FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ety
CORPORATION )
ANNUAL REPORT

1997

oy

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

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 7908% 9

1. Corporation Name:

OSCEOLA COUNTY FARM BUREAU LAA

(7)

Principal Place of Business

1680 EAST IRLO BRONSON MOM. HIGHWAY
KISSIMMEE FL 34744

Mailing Addrass

KISSIMMEE FL 34744

1680 EAST IRLO BRONSON MCM. HIGHWAY

AR

3a. Dala&fﬂljas»lt‘%d

3. Date incoipcuiibeg ?gr Qualified

2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
24] 26| 59-1140157 Not Applicable
Suite, Apt #, etc. Suile, Apt. #, elc. ‘ i
Hie, A e v P el 5. Certificate of Status Desired [ $8.75 Additional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
29 Es—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tgx under 5. 189.032,
;] ;ﬂ 2_9\ Eﬂ Florida Statutes Yes No
¢. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiared Agent
81| Name
JUSTESEN, JARED B2} Street Address (.0 Box Number is Not Acceptable)
5475 BOUTIN LANE :
ST, CLOUD FL 34772 [F]
B4| City FL 86} Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or B

SIGNATURE ___.

Sigrature, lyped of priniea rama of wgstared agant and tike 1| applicabla. (NOTE: Regislerad Agenl slgnalure required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12 g
TIME T L1 cELeTe 1110 [T change ] Addition 5
NAME PARTIN, JANET 1.2 NAME Pe
staeeracoress | 1510 HENRY PARTIN ROAD 1,3 STREET ADDRESS §
OnY-51- 7 KISSIMMEE FL 14CITY-§1-2IP &
TILE v ] DELETE 21TITLE [T change T Addition |
HAME MCDANEL, LAVERNE 2.2 NAME
sweeraporess | 3050 HICKORY TREE ROAD 2.3 STREET ADDRESS
CTy-51. 21 ST. CLOUD FL 2 4 CITY- S1-2IP
ML [ [T DeLETE 31TILE ) change ] Addition
NAME BABB, RAYMOND 32 NAME
sieeraooness | 2490 BABB ROAD 33 STREEY ADDRESS
CTY-ST-2P ST CLOUD, FL 00000 34, CITY-5T- 2P
TILE D [T pecere 41T0LE U] change [ Addition
NAME PARTIN, CHARLES 4.2 NAME
seerpooness | 2087 PARTIN SETTLEMENT 43 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL i 44 0Ty -51-2F
TILE D I okeere 59TILE [J change  [J Addition
NAME BRONSON, IRLO JR 5.2 NAME
smeerapoess | 1620 LYNDELL DR 5 3 STREET ADDRESS
LTy -ST-21P KISSIMMEE, FL 00000 5.4 CITY-§1-2IP
e D [T orLETe 61 TITLE [JChange 1] Addition
NAME LACKEY, DANNY 52 NAME
saeeranoress | 1415 W VINE ST. &3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 64 CIIY-ST-2P
14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 lepal effect as if made under path; that
! am an officer or direclor of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

anged, or on an ?chmem with an address.
SIGNATURE: 1" W‘”{ G- L 1y Moh

TYPED OR PRINTED NAME OF SIGNING OFFICER O

Daytime Phone #  DOTREO0



