FILE NOW: F E IS $6

1.25

ILING FE
NONPROFIT £3%

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 79083 (1)

HENDRY-GLADES COUNTY FARM BUREAU, LAA

Principal Place of Business

190 N BRIDGE ST.
LABELLE FL 33935

Mailing Address

190 N. BRIDGE ST.
LABELLE FL 33935

OO GARR AW AM A

A Date(lﬁclozrajrf% i)r Qualified 3a. Da&z}b\_fﬁsﬁn
2. Principal Piace of Business 2a. Maiing Address 4. FE ug:ger Applied For
E & Se8irmiar Not Appicatia
i #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, Apf atc 5. Certificate of Status Desired A 38.75 Adcl_monal
’2_2l ;‘ Fee Required
Ciy & State City & State 6. Elactian Gampaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added o Fees
P Gountry 2p Counlry B. This corporation has liability for intangible tax under s, 198.032,
[24] 25 28] [30] Fiorida Statutes B ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglistered Agent
* ™™ DAVID L BEARDSLEY
HNKS' GLEN 82| Streal Address (P.O. Box Number is Not Acceptable)
54 LIVE DAK LANE 106 Ridgewood Ave.
LABELLE FL 33835 63
84| City 85| Zip Code
Clewiston FL | | 33440

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut

familiar with,%nd accept the ations of

SIGNATURE £20#

65, the abave-named corporation submits this statement for the purpose of changing its registered office

or reqistered agent, or both, in the State of Flarida, Such change was authorized by the corparation's board of directars. | heraby accapt the appointment as registered agent. | am
n 617.0503, Florida Statutas.

Sigature, typed or pricthd nan s of registarud agegand like 1 apph abe

(NOTE" Renpslaract Agert Signalire required when reinstating:

el

EEPT Y

12, OFFICERS AND DIRECTORS | KB AOOTICSTCl ANGES TO OFFIcT s ARG B PG T 17
TITLE U CJDELETE 11TITLE i ts Change [ Addition
i REYNOLDS, DANNY A I o S FRR ks o

sineer aoviess | NORTH RIVERSIDE DR 1.3 STREET ADDRESS 88 Liv: Oak Lane

CITY-S1-21P MOORE HAVEN FL 14 CITY-ST- 2P LaBell», FL 33935

TLE | 4 [;UELETE 21 HILE Di Change L] Addition
e NG, GLEN ronne parector x

STREET ADDRESS 23 STREET ADDRESS . .

arvsre | LABELLE FL g | ros N diverview St

TIILE D QOELETE 33 TIE L i Change [ Addition
s COKER, ROBERT 32Nl Joe Hillard, Director

srweereconess | 709 E. AVENIDO DEL RIO 3.3 STREET ADDRESS Rt. 2 Box 170 175 Flag hole Rd

CITY-51-21P CLEWISTON FL 34 CHY-ST-2P Clewiston, F1 33440

T D CJDELETE 41TITE Secretar JCrange [ Addilicn
e HOLLAND, E. G v £, G. Holland

STREET ADDRESS CAMPBELL ST. 4.3 SIREET ADDRESS 171 Campbe] 1 St

CTY §1- 20 LABELLE FL A4 CITY-SI- 2P LaBelle F1..33935 ,
TITLE VP CIDELETE 51 TITLE Alan Hammock Vice Presi dé;l%hanue X1 Adation
M WUIR, BOB SZNANE 109 Flan Hole Rd

seeeraporess | 131 N. RIVERVIEW ST. SISTHEELADORESS | ] ey stgn FL 33440

CITY - 51-21p LABELLE FL 54007y -51- 2P i

TITLE S CIDELETE 61 TITLE . . [CIchange %7 Addition
NAME HILLIARD, JOE | 62 NAME Donna ML_I'I r, ,[_)1 rector

sweersopaess | 179 FLAGHOLE RD. 6.3 STREET AUDRESS 131 N Riverview St,

srv-siae | CLEWISTON FL ccmsrap | LaBelle FL 33935

appears in Block 12

SIGNATURE:

or Bi§k 13 if changed, or an an attachm
L]

14. | oo hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for
certify that the information indicated an this annual report or supplemental annual report is true and accurate :
oath; that | am an officer or director af the carparation ar the receiver or trustae empowered to exscuie this report as required Dy Chapter 617, Florida Statutes; and that my name

L with an address.

the exemption stated in Secbon 119.07{3)(k), Florida Statutes. | further
and that my signature shall have the same legal efect as if made under

/o0 - 94 5537973

“TBIGNATURE AND T D OR PRINTED NAME OEASIGNING OFFIC

ER OR DIRECTOR / Qate 7 Caytre Prone A

CR2E037 {12/95)




