 FILE NOW: FILING FEE IS $61.25 FILED
- N(ﬁPROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am §

CORPORATION athorine Harris
ANNUAL REPORT ovory of e Secretary of State

1999 DIVISION OF CORPORATIONS (02-25-1999 90050 QO ****5] 25

DOCUMENT # 790836

1. Corporation Name

HENDRY-GLADES COUNTY FARM BUREAU, LAA

WE

Principal Piace of Business Mailing Address
190 N BRIDGE ST £.0. BOX 1365
LABELLE FL 33935 LABELLE FL 33975
Us Us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
51 100 N Readee St ] POBon 135 03/20/1961
Suite, Apa#, efc. Suite, Apt. #, etc. ?-: \ 4. FEI Number Applied For
2] Lo Belle ! 7 LaBelle 596177727 ~[Thot Applcable
City & State City & State . $8.75 additional
. 5. i
El 3 g q 25 H =N A CL‘WE 3 %") S’ }4\:"”7) d re Certifcate of Status Desired (| Fee Required
Zip Country Zip Country 7| 6. Election Campaign Financing $5.00 May Be
m |_2§} E ) {3_0‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUIR, DONNA 82| Street Address (P.O. Box Number is Not Acceptable)
P.0 BOX 1723
131 N RIVERVIEW ST 8
LABELLE FL 33935 ‘ 84| City FL 85| Zip Code

02 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
b of Florida. Such change was authorized by the corporation™s board of directors. | hereby accept the appointment as registered
ations of, Section 617.0503, Florida Statutes.

agent. | am familiar . and aglept thi
SIGNATURE 5( r —-9"%@7 Cmet. Peﬁrt’-fq P(\esulo N 1 1( \A tqq{
Signature, annt8d name of registered agent “Applicatie. {NOTE: Rag Agent sig required when i DTE

1. Pursuant to the provisions of Sections 617.0§
office or registered agent, or bothy in the ﬁ
) s )

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TINLE D ] DELETE 14 TME . . [OChange PR Addition
NAME CROOKS, MIKE 12 NaE é\cka ~d i gg <4

streeraporess| STAR ROUTE BOX 79 \asmreeTanoress | PO Box SO¥

CITY-ST-ZP CLEWISTON FL 14 CITY-ST-ZP Feceba, & | 313933

TME .8 [J DELETE 21 TINE D [XChange [ Addition
NAME PAIGE, STEVE 22 NAME :

streeTaporess| RR 1, BOX 101N 23 STREET ADDRESS

CITY-ST-ZIP CLOWISTON FL 33440 2 4CITY-ST-2P —

e VP L] DELETE 31TME P % Change [ Addition
NAME PERRY, CARL 32 NAME

streeTaooress| RT #2 BOX 640 3.3 STREET ADDRESS

CTY-ST-2P MOORE HAVEN FL 34.CITY-ST-2IP

TILE D [J DELETE 41TMLE T [RChange [ Addition
NAME E.G. HOLLAND 4. 2NAME

sreeTanoress! 171 CAMPBELL ST. 43 STREET ADDRESS

CITY-$T-2P LABELLE FL 44 CITY-ST-2P

TITLE P [ DELETE 51TITLE D PChange [ Addition
NAME ALAN HAMMOCK STNAME

streeT sopress| 109 FLAG HOLE RD. N 53 STREET ADDRESS

CITY-ST-ZIP CLEWISTON FL 54 CITY-8T-2PP

TME T O DELETE 61TMLE P JjChange [ Additon
NAME DONNA MUIR 62NAME

streeTADoRess| 131 N. RIVERVIEW ST. 6.3 $TREET ADDRESS

CITY-§T-ZP LABELLE FL 64 CITY-ST-ZP

jaGling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
justee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, wi::_:ll other like empmﬁglﬁl}2 L pf& ey .
REQLURE [P cor) 11299 20 9up-008C

Daytimes Phone #




