FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secretary of $tate .
DIVISION OF CORPORATIONS

03-31-1999 90023 035 ****61.25

1. Corporation Name

DOCUMENT # 790808

SANTA ROSA COUNTY FARM BUREAU, LAA

Principal Place of Business

4035 HWY 4
JAY FL 32565
us

Mailing Address
PO BOX490

JAX FL 32565
us

AR IR

Mar 31, 1999 8:00 am
Secretary of State

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
3

1] 2] 06/12/1967
- . Suite, Apt. #, elc. - - - Suite, Apt. #, etc.- — - — = - - 4.-FEFNumber = T - Applisd For
[22] 27 590785943 Not Applicable
City & 3 City & State i i
"y & State k4 5. Cortifcate of Status Desired [ $8.75 addional
m EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24] [25] [26] [20] Trust Fund Contribution Added to Feas
9. Namse and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
. ’ 81| Name
DIAMOND, J. M . - > - 82] Street Address (P.O. Box Number is Nat Acceptable)
2517 CAAMORSRD. ..~ 3,
JAY FL 32565 8
Tpt b 84| City as' Zip Code
LSRR R e R A 7 B FL
11. Pursuant to the,provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rogi: Agent required when rei ing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12

TME DT DELETE 1ATME :D S ] ] [1Change Addition

v LANEY, VICK! 2nae _[/@Q <. Hendd des S

seeTsooress| 13195 HWY 197 1.3 STREET ADDRESS *',_* 9 FJames Hendpid(s itk

CITY-5T-2P JAY FL \ / 14 CITY-$T-2P ~ a1 rE. \ 2 S LS

TmE [ ADELETE 21TTILE - - L . [JChange [ Addition

NAME LANEY, TIM 2.2 NAME %C e\ "‘Hl Qf\&f\d .
_streetacpress| 13195 HWY 197 . o Jeasmermaooness| ML @9 A Seivn e S ‘isc{\&l dis M

CITY-ST-2P JAYFL - z40mv-sT2P Y O s T AN, O

TTLE D [J DELETE 14 TILE \Y [dChange [ Addition

NAME DAMIS, JERRY 32NAME

streetaporess| RT 3 BOX 97 HWY 89 N/A 33 STREET ADDRESS

CITY-ST.ZIP MILTOB FL 34, CITY-ST-2P

TME D : [] DELETE 44TME [OChange [} Addition

NAME TIDWELL, MARION 4. 2NAME

streeraooress| 8093 CHOMOCKA HWY 43 STREET ADDRESS

CITY.§T-ZP MILTON FL 44 CTY-5T-2° .

TME VP (1 DELETE 51TITLE DO }L(fhange ] Addition

e LOWRY, H H i oy 2 ' i

sreeraooress| 3701 HAZEL GODWIN RD ADORESS = nokenqas oblicay

CITY-ST-2P JAY FL 54 CITY-5T-2P

TE ., o~ =[-DP. [ DELETE 6.1 TILE [JChange  [J Addition

.., . WOKEY, DIAMOND saune

smreeTaooRess|, 2517 CAMORS RD. 6.3 STREET ADDRESS

crvstze | JAY FL SACTY.5T.2P

4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplementat annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, et on an attachmant with an address, with allg

pr iike empowered.

2

&
:

——CR2EN3T7 (11/9R)

s
‘OR

1975506056630



