FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE ]
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 790896 (5)
HOLMES COUNTY FARM BUREAU, LAA

Principal Place of Business Maiing Address | ’Ill” |||‘I llm ||‘I| I|”I ||HI I“l ||||| |||" |‘|l| ||||| |||I’ I'l“ ||Il

209 SOUTH DEPOT STREET 209 SOUTH DEPOT STREET
BONIFAY FL 32425 BOMIFAY FL 32425
3. Cate Incarparated ar Qualified 3a. Date of Last Report
12/10/1964 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-0919996 Not Applcable
v . . Suite, . #, etc. i
Surte, Apl. #, etc Uite, Apt. &, etc 5. Cerlifcate af Status Desired ] $8.75 Adc?monal
'_2?] ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0] $5.00 May B
El El Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This comperation has liability for intangible tax under s. 199.032,
23 m E ;l Flarida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, CLYDE M 82| Stinl Adioos P.0. Box Number is Nol Asceplabia)
RT 2 BOX 345
GRACEVILLE FL 32440 8
84| City FL |as Zip Cade

11. Purstant 1o the provisions of Sections B17,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famiar with, and accept tha obilgalwons of, Section 617.0£03, Florida Statutes.

SIGNATURE gﬁ( | . / / dhs. Z-5S- ?.é-

I,[-e\ior i ted narm-\a oSt Ager Iar\d EHles o apgdn_dtve (HOTE Flegsturad Agenl sagnature redquinsd when reatstating! DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFICE RS AND DIRECTORS IN 12
TILE PD [IDELETE T1TILE [JChange [ Addition
Nt WILLIAMS, CLYDE M 1200
staeersncress | RT 2 BOX 345 13 SIREET ADDRESS
Liv-51-2F GRACEVILLE FL L 14GITY-ST-7P
i VD [ S0 ZUTILE Clchange [ Addition
Nt MEADOWS, TERRY 22NAME H noJ d R apQR
staeer avorsss | RT. 4 BX 377 2 3 STREET ADDRESS Box e
CIy-5T-pp BONIFAY, FL 00000 P 2 4CITY-ST-2P Bﬂn ) % \ . Zoyd s
TITLE STD GettLee 31TME ST I . [JChange [ Addition
Nz ULRICH, JOHN L. 32 NAME Soe 1 CU"‘K\‘ m
steeraporss | RT. 2,B0X 347 33SIREET ADORESS | Rt 2o Box &7
Y-S 2P BONIFAY FL 34 CITY-57-21P Gvoxe o \le )}! 3244 O
TITLE (JoeLete 41TILE Clchange [ Addition
RARAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clv-gT-2p 44 CITY-51-21P
TITLE [CJOELETE 51 TILE [change ] Addition
NAME &2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CHY-§T-7IP S4CITY-ST-2P
e [CIDELETE 61TITLE [Cchange L] Addition
NAMIE £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 7P 64 CITY-ST- 2P

14. [ do hereby certify that the informaton supplied with this filing is voluntarily furmished and does not qualify for the exermnption stated in Secton 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blosk 13 it ghanged. or an an attachment with gr| address,
SIGNATURE: é/& 35 -9 qu-5¢7- Y227

SIGNATURIAND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 "~ 77 Datn aytime Prione &

CR2E037 (12/95)




