2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 790810

1. Entity Name

GILCHRIST COUNTY FARM BUREAU, LAA

Prin¢ipal Place of Business |

S.W.2ND STREET
P. O. BOX 426
TRENTON FL 32693

Mailing Address

S.W.2ND STREET
P. 0. BOX 426
TRENTON FL 32693

2. Prncipal Place of Business

3. Malling Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 23, 2004 08:00 AM
Secretary of State

I

Hil

[

MOORE CR2E037 {11/03}
City & State City & State o 4, FE! Number T | TApplied For
59-0841862 Nat Applicable
Zip Country Zip Country $B.75 additional

5. Cerificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

WILSON, ROY M,
RT. 3, BOX 1-J
TRENTON FL. 32683

Name

7. Name and Address of New Registered Agent

City

FL | Zip Code

8. The above named entity submits This staterment for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida, T am farniliar with, and accept

the obligations of registered agent.

SIGNATURE S — S — . : S

Slgnature, typed or printed nama of regrstored agent and title 1 appicable (NOTE. Aegistered Agent sigralute requirst whan rensiaing) DATE

FILE NOW: FEE IS $61.25 9. Elsction Campalgn Financing $5.00 My Bo . Make Check Payable to
Due By May 1, 2004 . Trust Fund Contribution. Added tp Fees F|_orida- D_gpanment of Siqte__

10. a QOFFICERS AND DIRECTORS . A . ! 1. ADDITIONS/CHANGES TO .OFF]CER‘S AND DIRECTORS IN 10 il
;mE - F O Delete me O Change [ Addition
e ! O o N LOMOOn0Ea91
sTREETRooRESs | 9939 SE CR 318 STREET ADDRESS B2/23/04-B0177-002 61,25
gry.g.ze | TRENTONFL gITY-5T- 2P -
THILE 5T 1 Detete RILE ) - O Change [ Addition
e ROBERTS, WILLIAM e
sTReET ADDRESS | 7340 SW CR 232 STREET ADDRESS
cmr-s-zp | TRENTONFL CiY-ST-ZP
me vT Ol oelete TLE [Jchangs [ Addition
MNAME COLSDN,FRANK NAME
STRCET ADDRESS |HWY 28, PO BOX 435 STREET ADDRESS
gry.sr-2p | TRENTON FL CITY- ST-2IP
TITE o ] 7 Delete TME o [ Chenge L Aaditon
Rt TOWNSEND, CLYDE e
streeT Aposess 15840 NW US HWY 129 STAEET ADDRESS
orv-stop |BELLFL CITY-ST-2

L7 N B e
TITLE LE [ Change Additian
e WILSON, RUBY L L1 Delee e e L Adiid
STREET AppRess | 2029 SE CR 318 STREET ADDRESS
crv-stzp | |RENTONFL 32693 -0 crv-srze

DT - =
TITLE TLE Change Addit
ot JONES, JAMES, M. Dode — f me O Change L3 Adsiton
stazeT Aporess | 4119 SW CR 341 STREET ADDRESS
orv-srzp |BELLFL SY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)[!‘). Flarida Statutes. t further certify that the information:
indicated on this repart or supplemental report is rue and accurate and that my signature shall have tha same legal eifect as if made under oath, that | am an afficer ar director
of the corporation ar the receiver or ustee empowared to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂﬂ@%ﬂ_&./ v M- Wison,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o |04 350 32598

Daylime Phone #




