FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

oo it Secretary of State

PQSHUMENT # 790789 (2)
HILLSBOROUGH COUNTY FARM BUREAU, LAA.

M

Principal Place of Business Mailing Address
100 § MULRENNAN ROAD 100 § MULRENNAN ROAD 3. Date Incorporated or Qualified
VALRICO FL 23594 VALRICO FL 3359
4. FEI Number Applied For
500730009 Not Applicable
2. Principal Place of Busine: 2a. Mailing Add
e 58 S Malling Adcress 5. Certificate of Status Desired [ $8.75 ddtional
21] 28] Fee Required
Suite, Apt. 4, etc. Sulte, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
ﬂl 27 Trust Fund Contribxution O Added to Fess
City & Stale City & State 7. Is this nonprofit corporation a homeownars assoclation?
E E Oves [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 20 30 Porsonal Property Taxdue June30. [JYes [ No
#. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
CARLTON, DENNIS 82| Streot Address (F.O. Box Number ia Not Accsptable)
100 § MULRENNAN ROAD
VALRICO FL 33594 s
84| City FL ’ss] Zip Code
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its registered

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

agent. | am familiar with, and ac¢epl the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Bignature, typed or piinied name of registeisd agent and litle ¥ applicable {NOTE: Regisiered Ageni signatume required when reinatating) DATE

12. OFFICERS AND DIRECTORS | K52 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE PD L} DELETE 1ATITE [T change [ Addition
NANE CARLTON, DENNIS 12 NAME
smeer aporess | 100 S MULRENNAN ROAD 1.3 STREEY ADDRESS
CITY-$1-2P VALRICO FL 33504 14 CITY-ST-7P
TIMLE vPD ) DELETE 21 TITLE L Changa  T_J Aadition
NAME O'HARA, RON 2.2 WAME
streevaponess | 13133 LEWIS GALLAGHER RD. 2.3 STREET ADDRESS
) DOVER FL 33527 2 ACITY-ST-2P
TME SD L] DELETE 21TME L) Changs [ Addition
BAME HINTON, JEMY 3.2 NAME
seeranoness | 1610 N, TAYLOR RD. 33 STREET ADDRESS
CiTY-$1. 29 BRANDON FL 33510 34, CITY- §1-2P
THLE ™ L] oLETE L1TLE THEHEER I Change — [J Addition
A HARKALA, WALTER 1. 200 CHRL B DAVIS < KD
stheet aponess | 1121 W. MCGEE RD. «asmerr aooress | 3307 A G HLrsHE ’
LTy - 51-2P PLANT CITY FL 33565 A4 CITY-ST-2P DOVEK, FL J3547
TLE ] oELeTe 51TITLE L) Change L1 Asdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-S1-2P
TME O oeLeTe 6.1 TITLE L] Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 29 64 CITY-5T-2P

14. | hereby caftrig that the Information supplied with this filing does not quality for the axamgllon stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of tha corporation or the receiver of trustee empowared 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changed, of on an attachment with !}n address.
SIGNATURE: AL 101978 Y3854/

CR2E037 (10/97)



