FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 790810 (6)
IR IR AR

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortharm Jan 22 1998 8:00am

1. Corporation Name

GILCHRIST COUNTY FARM BUREAU, LAA

Pringlpal Place of Business Mailing Address
SW.2ND STREET SW.2ND STREET 3. Date Incorparated or Qualified
P. 0. BOX 426 P. O. BOX 426 06/12/1967
TRENFON FL 32653 TRENTON FL., 32693 /12/
4. FEI Number Anplied For
59-0841852 Not Applicable
2. Principal Place of Business 2a. Mailing Address : e
P s 5. Certificate of Status Desired ] $8.75 Aaditional
E] E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign SEinancing $5_OD May Be
[22] [27] Trust Fund Contribution O Added to Fees _
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] FYes no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:[ E] E‘ E‘ Personal Property Tax due June 30. 1 vYes [ Ne
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
W".SDN, ROY M. 82| Street Address {P.O. Box Number is Not Acceptable)
RT. 3, BOX 1-J
TRENTON FL 32693 83
84| City FL [as‘ Zip Code

1. Pursuant o the provisions of Sections 6§17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatisre, typad or printod nams of registered agent and title if applicabla, (NOTE, Registered Agent signature requirad when reinstating) OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.4 TILE I Change L] Addition
NAME WILSON, ROY M. 1.2 NAME

sTaeeT aooRess | 9539 SE CR 319 1.3 $TREET ADDRESS

CITY-S1-2P TRENTON FL 1.4 GITY-ST-2P

TITLE ST [{ DELETE 21 TITLE I ] Change [ Additien
NAME ROBERTS, WILLIAM 22 NAME

smreet aporess | 7340 SW CR 232 2.3 STREET ADDRESS

CITY-§7- 2P TRENTON FL 2, 4CITY-5T-2IP

TITLE VT {1 DELETE 31TITLE L] Change [T Addition
NAME COLSON,FRANK 3.2 NAME

staeeT aoDRess | HWY 26, P O BOX 435 3.3 STREET ADDAESS

CITY-5T-71P TRENTON FL 3.4, CITY-ST-2IP

MLE DT ] DELETE £17LE [ Change ] Addition
AAME TOWNSEND, CLYDE 4,2 NAME

sweer anbress | 6840 NW US HWY 129 43 STREET ADDRESS

CITY=ST-ZP BELL FL = 3 «scinv-5r-zp - o

TMMLE DT DELETE 5.1 TILE - CGhange Addition
NAME READ, ELI 5.2 NAME Wilson, Cgug)q Lee )

sreeT apceess | MIWY 26, P.O. BOX 896 N/A 52 STREET ADDRESS asxy ¢ ‘q

CITY-ST-2IP TRENTON FL seom-stze_ ACeeNon L S\er OC 3ahd

TITLE or £ DELETE 6.1 TITLE ) D change [ Addition
NAME JONES, JAMES, M. 6.2 NAME

smeet aboress | 4119 SW CR 341 6.3 STREET ADDRESS

BITY -57- 2 BELL FL 6.4 CITY-ST-2P

14. | hereby certify 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 information
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 cath; that | am an
officer ar diractor of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears In

Block 12 or Block 13 if chan or on an attachment with an address.
SIGNATURE: /T ocr 2% 25 - F OUIRED I-Q-CQ% 253462 -2393

CR2E037 (10/97)



