NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 790858

1. Corporation Name

—

FLAGLER COUNTY FARM BUREAU LAA

Principal Place of Business

P.0O. BOX 2026
BUNNELL FL 32110

Mailing Address

P.C. BOX 2026
BUNNELL FL 32110

FILED
Jul 14, 1999 8:0

0 am

Secretary of State

07-14-1999 90001 028 ****g] 25

587550 - 90001 - 28

T

[

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] | Evvergrice O, |26 | Enverprise W, 06/12/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} - [27] — 596177723 Not Applicable
City & State City & State - i . $8.75 Additional
}EI B-J oo\ L ? \ ;' %0 o ‘\\(’\\ , ‘F\ 5. Certifcate of Stalus Desired D Fee Raquired
Zip Couniry Zip . Country 6. Election Campaign Financing - $5.00 Mmay Be
24 3D uo [ Us¥ 2] J]DUO f3] USH Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Nam: (' _f_
ouwar
DRUMMONDS, JEFFREY B. 82| St} padrpss (F:Bl;(;x Numt?WZorcceptable)
405 N, STATE ST. y [ X (Te]
BUNNELL FL 32110 8
84| City Zip Code

ell FL |*

11. Pursuant to the.provisions of Sections 6§17.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chan

Florida Statutes, the above-named corpotation Submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am fapajligf with, agHl ac the cbligations of, Section 617.0503, Florida Statutes.
SIGNATUR Signatura, typed of pn'ms.d n;mu aof registered agent end tile f applicabla. (NOTE: Reglstared Agent signature required when reinstating) 7- g I;\TE? ?
12. N OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3 gD 1 DELETE 11TILE Cj" \j ms Dld 56&«‘”"&-5 Change  [pfCdition
NAME TILTON, JAY 12 NAME f éo 8 ‘f'
sweetanoress| RT. 1, BOX 75 13 STREET ADDRESS iy )8
CITY-ST-2ZP BUNNELL FL 32110 lﬂ’/ 14 CITY-ST-2P nnel I B e s
TITLE BD DELETE 24 TIMLE £) DOChange dition
e WEEKS, DUANE 22 ; o&qféﬁ on/
streeTaooress| RRAY, BOX 146-2 23 STREET ADDRESS ' ‘
crv-stze— -|-BUNNELL FL... 24 CITY-5T-2P unne/ E W/
TmEe BD O DELETE 31 TILE Py AJ mer y -8 Do ation
NAME TILTON, JERRY 32 NAME fe/n{-éo X °? 0 6’
streeTappress|  RT. 1, BOX 70 33 $TREET ADDRESS .
omvstze | BUNNELL FL 32110 34,0TY-ST-2P 7 /I O
TM.E . Vp (73 DELETE 41TIMLE [JjChange [ Addition
NAME BERTHA, SAM, JR. 4.2 NAME
smreeraporess|  PLO. BOX 251 NiA 4.3 STREET ADDRESS
ITY-ST-2P BUNNELL FL 32110 44 CITY-ST-2P
TITLE P ] DELETE 51 TITLE O Cnange  [] Addition
NAME COWART, CHUCK 52 NAME
streeTaporess| RT 1 BOX 1961 5.3 STREET ADDRESS
CIY-ST.2F BUNNELL FL 32110 54GITY-ST-2P
TMLE [ DELETE 6.1TME [change [ Addition
NAME B2NANE
STREET ADDRESS 6.3 STREET ADDRESS
civ-stze L] 5 64 CITY-ST-2P

14.: I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

AR RATIAG 55743 IRED

sllGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-8 - 97

Daytime Phoas #




