FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
. DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90037 012 ****61.25

R
3

1. ©

DOCUMENT # 790789

orporation Name

HILLSBOROUGH COUNTY FARM BUREAU, LAA.

| O

Principal Place of Business

100 § MULRENNAN ROAD
VALRICO FL 3359

]
! Baarg- 90037 - 12

T MU

Mailing Address

100 $ MULRENNAN ROAD
VALRICO FL 335%

Ax

+ Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26 10/01/1958 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
;;} 59‘073m09 Not Applicable

“City &'State =~

(%] ~N

Ty —_ LGty & State — e T eSor e cn e et | 2 S e i o T . i R
_i fty ° 5. Cartifcate of Status Desired =[] $8.75 Additional
: 28f Fee Required
Zip Country Zip Country 8. Election Campaigh Financing $5.00 may Be
. Ea : ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name
Cheryl Hukle
CARLTON. DENNIS . 82| Street Address (P.O. Box Number is Not Acceptable) !
100 S MULRENNAN ROAD 100 _S. _Mulrennanh a
VALRICO FL 33594 ... . » @~ & & S :
S 34| City ; 85| Zip Code - ‘
Valrico FL 33594 ‘

1. Pursuant to the prbvisions 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 registerad agent, or both, j

agent. | am jar pvith, and EWMT of, Section 617.0503, Florida Statutes.
iy 4 o ame of rogisiond agent and tive If eppicabls. INOTE: Registerad Agent signature required when reinstating)

SIGNATURE .

e State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as-registered

WaR

DATE oy

2. ) v OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREG TORS IN 12 E

e PD ¥ veLETE 1ATIE PD , TChenge  LlAddton | =

NAME CARLTON, DENNIS 1.2NAME Cheryl Hukle . ’ >

smeeraooress| 100.S MULRENNAN ROAD usmeeTapress| 100 S. MulrennansRd, |

arv.stze | VALRICO FL 33504 ' . Norvsrze Valrico, pr 33594 &
-[ me VO N . RJDELETE .. Ja1mmE VPD - . RIChange  [JAdition 0‘

NAME O'HARA, RON . 22 NAME Ruis Drawdy .

sreeaporess| 13133 LEWIS GALLAGHER RD. 2 STREET ADDRESS 1507 Williams Rd. '

arv-srze_ | DOVER FL 33527 e 2.4 CITY-5T-2P Plant City:s pr, 33565 .

TME SD ) I = -~ = " .[-] DELETE - 3.4 TILE — i~ e e om0 S ) Change | thdﬁim )

NAME HINTON, JEMY 32 NAME

streeT aDoress| 1610 N. TAYLOR RD. 3.3 STREET ADDRESS

crv-st-ze - | BRANDON FL 33510 34.CITY-ST-2P :

TME T . ‘ (] DELETE 411IME [CJChange [ Addition

NAME DAVIS, CARL B 4.2NAME

smreeTanoress| 3307 N GALLAGHER RD 43 STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 44 CITY-5T-2P

TMLE [0 DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME '

STREET ADDRESS' 5.3 STREEF ADDRESS

OITY-ST-21P 5.4 CITY-ST-2P S

TIME [J DELETE 61ATITE [OChange [ Addition

NAME 6.2 NAME o

STREET ADORESS 6.3 STREET ADORESS

oS % . BACITY-ST-ZP ’ _'

78 | hereby certity that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information !

t

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 | am an
gﬁﬁc?(r 1ozr dlrgci‘.écg( 011 alhe carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in :
ocl or i ot

ged, or on an attathment with an address, with all other ilike empowered.

129 1362877



