SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR PEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

e wmmmenewe | Sep 021997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 790858 (5)

1. Corporation Name

FLAGLER COUNTY FARM BUREAU LAA

AR MARCARI R

P.Q. BOX 2026 P.O. BOX 2026
BUNNELL FL 32110 BUNNELL FL 3211
0 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1967 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2] 26 596177723 Not Applicable

Bulte, Apl. #, 8lc. Suita, Apl. ¥, stc. i

vite. Apt. 4, sl ulte. Apl. ¥, sl 5. Cerlificate of Stalus Desired O $3.75 Additionel

22 27] Fee Required

City & State City & State 8. Election Gampaign Financing $5.00 May Be
E 2_31 Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
24] 28] [26] EI Personal Property Tax dus June 30.  [JYes [ONo

9. Name end Address of Current Reglsterad Agent 10, Name and Address of New Regleterad Agent
B1]| Name -
DHUMMONDS. JEFFREY B. B2| Strest Address (P.0. Box Number is Not Acceptable)
405 N. STATE ST. Y, s
83
BUNNELL FL 32"0 84| City FL 86| Zip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submils this statement for the purposs of changing its registered

offica or registered agent, of both, in the Stata of Florida. Such change was authotized by the corporation’s board of directars, | hereby accept the appeintment as registered

agenl. | am familiar with.gnd accept the abligations of, Section 617.0503, Fioride Statutes.
-2 -97
SIGNATURE
Signatues, ted neme of reglslared agenl and litie if applcable {NOTE: Reglstered Agent signature required whan ralngtating} DATE

CR2E037 (4/97)

12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP 7 DELETE 11 TIE T change ] Addition
NAME TILTON, JAY 1.2 NAME

stacerapoaess | AT, 1, BOX 75 13 STREET ADDRESS

CITY-§T-7P BUNNELL FL 32110 5.4 CITY-5T- 2

TITLE BD e DECErE 21TME Ol change LT Addition
NAME MITCHELL, RICKY 22 NAME

sweeraporess | PNO. BOX 1414 N/A 2.3 STHEET ADDRESS

CITY-5T- 2P BUNNELL FL 32110 2.4 CITY-5T-2IP

TINE BD [T otLeTe 31 TITLE LI Change ] Addition
NAME TILTON, JERRY 32 NAME

steeer appress | RT. 1, BOX 70 53 STREET ADDAESS

CITY-ST-2P BUNNELL FL 32110 34.CITY-S1-7P

TLE 80 IREEGE 43 TOLE [ Change LT Addition
HAME BERTHA, SAM, JR. 4.2 NAME

streeraporess | P.O. BOX 261 N/A 4.3 STHEET ADDRESS

CITY-51- 7P BUNNELL FL 32110 44 CHTY-5T-2P

TE P [T otiETE 51TITLE TJchange 3 Addition
NAME COWART, CHUCK 5.2 NAME

steeer aconess | RT 1 BOX 1961 5.3 STREET ADDRESS

OTY-S1-20 BUNNELL FL 32110 54CIY-ST-21P

me o 18D LI DeETE 61TITLE I Changs T 1 Addition
e T ueeds, Duoave 62 NAME

stngtaoomess | R, B oxr /9G-D- 63 STREET ADDRESS

orvstze ] BownaeW, El I3 14D 6.4 CITY - §T-2IP

14, | do'hereby certity that the Information supplied with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(), Florida Stalulgs. | juriher certify that the -

information indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effact as if made under cath; 1hat
| am &n officer or director of the corgoralion or the recsiver or trustee empowered 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

P Wed P o [ o T U R, Ny e




