~ . . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 790902

CALHOUN COUNTY FARM BUREAU, LAA

Principal Place of Business

615 N MAIN STREET
BLOUNTSTOWN FL 32424

Mailing Address

615 N MAIN STREET
BLOUNTSTOWN FL 32424

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90060 013 ****61.25

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 02/19/1965 .. . . . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
IE[ ’;?] 504977508~ 59-0971533 Not Applicable
ity & Stat ity & Stat i
ol City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l I;S—‘ —2;] |_3EI Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name '
BODIFORD JR., CECIL 82| Street Address {P.O. Box Number is Not Accaptable)
RT 2 BOX 33 HWY 7IN .
ALTHA FL 32421 a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

s, the above-named corperation submits this statement for the purpose of changing its
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Istered

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: d Ageni sigi raquired when 9) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ] DELETE 14 TIMLE D [QChange  X] Addition
NAME BODIFORD, CECIL, JR 1ZNAME VICKERY, ROCKY E.
street anoress| HWY 71 N, wasreeraooress| RT 2 BOX 732
cv-ar.ze | ALTHA, FL 00000 14 CITY-5T-2ZP B OWN__F
TME Vv [ DELETE 2.1 TIILE LOUNTST L 3242 ‘t] Change [} Addition
NAME WILLIAMS, LLOYD 22 NAamE
street aporess| HWY 71 NORTH 23 STREET ADDRESS
CTY-5T-2F BLOUNTSTOWN FL 2.4 CITY-5T-2P
THLE S (] DELETE A1 TME [JChange [ Addition
NAME PURVIS, MIKE 32 NAME
sreeTaooress| RT 1 BOX 31K 3.3 STREET ADDRESS
erv-st.ze | BLOUNTSTOWN, FL 00000 34, CITY-ST-ZP
TINLE D [ DELETE 41TME [JChange  [] Addition
NAME BROGDON, ANDY 4.2 NAME
streer aooress| RT 2 BOX 368 4.3 STREET ADDRESS
CITY-ST-2P ALTHA FL 44 CITY-ST-2P
TME 1D [ DELETE 517ME Dithange (] Addition
NAME RACKLEY, RUDY 52 NAME
sTReeTaDDRess| HWY 71 N. 5.3 STREET ADDRESS
crr-st2r | ALTHA, FL 00000 54 CITY-ST-2P
TME D [J DELETE 6.1 TMLE [JChange [ Addition
NAME MILLER, DONALD 6.2 NAME
sreeTaporess| AT 1 BOX 173 HWY 73 NORTH B3 STREET ADDRESS
CITY.ST-ZIP ATHA FL 6.4 CITY-ST- 2P ‘

74 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in

Block 12 ar Block 13 if changed, or on an attachment with an as. with all othet_ like empowg

SIGNATURE:

0010210

CR2E037 (11/98)

Daytime Fhooe

1-13-93 (952)674-5%7



