2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 79685¢ - Feb 13,2004 08:00 AM
1. Entty Name Secretary of State
FLAGLER COUNTY FARM BUREAU LAA
Principal Place of Business _ Mailing Address
L ENTERPRISE DR }a EsNTERPRISE DR T -
BUNNELL FL 22110 BUNNELL FL 32110
us us
e s AL ARk
Sulte, Ant #, ete. * Suite, Apt. ¥, ste. MOORE CR2E0S7 (t 1/08)
ity & Sralo Tity & Stae 4. FEI Number Appied For
e L 59-6177723 Not Apphcable
Zp Couriry e Country 5, Certificate of Status Desired B ?g‘gfquﬁf;iﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CR:'?\;\“;S-‘)-(' SQHSL;CK Street Address {P.O, Box Number is Not .Accep_xébie) —
BUNNELL FL 321140
City = FL i Zip Code

8. The above named entity submits this statermeni for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am lamiliar with, and acce-zpi
the obligatons of registerad agonl.

SIGNATURE N . - - e

Slgnahua, typed o orinted rarme of regisicred agent and e ¢ applcable. {NOTE. Registered Agent signahure naquired when reinstaling) DATE

FILE NOW: FEE IS $61.25 8. Etection Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 N Teust Fund Cantribuiion. LY Addedto Fees Florida Department of State

10, GEFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES 10 OEFIGERS AND DRECTORS TN 10
HRE sT 1 Datele HILE {3 Crange [ Additon
HRME JOHNSON, CHIP s UDEONN0SH 54
swet sonRess (AT 1 BOX 84 § srmeer souness HEAT A4 -RITS3-015 B
omv.stzp  {BUNNELL FL £IFY-50- 28 - T ) -
IRE v 3 Detete e O3 Change ] Addition
o~ BERTHA, SAM, JR. NANE
srees appaess | PAO- BOX 251 N/A STREET ADBRESS
orv-si-ze (BUNNELL FL 32110 | CHY-ST- 28
TmE P 7 oetele e [ Change [ Addition
HAME COWART, CHUCK NAME
stRecT Appess | AT 1 BOX 1961 STRLET ADBRESS
CETY-ST- 780 BUNNMNELL FL 32110 CHiY-5T-28P

BDY B T A
THE 3 oelele L O Change [ Addition
HME ROBERTSON, STAN e
streT aporess | P 1 BOX 85 STREET ADORESS
ery-grze  |BUNNELL FL CTY- ST 2P N
TLE Cletere - HILE [dChange 3 Adaitien
HstE NAME
STAEET ADORESS SIREET ADDRESS
CiTY-ST- 2P _ CATY-53- 2P ) _
PRE £ petete TTLE O change 3 Addition
RAME NAME
STREEY ADDRESS STREET ABDRESS
GITY-ST- 2P CITY-ST- TP

12, 1 hergby certily that the iformation supplied with this fiing does not qualify for the exemption stated in Section 1 19.{3753)“}, Florida Stabutes. | further certidy that the infotrnation
incdicated on his report or supplemental report Is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer of diractar
of the corporatien o the recever or Irustee empowered to execute ths report as required by Chapter 617, Florida Staiutes; and that my name appears m Block 10 or Block 11

changed, or on an at%ss. with all cther fike empowered.
SIGNATURE: (&L M 2-9- 0« MmN Nm 9222




