NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

SR FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 790902

(1)

CALHOUN COUNTY FARM BUREAU, LAA

Principal Place of Business

615 N MAIN STREET

Maiking Address
615 N MAIN STREET

FILED |
Jan 27 1997 8:00am
Secretary of State

ARSI

BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 324241735
3. Date Incorporated or Qualified 3a. Date of Last Report
j 01571696
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 58-1977533 Not Applicable
Suite, Apt ¥, etc. Sute. Apt #, etc. 5. Certificate of Status Desired O $8.75 ddiional
22 ;l Fee Requirad
Cry & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] ™ 5] Florida Statutes Oves M No
9, Name and Address of Current Reglstered Agemt 10. Name and Address of New Registersd Agent
81| Mame
BODIFORD JR., CECIL 82| Street Address (P.O. Box Mumber is Not Acceptabla)
RT 2 BOX 33 HWY 71N
ALTHA FL 32421 83
84| City as] Zip Code
FL

11. Pursuant 1o 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
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of diractors. | by accept the appointment as regislered

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver of trustee sypoyered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Bleck 13 if changed, or on an attachmenl gdress.
[ Lot . .
! 2 H " 1 ! ’ i L
SIGNATURE: W M s ¥ S ARRT RN 11497 (Goyle £/
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNWQ OFFICER DR DIRECTCR Dale Daylime Phons S 0008008

agent. | am familiar with, and accept the obligations of, Section 617.0503, FloridgS§tatutes,
y SJos e P :
SIGNATURE - :
Signature, lyped or prnleg rame of regisiered agent and tille 1) applicabla (NOTE: Registered Agent signature required Mna!aliﬂg‘.\ DATE
12. QFFICERS AND DIRECTORS 1a. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 :
TIE P [T DELETE 11TITLE [Jchange LT addion |55
NAME BODIFORD, CECIL, JR 1.2 NAME §
stcer aooarss | HWY 71 N. 13 STREET ADORESS g
orv-stze | ALTHA, FL 00000 14 CITY-51- 2P g
TiLE v [.J DELETE 211ME ClcChange [T Addition [O -
NAME WILLIAMS, LLOYD 2.2 NAME
sreer anoress | HWY 71 NORTH 2.3 STREET ADDRESS
CITY-5T- 2P BLOUNTSTOWN FL 2 4 CITY-§1-21P
L [ L] DeLETE 33TILE [Jchange [ Addifion
HAME PURVIS, MIKE 2 NAME
streetancress | RT 1 BOX 31-K 33 STREET ADDRESS
CITY-51-2p BLOUNTSTOWN, FL 00000 34, CITY-ST- 2P
me D [] DELETE 41 TTLE [ Tthange LT Addition
NAME BROGDON, ANDY 42 NAME
sreer apocss | AT 2 BOX 36B 4.3 STREET ADDRESS
CITY- 57- 7P ALTHA FL 44 CITY-51-2P
TILE 1) [J peLee 5.1 TITLE 3 change [ Addition
NAME RACKLEY, RUDY 5.2 RAME
staeer aooress | HWY 71 N. 6.3 STREET ADDRESS
LTy -5T- 2P ALTHA, FL 00000 54 {ITY-5T-2P
e D L] oetere 6.1 THLE [Jchange [T Addition
NAME MILLER, DONALD 6.2 NAME
smeer aoress | RT 1 BOX 173 HWY 73 NORTH 5.3 STREET ADDRESS
CiTY-ST- 2P ALTHA FL 6.4 CITY-ST-2IP
14. | do hereby cetify that the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further cerlify that the



