2005 NOT-FOR-PROFIT CORPORATION

FILED

Mar 22, 2005 8:00 am

Z

ANNUAL REPORT™
DOCUMENT # 790858 '

1. Enfity Name:
FLAGLER COUNTY FARM BUREAU LAA

Secretary of State

02-25-2005 90148 024 ****70.00

Principa! Place of Business
7 ENTERPRISE DR

A3 .
BUNNELL AL 32110 S

Maillng Address
1 ENTERPRISE DR

A3
BUNNELL FL 32110  US

oO0UUVOD(0L

2. Principat Place of Business 3. Mailing Adaresa

Suite. Apt. &, eic. Suits, Apt. #. et

02052008  Chg-NP CR2E037 (10/03)
Cly & Stats Cily & Stste 4. FEl Number Applied For
5961771723 Not Applicable
Zp Country zp Country 5. Costificats of Stams Desh ﬂ f&?ﬁmw

© 8- Name and Address of Current Regisieved Agent — ~

.COWART, CHUCK .. -

Kame

7. Nams end Adcress of New Registered Agent

RT 1 BOX 1861
BUNNELL, FL 32110

Street Adcress «p.o:aaiWsum‘m&rq“:c\ﬁaaxtss*

\{

35,
FL | %=

SIGNATURE _

[N Theabuvanmeﬂmwunbmumhupmdcmwommwmwmgmcdwﬂ.um in the Stata of Florida. | am famfiar with, and accept

the obligations of registerad agent.

SIgnetvry. HEed o prirted Rame of mgicused agem nd its ¥ appleatie.

DATE

Fliing Foe is $61.25 9. Election Campaign Anancing $5.00 may B Maks chreck payable 1o

) Dus by May 1, 2003 Trust Fund Contribution. Added to Fess Florkda Depastment of State

10. OFFCERS AND OIRECTORS - 11. .mDmNSICHmGESWOFHCERéMbDIﬂECTORS!Nm

me | Z[ST - J8C ~TR1A3 ™ Do e Q0 Address chg Wty Ol Aodtion

HANE JOHNSON, CHIP . NAME

STHEET ADORESS |'RT 1 BOX B4 semaceess [T w1 My oo

wr-sor | BUNNELLLFL 3 2D orstr | Goeme\l SV 3210

me VP Nicrn Presidew T O e ehysical adRess Menrge [ Axdilon

e BERTHA, SAM, JR. NE

STRETAWRESS | P.O. BOX 251 NIA maoess| 1oq N BAchaa ST

eTv-S-2> | BUNNELL, FL 32110 c-57-2p Rumronew el 3;\110

™me EALS At | 00 Detee ™me qil NAdRrss Chg q [cfage [ Addbion

NAME COWART, CHUCK NAME — e ——

sthezy dooeess | RT YBOX 1669 C T EeisS AWNBG T Rd"Fo65

om-ST-IP | BUNNELL, Ft. 32110 . CTY-51-2F \-BUN B0

e 8D cBoanrd mem O ockte - e K\ Poss LM%  [JAcction
“wiE~ | ROBERTSON, STAN - L e % L TR ¢ - |-

STREET ADORESS | RT 1 BOX 85 STREET ADDRESS \31 \&)P«*'\,R., O M

anv.sr-2p mmusu.n. 3g“o ofv-51-2° Oumws\\_F1 3D i

e © . Yimby Ooe | m Physical PAd riss — Doww fao

STREET ADORESS e,o\( \ B\ saowes |\ IO cﬁq R4 20

-T2 uw s\ e\ 3210 orsezr | B wo _
M 8P Bnavwmon Steic e \dnd Oxe ™me ?h\|su..q.\ Aegss ~ Otwe Hlase

%m 9,0' “,BD:‘_,"'O‘QQ . . - ;m 1% B B CI* QA 90"‘

s | Qo) ¢\ B\ 3aub o-Si-2P Bonaros \\ C\ 32110

12, | hereby certify that the information supphied with this

mmmmmrmmwmumpmhmsn accurats and that my signature shall have the
the recetves or irustee

N 1t with gn

/,

dmw'pora

with all other like

mmmmmmwmmmansn 3)i). Fiorida Statutes. | further cerllfy that the information

Same airector

red to execy’s this repor es required by Chapler 817, Fluidnm&m.m and that my name appears in Block 10 or Block 11 4
empowered.

a3 if meds ynder oath; thal | am an officet or




