FILE NOW. FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherin

NG

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

e Harris

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90129 032 ****61.25

DOCUMENT # 79081

1. Corporation Name

GILCHRIST COUNTY FARM BUREAU, LAA

Mailing Addrass

SW.IND STREET
P. 0. BOX 426
TRENTON FL 32693

Principal Place of Business

SW.2ND STREET
P. Q. BOX 426
TRENTON FL. 32693

ANV MR AW

2. Pnincipal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
7 [26] 06/12/1967
Suile, Apt. #, etc. Suite, Apt. 4, etc. 4. FEI Number Appiied For
E‘ ;l 59‘0841862 Not Applicable
City & State City & State . it
Y ! 5. Certitcate of Statug Desired a $8.75 Adqmonal
;;] E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
;l |2—51 E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
WILSON, ROY M. B2| Steet Address (P.O. Box Number is Not Acceptable)
RT. 3, BOX 1-J —
TRENTON FL 32693 83
84| City FL 85 I Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Secticn 617 0503, Flori

SIGNATURE

s, the abave-named corporalion submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors | hereby accept the appointment as registerec
da Statutes.

Signature. typed or pnnted name of registered agent and utls if applicable: {NOTE Raqistered Agent signalure required when feinstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN * 2
TITLE P [ DELETE 14 TITLE CJcChange [ Addition
NAME W“.SON‘ ROY M. 12 NAME
sTreeT aooress| 9539 SE CR 319 13 STREET ADDRESS
CITY-ST-2IP TRENTON FL $4CITY-5T-2PP
TITLE ST [ DELETE 21 TIME [Crhange [ Addition
NAME ROBERTS, WILLIAM 22 NAME
streeTaooress| 73400 SW CR 232 23 STREET ADDRESS
CITY-ST-21P TRENTON FL 2 4CITY-ST. 7P
TLE VT "] DELETE 31TITLE [JChange [ Additicn
NAME COLSON,FRANK 32 NAME
swreeTaooress| HWY 26, P O BOX 435 33 STREET ADDRESS
CITY-ST-ZP TRENTON FL 34 QITY-§T-2P
TILE DT () DELETE 417TITLE O Change 1 Addion
NAME TOWNSEND, CLYDE 4 2NANE
sTreeTanoREss| 6840 NW US HWY 129 43 STREET ADDRESS
CITY-ST- 2P BELL FL 44 CITY-ST. 2P
TITLE DT [] DELETE 51TITLE [Ochange  [] Adddtion
HAME WILSON, RUBY L 52 NAME
streeTanoress| 9539 SE CR 319 53 STREET ADDRESS
CITY.ST- 2P TRENTON FL 32693 54 CIFY-5T-21P
FITLE DT [ DELETE B4 TITLE Ochange [ Addtion
NAKE JONES, JAMES, M. B 2NAME
streeT aporess] 4119 SW CR 341 62 STREET ADDRESS
CITY-§T-2IP BELL FL 54 GITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for

the exemption staled in Section 115.07(3)(i), 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 f made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Biock 12 or Biock 13 if changed, or on an attachment with an address. with all

SIGNATURE:

- K

OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 1

other like empowered.

“Royswdison, S 3[ 399

i
Date

GsNL3 - 3G

0012336

CR2EQ37 (11/98)

Daylma Phone #



