODRESS| 5542 DUNN AVE 53 STREET ADDRESS .
grv.st-ze | JACKSONVILLE, FL 00000 54 CITY-ST-2PP
TME R L [ DELETE 6ATILE [OChange L1 Addition
NANE ClthK; Louis v, o 62 NAME
smeeTAoRess| 5542 DUNNAVE. it 63 STREET ADDRESS
arv-stze | JACKSONVILLE FL 64 CITY-ST-ZP -

14. | hereby cartify that the.in
on this annual report or supplemental annual report is true an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by
Block 12 or_iBI,o'ck;.iJif_charjgec\l, or on @n attachmen

T EIGNATUERE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NREOR

indicated

SIGNATURE:

YT

formation supplied with this filing does not qualify for the exemp
d accurate and that my si

t with an addrass, with all other like empowered.

ignature shall

tion stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
have the same legal effect as if made under oath; that | am an
Chapter 617, Florida Statutes; and that my name appears in

/"'7/'08;4:5?

Daytime Phone #



