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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE.ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 790868 (5)
1. Corporation Name
FLAGLER COUNTY FARM BUREAU LAA
R A
P.O. BOX 202 P.O. BOX 2026
BUNNELL FL 32110 BUNMELL FL 32110
3. Date incorporated or Qualified 3a. Date of Last Report
06/12/1967 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 ;;l 59'61?7723 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Certificate of Status Desired $8.75 Additional
22 27 - Lertiica u sire D Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 2_51 Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporalian has liability for intangible taxsfider s. 199,032,
;l ;ﬂ ;I ;l Florida Statutes [Jves Bﬁ)ﬁ
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registersd Agent
81| Name
MMONDS, JEFFREY B. B2| Street Address P, Box Number is NOLAG eptable)
% FLAGLER COUNTY FARM BUREAU - 4  1acy ( 65 N State St
106 EAST MOODY BLVD 7V ~>fm
BUNNELL Ft. 32110 /,,alda@ -
Y . 85| 7 Qode
Bounpell FL || 3

617.1508, Florida Statutes, the abave-named corporation shbmits this statemanl for the purpose of changing its registered
of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered

ligations of, Section §17.0503, Florida Statutes é
Je{fery B Divanmand & Dm//(_//?é

11. Pursuant to the provisions of Sections 617 050
office or registered agent, or both, in the S
agent. | am famitiar with, and accept t

SIGNATURE

Signature, typed or prmlaﬁﬂe of registered agert and Itla if applicable INOTE: Registered Ageni signhturs required when reinslaling)
12. &7 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS 1N 12 753
TITLE ', 4 I TDELETE 11 TILE L] change ™ T Addition §
ke TILTON, JAY 12 Nave 5
smeeraporess | RT. 1, BOX 75 1.3 STREET ADDRESS T
CTY-ST-20 BUNNELL FL 32110 TACITY-ST-2F g
THILE "BD [ ToeLere 21 TIE [ Change | ] Agoition | O
NAVE MITCHELL, RICKY 22 NAME
STREET ADDRESS P.0. BOX 1414 N/A 23 STREET ADDRESS

CITY-51- 2P BUNNELL FL 32110

2ACITY-ST- 2P
TILE BD [Joaem 31TITE [T crange [ ] Addition
NAME TILTON, JERRY 52 NAME

STREET ADDRESS RT. 1, BOX 70
CITY-S1-2F BUNNELL FL 32110

33 STAEET ADDRESS

34.007Y-5T-7P
TILE 8D [Toeere 4111ILE [T change [T Adition
NAME BERTHA, SAM, JR. 4 ZNAME
STREET ADORESS P.O. BOX 251 N/A 43 STREET ADDRESS
- $T. 2P BUNNELL FL 32110 A4 CITY-ST-2IP
THLE [ [ ocere S1TILE [T tmange T ] addition
NAME COWART, CHUCK 5.2 NAME
STREET ADDRESS RT 1 BOX 1961 5.3 STREET ADDRESS
€ITY-5T- 2P BUNNELL FL 32110 54 LITY-§1-2P
TITLE [ JoeLere 81TMLE [ Jchange T Additon
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADORESS
LY -ST-2IP 64 CITY-51-ZIP
14. 1 do hereby carlify that the information supplied with this fiing is volurtarily furnished and does nat quality for the exemption stated in Section 112.07(3)(k}, Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or diractor of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 617, Fiorida Staiutes; and
that my name appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIG N ATU R E: %m&iﬁiiimin; or ’en on :ject'rf{—n‘n* o <24{ q-/ ? & ?Ut!);:\(m%n?mtj q "] l“ -




