FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

SRR FLORIDA DEPARTMENT OF STATE
% : Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

et

1.

Corpaoration Name

DOCUMENT # 79078

(8)

OKEECHOBEE COUNTY FARM BUREAU LAA

Principal Place of Business

Mailing Address

FILED
Feb 07 1997 8:00am

Secretary of State

00 O

401 NW. 4TH §T. 401 NW, 4TH ST,
OKEECHOBEE FL 34972-2550 OKEECHOBEE FL 349722550
us Us
3. Date Incorporated or Qualified | 3a. Dmﬁﬁ;&ﬁw
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 50-1102300 Not Applicable
Suite, Apt. #. etc. Suite, Apt. ¥, sic.
wie. ApL 7. ete e, Apt. 4. etc 5. Cerlificate of Status Desired O $8.75 Addhional
22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May e
2 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
(24] [25] 20] Floricla Statutes vos []nNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Name

BASS, J. MARC
17165 HWY. 98 NORTH
OKEECHOBEE FL 34972

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporalion submits this slatement for the purpose'af changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered

agent. I am lamiliar with, and accept the obligations of, Saction 617.

03, Florida Statutes.

SIGNATURE Signaire typed or prinled name of registersd egenl and litie it applicable. {NQTE: Registered Agent signalure required whan reinsimting) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS TN 12
TITLE D DRI DELETE LATLE VD ' Change [ Addition
HAME JONES, DONALD 12NAME DOUGLAS BURNHAM '

stacer aooness | 7740 SW 13TH STREET LISTREET ADORESS 12411 NE 54th Trail

CITY- §7-21P OKEECHOBEE FL 1ACITY-ST- 2P eechcbee,-Fl 34972

TINLE SD [ oFwere 21TTLE [Tchange 7 Addition
NAME WISE, FREIDA 22NAME

stReer aoohess | 1500 SW 28TH ST 2.3 STREET ADDRESS

LAY~ ST-2 OKEECHOBEE FL 34874 2 4CITY-ST-2P

TITLE D ] becere 31TME L) Changs [T Addition
NAME ROGERS, STEVE 32 NAME

staeer aooress | 6314 NW 30TH ST 33 STREET ADDRESS

CITY-S1-2P OKEECHOBEE FL 34.CITY-51-2P

TE PD [ DeLETE 41 THLE CJ Change .1 Addition
NAME BASS, MARC J. 4.2 NAME

sreetanoness | 17165 HWY. 88 NORTH 43 STREET ADDRESS

CIY-ST-2p OKEECHOBEE FL 44 GITY-ST- 21

e D BEELETE STIE ™ P Change TAddition
NAME CONELY, TOM (l 5.2 NAME VALERIE LEWIS

seet aboress | 207 NW 2ND ST. sasmeeTaooress | 10310 NE 120th Street

CITY-ST-2IP OKEECHOBEE FL 34972 5.4 CITY-ST-2P Ckeechobee, F1 34972-7454

TITLE D [} DELETE 6.1 TME L) Change LI Addition
RAME BASS, J.C. 5.2 NAME

sweeraooress | 16208 HWY 88 NORTH 6.3 STREET ADCHESS

GiTY-§1-2P OKEECHOBEE FL 34972 8ACITY-5T-2IP

SIGNATURE:

14, | do hereby certify thal the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as il made under oath; that

| am an officer or director of the corparation or the receiver or trustes empowered 10 exacute this report as required by Chapter 817, Fiorida Staiutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1-28-97

(941)763-3101

Dats

Davikne Phone #  OGT 1338

CR2E037 (9/96)



