FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ RRDN FLORIDA DEPARTMENT OF STATE Jlln 01 s 1 999 8 . 00 am
CORPORATION G Kathorine Harris Secretary Of State

ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS 06-01-1999 90007 050 61.25

DOCUMENT # 790897

1. Corporation Name

" LBERTY COUNTY FARM BUREAL. Lo L

. : _ ) s86a40- S00h7 - oh _
Principal Place of Business Mailing Address - —
% MARY D TANNER % MARY D TANNER ==
RT 1, BOX 104 RT 1. BOX t04 -
BRISTOL FL 32321-9511 BRISTOL FL 32321-9511t ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n]_ 26] 12/10/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
‘E[ 27) 596194531 Not Applicable
ity & Sta ity & iti
m Clty & State City & State 5. Certifeate of Status Desired [} $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24 25 29 B—] Trust Fund Centribution . Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name !
LUNSFORD, BETTY J. 82! street Address (P.O. Box Number is Not Acceptable) I
POST OFFICE BOX 721 :
HIGHWAY 12 SOUTH 8 3
BRISTOL FL 32321 34| City FL ﬂ Zip Gode j

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, Typed or pritled nama of registered agent and title if applicable. (NOTE: Registared Aganit signature required when reinstating} DATE 8 1.
13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e i
TLE D [ DELETE 11 TMLE [change [ Addiion | . |
NAME EUHANKS, WILHOIT 12 NAME £
street aooress| LAKE MYSTIC RD 1.3STREET ADDRESS g
CITY-ST-ZP BRISTOL FL 14 CITY-ST-ZIP &
TME D [ DELETE 21TME [JChangs  []Addiion | O l
NAME FAIRCQOTH J. 22NAME i
streeTaooress| RT 2 BOX TOF 73 STREET ADDRESS ?
CITY-ST-2P BRISTOL FL 2.4 CITY-S7-2P
TLE D ) DELETE 34 TME [JcChange [ Addition
NAME SCHMARJE, JEFFERY 32 NAME
street aporess| SCHMARSE LANE 3 STREET ADDRESS
CITY.ST- 2P BRISTOL FL 34,CITY-5T-2F
TME D (T DELETE 41TME [OChange [ Addition
NAME STQUTAMIRE, TOMMY 4.2 NAME
streeTapoRess| RT 1 BOX 72 N/A 43 STREET ADDRESS
orv.st.ze | HOSFORD FL 44 CITY-§T-2P
TMLE D [J DELETE 51TTLE [JcChange [ Addition
NAME SUMNER, AMOS 5.2 NAME
streeTanoress| RT 1 BOX 72 N/A 53 STREET ADORESS
CITY-§T-21P HOSFORD FL 54 CiTY-ST-2F
TTLE D [ DELETE 6.4 TITLE [IChange {1 Addition
NAME FORAN, ALVIN 62 NAME
streetaopress| AT 1 BOX 115 HWY 375 6.3 STREET ADDRESS
CITY-ST.ZIP BRISTOL FL 6.4 CITY-&T-2IP

14. 1 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 oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: BER. ) uns forp(tradnd) 5-28-99  850-63-220)

BETOR Data Daytima Phona #




