FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT “. FLORIDA DEPARTMENT ‘OF STATE Mar 03 1997 8 : OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 ) g DIVISION OF CORPORATIONS

DOCUMENT # 790836 (1)

1. Corporalicn Name

HENDRY-GLADES COUNTY FARM BUREAU, LAA

190 N. BRIDGE 8. 150 N. BRIDGE ST,
LABELLE FL 33935 LABELLE FL 33935-5087
3. Date incorporated or Qualfiad | 38, Date of Last Report
03/20/1961
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
” 26] 586177727 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, . ] $8.75 Additional
E ;I B. Cerlificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;El Trust Fund Contribution Acdkled to Fees
2ip Country Zp Country B. This corporation has fiability for intangible tax under s. 199.032,
E] 25 ;l m Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
DONNA MUIR
DAVID L. BEARDSLEY B2| Street &Sd:e&s fP.%%ox Nu_‘nser IgNot ﬁoeptabls)
108 RIDGWOOD AVE. -O. BOX 1723 137 N RIVERVIEW ST
CLEWISTON FL 33440 83 LABELLE, FL 33935
84| Cily 85| Zip Code
LABELLE F 33935
11. Pursuanl to 1 provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered

oftice or regi
agent. | am |

L
77

iy with, and aci/th ations of, SeXtion 617.0503, Florida Stalutes.

red agent, or bothAn the § ;Ezltflorid uch change was authorized by the corporation’s board of directars. | hereby accept jhe 7pointmam as registered
<] %/
TE

SIGNATURE __J v ol g’

Sl lypard ot panted nara ol egstered agent and ditle if applicable. {NOTE: Registered Agent signature required whan reinstating) L4 DA —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D DELETE 11TME b LT Change T Addtion g
NAME GLENN FINKS 12 NAME ALAN HAMMOCK &
swees aooress | 54 LIVE OAK LANE 1 STREET ADDAESS 109 FLAGHOLE RD o
oy -1 21 LABELLE FL 14 CITY-T-2P OLE &
TILE D LToeee — fzimme ' ? ¢ [(TEhange [ Addition |O
NAME BOB MUIR 22 NAME
siweet aovress | 131 N. RIVERVIEW ST. 23 STREEY ADDRESS
CITY-S1-28 LABELLE FL 2 4 CITY-5T-21P
me D B deiEve 31 TILE p . _ KT Change 1] Addtion
NAME JOE HILLARD 32 NAME DONNA MUIR-

RT. 2, BOX 170, 175 FLAG HOLE ROD. 3.3STREET ADDRESS 131 N RIVERVIEW ST

SIREET ADDRESS

QiTY- ST 2P CLEWMISTONFL 34. CITY-SF-2P LABELLE, FL 33935
[T DELETE 41TNLE D X Change ] Addition
NAM E.G. HOLLAND 4 2 NAME
sweeraooess | 171 CAMPBELL ST. 4.3 STREET ADDRESS
CATY-51- 78 LABELLE FL 44 GI1Y-51- 2P
e VP BT oELerE 5.1 TITLE D R [ Change & T Addition
NAME ALAN HAMMOCK 5.2 NAME D‘QI KE CROOQKS
sweer aooress | 109 FLAG HOLE RD. 5.3 STREET ADDRESS é?AR R UEE F}_§°x 79 Yo
CTY-57- 2 CLEWISTCON FL 54 CITY-ST-2IP ewis /33 Y
TIRE D Bc] DELETE BITITLE i) : [T change  KJ Addition
N DONNA MUIR B2NAkE CARL PERRY
stueet aoress | 131 N. RIVERVIEW ST. B.3 STREET ADDRESS Rt.#2 Box 640
¢y -51-21P LABELLE FL 64 CITY-51- 2P M '
14. | do hereby cerlify thal the informaticn supplied with this filing doss not qualify for the examption stated in Section 119.07(3;% ! Eigriﬁa EE%ulTes.a ;uﬁin terlify that the
informalion indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
i am an officer or direqior of the corporation or 1he receiver or trustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Biock 13 it changed, or on an attachment with an address.
. . TN B e : qtq
SIGNATURE: J/ YWy ﬂg LTSS M. 4 .37[-'3/97 (6754250
SIGNATURE AND TYPED dR STOR M Dated 7

INTED NAME OF BIGNING OPEIGER OR DIRE: Daylimes Frone #  (Mm T AR



