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FILE NOW: FILING FEE IS $61.25 FILED

1998 ‘ g DIVISION OF CORPORATIONS S C Cl'etal'y Of State

¥
§
b
1
i

POCUMENT # 79089 (5)

1. Corporation Name

HOLMES COUNTY FARM BUREAU, LAA

N

A RTRRA RN

Principal Place ol Business Mailing Address
200 SOUTH DEPOT STREE? 209 SOUTH DEPOT STREET 3. Data ingorporated or Gualified
BONIFAY FL 32425 BONIFAY FL 32425 12“0“964
4, FEI Number Applied For
5&1_@96 Mot Applicable
2. Principal Place of Business 2a. Mailing Address
dincip ce |8l g 5. Certificate of Status Desired O $8'75 Additlone!
-2_1] 2_6J Fee Requlred
Suite, Apt. #, slc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
H] ;l Trust Fund Coniribution O Added to Fees
City & Stale City 8 Stale 7. Is this nonprofit corporation & homeownsrs association?
m El Oves TINo
Zip Counlry Zip Country B. This corporation owss of has pald the current year intangible
?4] ;;I ;] -3?‘ Personal Property Tax due June 30. [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
WILUAMS. CLYDE M 82| Street Address (P.O. Box Numbaer is Not Acceplable)
AT 2 BOX 345
GRACEVILLE FL 32440 8
B4| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registeroghagent, or both, in the Stals o_f exrda. Such change was authorized by the corporation's board of directors. | hereby acczlp{t the appointment as registered

agent. | am familidwith, and accepl the obliga a1, Section GL7.0503, Florida Statules, /
" Y vi=Ya
DATE

SIGNATURE s Lanll, -1 AL
Signalure. lyped or ponled namedFagisioroa agenl and litle If applicalle. E~Hapistered Agenl signalure required wher. reinstaling)
12. OM ICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS A DIBECTORS IN 32
e PO ﬂDEtETE 11 TLE PP hange EM
NAME WILLIAMS, CLYDE M 12 Nawe . Raumen ThemasS
smeeranoress | AT 2 BOX 345 1.3 STREEF ADDRESS O‘ﬁ gog 25|
CITY-ST-ZF GRACEVILLE FL ev-sr-ze. | “Vonce De Leon. Fl. RAMES
TITLE D [T DELETE 21T0LE ' [J Change [ Addition
NAME RAPER, RONALD 22 NAME
smeeraporess | RT 1 BOX 276 23 STREET ADDRESS .
CITY- 57- 2IF BONIFAY FL . 2. 4CITY-ST-2P
TINE W S DELETE 3170LE <571 D\ *hanoe ‘LI Addition
NAME FRANKLIN, JOE 32 NAME bonthams, @l de m
streevaponess | RT 2 BOX 27 SISTRETADDRESS | D D RN B t&&
CITY-ST.2P GRACEVILLE FL 34.CITY-5T-2P P T =1 22UUb
TITLE T DELETE 41 TE - ’ [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 445ITY-ST-2P
TNLE ] DELETE 517TIFLE [Jcnange [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20P 54 CITY-81-2P
TILE [T DELETE 61TI1LE LI Change i Addition
NAME 6.2 NAME
STREET ADDRESS | . 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LTY-5T-2IP
14, | hereby certify thal the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify thai the information

Indicated on this annual repert or supplemental annual reperl is true 8nd accurate and that my signature shall have the same legal effect as It made uncer oath; that | am an
officer or direcior of the corporation or the receiver or trusles empowered t0 exegute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

CORPORATION FLORIDA DEPARTHENT Of STATE May 12 1998 8:00am
ANNUAL REPORT Secretary ol State

CR2E037 (10/97)

Block 12 or Block 13 if changed,%r on an attachment with agiaddress.
Ulbefop
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