FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLOHE.A.,{:.E,TE_T:Z?:,T..?.;STATE Feb 05 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 790819 (7)

1. Corporation Neme

OSCEOLA COUNTY FARM BUREAU LAA
Brincipal Piace of Busmass Maling Address ”"I” |"|I m" |||I' ml’ "III II“ Mu Ilm I'I” I’I“ Ml’ |'|" I"'
1680 EAST IRLO BRONSON MCM. HIGHWAY 1680 EAST IRLO BRONSON MCM. HIGHWAY 3. Date tncorporated or Qualified
KISSIMMEE FL 3474 KISSIMMEE FL 34744 7
4. FE| Number Appliad For
59-1140157 Not Applicable
2. Principal Place of Business 2a. Maliling Address
P - g Addr 8. Cerlificats of Status Desired O $8.75 Additional
m ;-I Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, etc., 8. Elaction Campalgn Financing $5.00 May Bo
22 27] Trust Fund Contribution O Added to Faos
City 8 State City & State 7. Is this nonprofit corparation a homeowners association?
23 ;ﬂ Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-Zzl 26 2] m Porsonal Property Tax dus June 30,  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatersd Agent
81| Name
JUSTESEN, JARED 82| Strest Address (P.0. Box Numbor is Nol Acceptabie)
§475 BOUTIN LANE
8T. CLOUD FL 34772 83
84 City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida StaiLfes, the above-named corporation submits this statement for the purpose of changing iis regisiered
office or registered a?en!. or both, in 1he State of Florida. Such change was autharized 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 Siatutes.

CR2EQ37 (10/97)

SIGNATURE
Sipnatwe, lyped o prinled name of regisieiad agenl and litla i applcable. {NOTE: Reglsterad Agenl signature required when reinstaling) DATE
12. OFFICEAS AND DIRECTORS | EE} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e T [T DELETE 13 TMLE [ Change [T Addition
HAME PARTIN, JANET 12 NAME
steeraporess | 9590 HENRY PARTIN ROAD 1.3 STREET ADDRESS
CiTY-ST-29 KISSIMMEE FL 14 CITY-ST-2IP
e v T oecete Z1TITLE [FChange [T Addition
HAME MCDANEL, LAVERNE 2.2 NAME
smeeTaporess | 3050 HICKORY TREE ROAD 2.3 STREET ADDRESS
CITY-ST-2P T. CLOUD FL 2.4 CITY-ST- 2P
TIMLE % [JoecETE 31TINE L] change T[T Aadition
RAME BABB, RAYMOND 32 NAME
smeeraooress | 2410 BABB ROAD 33 STREET ADDRESS
CITY-ST-2¢_ ST CLOUD, FL 00000 34.GTY-5T-2P
TNLE 1) T peLere 41TNLE [TChange [ Addition
NAME PARTIN, CHARLES 4 2NAME
see aporess | 2087 PARTIN SETTLEMENT 4.3 STREET ADGRESS
CiTY-§T-2P KISSIMMEE FL 44 CITY-§1-2IP
TILE D TT OELETE 5.1 TITLE [Tchange [ Addition
HAME BRONSON, IRLO JR 52 NAME
sweevanoress | 1620 LYNDELL DR 53 STREEY ADDRESS
cIy-S1-2P KISSIMMEE, FL 00000 §4 01Y-$1-ZIP
TILE D LY DELETE 61THLE LI Change ] Aadition
NAME LACKEY, DANNY 6.2 NAME
smeeraooaess | 1415 W VINE 8T, 6.3 STREET ADDRESS
CITY-51-20 IMMEE FL 6.4 CITY-ST-2IP
14. | hereby cerlify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmalion

Indicated on this annual report or supplomental annual raport is true and accurate and that my signature shall have the sama logal effect as if rmade under oath; thal | am an
officer or director of the corporation or the feceiver or trustes ampowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Btock 13 if changed, or o ttachment with ddress. e
CICMATIIDE. T d)‘/}'éﬂ&;ijz IR P -Q r"{‘.’ " /Z’J.'Z/QP 2. 0 219G



