R

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ¥
CORPORATION
ANNUAL REPORT

1998 &

Sandra B. Mortham

Secretary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 790836 (1)

1. Corporation Name

HENDRY-GLADES COUNTY FARM BUREAU, LAA

0 T R

Principal Place of Business Mailing Address
180 N. BRIDGE ST. 180 N. BAIDGE ST. 3. Date Incorporated or Qualified
LABELLE FL %095 LABELLE FL 33835 ey
4, FEI Number Applied For
506177727 Not Applicable
2. Pdncipal Piai Busingss 2a. Mgllipg Address - . . ss 75
' LB.- o . §. Certificate of Status Desired ] »/ 0 Additional
W [Q@N ¢ ds% S‘t E] 130 X ‘{3{9 3 oete Fee Roquired
Suita, Apt. #, ete. ~ Suite, Apt. #, ete. 8. Elsction Campaign Financing ‘ $5.00 Meay Be

Trust Fund Contribution | Added 1o Feas

22 27]
City & §tate . ity & Slate 7. Is this ngnprofit corporation & homeowners assoclation?
EI r(.ﬁk%‘ll\‘& F( 28 ‘(_.Q Q“Q F' DYas ENO

Zip Country Zip Counpry 8. This corporation owes or hag paid the current year intangible
W BIOBY fw Werdy, |m 83908 [ Hendny,

Personal Property Tax due June 30.j ves  [INo

9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Ajent
81 Name
MU]R, DONNA B2| Strest Address (P.O. Box Number is Not Accentable)
P.0 BOX 1723
131 N RIVERVIEW ST &
LABELLE FL 33035 84| City FL ss] Zip Code

1. Pursuant to he provisicns of Sections 617.0502 and 617.1508, Florida 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. | hareby accept the appolntment as registered
agent. 1 am familiar with, and accep! the obligations of, Section §17.0503, Florida Statules.

SBIGNATURE

Signiiura, typed or printed name of registerad agant and title if applicabla. (NOTE: Reginterad Agant signatura required when relnatating) . - DATE
12. » OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oELETE 1.1 TTE . [T Change  IX] Addition
g CROOKS, MIKE 2N F+BUEP)3.MB9 o
sweer aoress [ STAR ROUTE BOX 79 asmeaomess | AR 1 P11
CIY-ST-2IP CLEWISTON FL werrsrze | Clowsdow €1 33U4D
TIILE D 21TITE LI Changs [T Addliion
NAME BOB MUIR 2.2 NAME :
smeeraporess | 131 N. RIVERVIEW ST, 23 STREET ADDRESS . :_f-,‘
CITY-51-21P LABELLE FL 2.4 CITY-ST- 2P
TME D L oeLETe 3.1 THTLE V P P change ] Addition
NAME PERRY, CARL 3.2 HAME
staeeranoress | RT #2 BOX 640 32 STREET ADDRESS
CIFY-5T-2P MOORE HAVEN FL 34, CHTY-5T-2P
TTLE D [T DELETE 4.1 WTLE L Change [ Addition
NAME E.G. HOLLAND 4 2NAME
streer anoress | 17 CAMPBELL ST, 43 STREET ADORESS
oirY-51-2° LABELLE FL 44 0ITY-ST-20
e D ] DELETE 517TME Pres Pl crange [T Addition
NAME ALAN HAMMOCK 5.2 NAME
steeer apoeess | 109 FLAG HOLE RD. I 5.3 STREET ADDRESS
OITY-5T- 28 CLEWISTON FL gacm-st-ze |
TITLE D ~ L] DELETE 61THLE 5] [ Change ] Addition
NAME DONNA MUIR 6.2 RAME '
sreevapoiess | 191 N. RIVERVIEW ST. 6.5 STREET ADDRESS
Crv-81-29 LABELLE FL 6.4 CITY-ST- 2P

14. | hereby certity that the information supPIied with this fifing does not quality for the axemﬁuion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or diraclor of the corporation or the receiver or trustes em d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bipck 13 If cjanged, or on an attachment with an address. ) /
CIANATI IDE: & ﬂ4 % ' i ﬁ./ZS 8 i Yo

FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 8 8 O O am

CR2E037 (10/97)



