FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

‘f' FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

W e
LR

DOCUMENT # 790902 (1)

1. Corporalion Name

CALHOUN COUNTY FARM BUREAU, LAA

Principal Place of Business Mailing Address H"HH"“ ||"| ||||| m“ll“l |||l ||||| ”l“ ||I||I'||’ I'I" Im| ||I‘

615 N MAIN STREET 615 N MAIN STREET
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
[ 3. Date Incorporated or Qualhed 3a. Date of Lasl Repart
02/19/1965 01/23/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 59-1977533 Not Appicanis
Suite, Apt. #, etc. Suita, Apt. #, etc. it
e Apt 1. eio wite At 7, €16 5. Certificate of Status Desired O $8.75 Addiional
22 -27| Fee Required
City & State Cily & State 6. Election Campaign Financing 55_00 May Be
23] 28] Trust Fund Contribtion a Added 1o Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tay under s. 199.032,
;ﬂ 251 ’E‘ m Flarida Statutes O ves HNo
9. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Reglistered Agent
81| Name
BOHFOHD JH. CEC“. 82| Sueer Aduress (PO, Box Number is Not Acceptable)
AT 2 BOX 33 HWY 71N =
ALTHA FL 32421
B4| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes
o registerad agant, or both, in the State of Florida. Such change was authari
famihar chcept the chigations of _SecEel 617.0503, Morida St g

SIGNATURE

+ above-named corporation submits this statement for the purpose of changing its registered office
J the corporation’s board of direclors. | hereby accept the appaintment as registared agent. | am

el BodiBed IR Faklf

Segnature. lyped or printec narw ol rugistereal agent am'l_vz!'»iulua\ fﬂcé‘éter;‘j hg-mt s st e whier s eenstatings [}
12. OFFICERS AND DIREZTORS 13. ADDITIONS G IANGE S 10 OFFIGE RS AND DR CTORS IN 12
TIILE P [JDELETE 11 TILE [ Change  [7) Addilion
NAME BODIFORD, CECIL, JR 12NAME
SIREETADDRESS | HWY 71 N. 13 STREET ADDRESS
CHTY-S1-2P ALTHA, FL 00000 140IEY-5T- 2P
TME ] [IDELETE 21TLE Dlchange [ Addition
NAVE WILLIAMS, LLOYD P2NAE
streeTApoRess | HWY 71 NORTH 273 STREET ADDRESS
CIly-5T-2IP BLOUNTSTOWN FL 2 40ITY -§1- 2P
TInE S [IDELETE I1TILE [JChange ] Addition
NAME PURVIS, MIKE 32 MAME
sTReer apoRess [ RT 1 BOX 31-K 33 STREET ADDRESS
Coly-ST-2P BLOUNTSTOWN., FL 00000 34.DITY-ST-2P
TINE D [CDELETE 41TITLE [Gchange [ Addition
NAME BROGDON, ANDY 4 3 NAME
STREET ADDRESS | RT 2 BOX 36B 43 STREET AGDRESS
CITY-ST-2IP ALTHA FL 44CIY-ST-2IP
TITLE 10 [CIDELETE S1TITLE Ochange [ Addition
NAVE RACKLEY, RUDY 52 NANE
STREET ADDAESS HWY 71 N. 5 35TREET ADDRESS
CITY-S7-21P ALTHA, FL 60000 54CITy-ST-2P
TILE D [JDELETE 61 TILE [ Crange [ Addition
NawE MILLER, DONALD 62NAME
street a00Ress | RT 1 BOX 173 HWY 73 NORTH 63 STREET ADDAESS
CITY-ST-2IP ALTHA FL 64CITY-81-2P

14, | do hereby cetily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have 1he sane iegal effact as if made under
oath: that | am an offcer or director of the corporation or the roceiver or trustee e d to execute ihis report as required by Chapter 617, Florida Statutes; and that my name

A

appears in Block 12 or Block 13 if changed, or on an gachment with an addre:
- , . _ & é 79/J‘;(7
SIGNATURE: C- et 7 _ d-eife  (PowER .

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER GR DIRECTOR Dt P ¥
F o e n s - A = T By

CR2E0Q37 (12/95)




