FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT $
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 790819 (7)

. Corporation Name

OSCEOLA COUNTY FARM BUREAU LAA

R0 A

Principal Place of Business Masling Address
1680 EAST IRLO BRONSON MCM. HIGHWAY 1680 EAST IRLO BRONSON MCM. HIGHWAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Data Incor orated or Qualified Ja. Date of Last Repont
/1211067
2. Principal Place of Business 2a. Mailing Addrass 4. FEL Number Applied For
pv 26! 591140157 Not Applicabile
te, Apt. #, etc. Suite, Apt. #, et iti
Sue, Apt. #, etc ute, Apt. ¥, etc 5. Centificate of Status Desired 0O $8.75 additional
m ;l Fee Required
Ciy & State City & State 6. Electon Campaign Financing O $5.00 may Be
E 2_81 Trust Fund Cantribution Added to Faes
Zp Country F{s] Country 8. This corporation has habilty for intangible lax under s. 199.032,
1) EI 20 [30] Florida Statutes O vYes B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
Jared Justesen
JACOBSENx ERIK B2| Streot Addoess (P.O. Bax Number is Not Acceptable)
13754 DESERET LANE 5475 Boutin Ln. _
ST. CLOUD FL 34773 &3 P
84| Cuy VLT 85 le Code
St. Cloud FL ] 34772

ections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
1 the™Sate of Fhrida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
loricda Statutes.

172

CR2E037 (12/95)

__Jared Justesen, President 51_’:. c)zxf*-’ 9 !o
Fostered agect and i 1 appbiazs TITTE Rogrstared Agorl signalurs redqured whian o st DATE

12. L/OFFlCERS AND DIRECTORS 13 ADDITIONS CriANGE S 10 OFF 1GE A5 AN DRE CTORG I 19
e T CJDELETE TITILE OChange [ Addilion
NAME PARTIN, JANET 12 NamME
sieeeranoress | 1510 HENRY PARTIN ROAD 13 STREET ADDRESS
CiTY-§T-2P KISSIMMEE FL o LAl ST-2p
TITLE D CROELETE 21 TIILE v ) Change |‘_§ Addilion
NAME JUSTESEN, JARED - 22 NAME
sragez aooress | 5475 BOUTIN LN. sasmeermoness | baverne McDanel
CHY-ST-2IP sT CLOUD FL Z 40TY-ST-2IP 3050 Hic}{ory Tree Rd.St. Cloud 34
ME ] CIDELETE 317ILE []Change [ Addition
HeME BABB, RAYMOND 32NAME
siaeer aooress | 2410 BABB ROAD 33 STREET ADDAESS
Ty §T-7P ST CLOUD, FL 00000 34, CITY-ST- 2P
TILE D _ CJoELETE 41T0LE [JChange [ Adaition
NAME PARTIN, CHARLES 4 TNAME
steseracoress | 2067 PARTIN SETTLEMENT 43 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL A4CITY-ST- 2P
TITLE D CJOELETE S1TNE [JCnange [ Addition
HAKE BAONSON, IRLO JR 57 NAME
steeer aovaess | 1620 LYNDELL DR 53 STREET ADDRESS
CIIY-ST- 7P KISSIMMEE, FL 00000 S4CITY-S1-7P
TITLE D [CJDELETE 61 NNE [ICnange  [_] Addition
NAME {ACKEY, DANNY 62 NAME
sireeranoness | 1415 W VINE ST. 6 3 STREET ADDRESS
LY -STEP KISSIMMEE FL 64 LITY-5T-2F

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119 07(3)k), Florida Statutes. [ further
cerlify thal 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
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an address,
//5? Sl Hn-5471-51 84

SIGNATURE: Crie s




