FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION 3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7908{0

1. Corporation Name

GILCHRIST COUNTY FARM BUREAU, LAA

(6)

Principal Place of Business

Maiiing Address

FILED
Jan 21 1997 8:00am
Secretary of State

VA AR

m

[25]

2]

50]

Florida Statutes

E Yas D No

SW.2ND STREET SW.IND STREET
P. 0. BOX 426 P. 0. BOX 426
Ti . 32693 TRENTON FL. 32683-0426
RENTOM FL 3. Date Incorporated or Qualified 3a. Daotz W;ty@e@ort
2. Principal Place of Business 2a, Mailing Aodress 4. FEI Numnber Applied For
;] '2_61 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
ulle. Ap ele e, AP ele 5. Conificate of Status Dasired a 38'75 Adltional
51 ;ﬂ Fee Required
City & State City & State 6. Edection Campaign Financing $5.00 Mmay Be
El ;s—| Trust Fund Contribution Added 10 Fess
Zip Country Zip Country B. This corporation has liabitity for intangible 1ax under s. 189.032.

9. Name and Address of Current Registerod Agent

10. Name and Addross of New Registered Agent

WILSON, ROY M.
AT. 3, BOX 1-4
TRENTON Fi 32683

81| Name

B2( Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL |®

Zip Code

SIGNATURE

11. Pursuant to the provisions 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 registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar wath, and accep! the obligations of, Seclian 617.0503, Florida Statutes.

Sigrrturc, Iyped or prinled rama of regisfered agent and title | applicable

(NCTE: Registered Agent signalure requirad when reinstating)

DATE

SIGNATURE:

ment with an address.

1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 12
e P [T DELETE 11TTLE o QO% . [ Thange [T Addition
NAVE WILSON, ROY M. 1.2 NAME _

smeeraoness | RT. 3, BOX 140 N/A 13 STREET ADDRESS Qs3q &&? 1

CIy -ST- 2 TRENTON FL 1ACITY-ST-2IP Trenton i Fl L

TME ST T DECETE 21 TITLE B hange [ Addition
NAME ROBERTS, WILLIAM 22MAME Roberte ) 1lianmy

staeer aooress | RT. 1, BOX 1493 N/A 23STREET ADDRESS [TJ3HOS W Cr 233,

orv-si2p | TRENTON FL v [Trentnny , €1 -

TLE VT (] DELETE ATTILE vT ' [ thangs [T Addtion
v COLSON,FRANK 32MAME Colson, Fronk

sweer anoness | HWY 26, P.O. BOX 2528 N/A 33 STREES ADDRESS. [y RU0, 9.0 - B0 &35

erv-st-e | TRENTON FL aacr-si-ae | ireator  F1 ' L

TITLE DT [T DECETE 41 THLE ” T[ehange [ Addition
e TOWNSEND, CLYDE e fownsenol ‘Chfstl

sreeTanoness | BT, 2, BOX 2528 N/A 43 STREET ADDRESS (|p QUO NI usHo

LITY-51- 2P BELL FL waomv-size | et F,

TLE DT [T oriere S1TITLE [ Change [ Addition
NAME READ, EU 5.2 NAME ~

staeer aooress | HWY 26, P.O. BOX 896 N/A 5.3 STREET ADDRESS

Gy -St- 2P TRENTON FL 5.4 CITY-§T-2P -

TILE DT 7 oeLETE 61TITLE v [FChange [ Adgition
NAME JONES, JAMES, M. 62 NAME & e S M,

staeeraopress | AT 1, BOX 214P N/A 63 STREET ADDRESS l.),% ’gdo—sgf' i

CTY-ST- 7P BELL FL som-si-ze 1 B3€ A\, EL .

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

infarmation indlicated 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 officer or director of Ihe carporation or the receiver or rustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atla

352 )063-229%

T SIGNATIHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-2-772  (

DCate

Daytima Phone # g4 1878

CR2E037 (9/96)



