2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 79083%

1. Entity Name

HENDRY-GLADES COUNTY FARM BUREAU, LAA

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90002 028 ****g1.25

Principal Ptace of Business Mailing Address
154 N. BRIDGE ST P.O. BOX 1365 JiUvvvs v
LABELLE FL 33935 LABELLE FL 33975 ’
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
50-6177727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3‘75 Additicmal
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame . _

BASS, RICHARD
23090 SLAUGHTER HOUSE RD.

Street Address (P.Q. Box Mumber is Not Acceptable)

P.O. BOX 578
FELDA FL 33930

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. } am familiar with. and accept

Signature, typed or printed name of regisiered agent and litla it apphcable. (NCTE: Registered Agent signafure reguirad when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

CITY-ST-ZIP - . CLEWISTON FL 3-3440 CiTY-ST-ZiP

1351 lom moree O -
Coboite

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 1. ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THLE S 1 Delete TMLE 8] . [} Change DX Acdition
e CROOKS, MIKE NAME Joe. Pt
sTheeT Acoress | HC 61 BOX 79 STREET ADDRESS | 120 G50x o004
stv-srze  |CLEWISTON FL 33440 avstze | Favose. Bavew €1 334
THLE D ) Deete me D O chane  [Kddiion
NAME PAIGE, STEVE NAME BLeN HAMmp A
streeT appress | 1023 L-1 DIKE RD. seet womess | 0 @OX QTR
civ-st-zp | CLEWISTON FL 33440 CITY-ST-ZIP Qletorstow &\ 3 3\{‘-lb
TITLE T : : [ Delete TITLE B N [ Change Addition
Tvame o |STRICKLIAND, DONNAM™ A T - E_G.'. -l..‘_b lidﬁé Rt
sTREET apoagss |P-O. BOX 1723 STREET ADDRESS (PO Byon 33|
cv-st7p  |LABELLE FL 33975 ovsrze | Lo detle P 3B3ODT -
me D O Detere Tme ) {7 Change Addition
NAME HULL, RAY N And R M,%\
streT aponess | HC 61 BOX 90 ' STREET ADDRESS | 14\ PonCe LAO..OYD (T
ory-sr-zp  |CLEWISTON FL 33440 ov-stze | QAQUDYS O 1 3RUND
tr —
TITLE H‘geme TITLE 4 (3 Change 3 Addition
we |COKER, ROBERT N 5&{.»;_, Mepdoc
sTaEET aoarss | O B 0 STREET ADDRESS

le. ©1 323933

P
e 9422,5 aICHARD- O Delete TIE

NAME NAME
STREET ADDRESS P.O. BOX 578 STREET ADDRESS
CITY-ST-271P FELDA FL 33930 CITY-57-2IF

{J Change  [] Additicn

of the corporation or the receiver or trustee empg;
changed, or on an attachm ilh g address,

SIGNATURE:

h all other likg empowered.

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repont or supplementg report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

éLL lojo{ B34 183%5

Dayiime Phona #




