" " FILE NOW: FILING FEE IS $61.25

" NONPROFIT \q\ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION 2

ANNUAL REPORT

1996
DOCUMENT # 790810 (6)

1. Gorporalion Name

GILCHRIST COUNTY FARM BUREAU, LAA

Principal Place of Business Ma‘\ling Address | ||Im ‘II‘I llm Illll ~”I’ ”I” I"' IIIN I’IH I{I" I’ln l'IH I’I” "”

; Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

SW.2ND STREET SW.2ND STREET
P. 0. BOX 426 P. 0. BOX 426
TRENTON FL. 32683 TRENTON FL. 32633 3. Date incorporated or Qualified Aa. Date of Last Report
06/12/1967 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
a % 59-0841862 Not Appicaos
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e, Apt. #, et Hie. ARt 8. et 5. Certihcate of Status Desired O $8.75 Adcfutn)nal
m m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gantribution O Added lo Fees
Zip Country Zip Country 8. This corparation has liabilily for intangibla tax under s. 199.032,
m E‘ m El Florida Statutes ﬂ ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
81| Name
WH.SON, ROY M. 82| Strect Address (P.O. Box Number is Not Acceptable)
RT. 3, BOX 14
TRENTON FL 32693 &
84 City FL |ss| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . _ . R e —
Signature, lyped o printod name: of regstered agent and tlle if appican'e OTE" Aagistersd Agant sgnature raguired whior nengtaling) DATE
i2. OFFICERS AND DIREGTORS 13. ADDINIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 17
TITLE P [CJDELETE 11T0LE [JChange  [] Addition
Ak WILSON, ROY M. ' 12 et
street aporess | RT. 3, BOX 1-J N/A 13 STREET ADDRESS
CITY-ST-2F TRENTON FL 14 CITY-ST-21P
TILE ST [CJDELETE 21 TITLE [dCrange  [J Addition
NAME ROBERTS, WILLIAM 22 NAME
staeer aopress | RT. 1, BOX 1493 N/A 2.3 STREET ADDRESS
GITY-§1-2IP TRENTON FL 2.4CY-87-2P
TILE VT [CIDELETE AMILE [ Change [ Additian
NAME COLSON FRANK 32 NAME
staeeTaoRess | HWY 28, P.O. BOX 2528 N/A 3.3 3TREET ADDRESS
CITY-S1- 2P TRENTON FL 3.4 0ITY-51-2P
TITLE DT [JDELETE 41TTLE [change [ Addition
NAME TOWNSEND, CLYDE 4.2
staeer acpress | RT, 2, BOX 2528 N/A 43 STREET ADDRESS
CITY-ST- 2P BELL FL 44C1Y-5T- 2P
TILE DT [JDELETE S1TILE [ Change  [J Addition
NAME READ, EU 52 NAME
sTReeT ADDRESS | HWY 26, P.O. BOX 898 N/A 5.3 STREET ADDRESS
CITY - $T-2IP TRENTON FL 54 CITY-51-2IP
TILE DT [ IDELETE B1TITLE [dChange [ Addition
HAME JONES, JAMES, M. 6.2 HAME
streeTAnoress | RT 1, BOX 214P N/A 5.3 STREET ADDRESS
CITY -ST-2IP BELL FL 64CITY-51-21P

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and doas not gqualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. I furthar
cerlify that the information indicated on this annual repert 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 officer or director of the corparation ar the receiver or trustee empowered to execute 1his report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L% fdeen R~ Y- 7P (y) Y3.2298

SIGNATI D TYFED OR FRINTED NAME OF SiONING OFFICER OR IRRECTOR sime Phone ¥
'y

- s - 3 n e

CR2E037 (12/95)



