FILE NOW: F

ILING FEE IS $61.25

DIVISION OF CORPORATIONS

1996

NONPROFIT % ‘qa FLORIDA DEPARTMENT OF STATE _]
CORPOHAT'ON : Sandra B Mortham
ANNUAL REPORT Secretary of State

DOCUMENT # 79097

1. Corpcration Name

OKALOOSA COUNTY FARM BUREAU LAA

(6)

Principal Place of Business

921 W. JAMES LEE BLVD.

Matling Address
921 W. JAMES LEE BLVD.

AN

PO BOX 189 PO BOX 189
CRESTVIEW FL 3253 CRESTVIEW FL 32536
us Us 3. Dateg Incogoralad or Qualified 3a. Date of Last Report
06/13/1968 03/02/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] G2\ Tames lec BIUd. 28] Po. Box 189 90997262 Not Applicable
it t. #, etc. Suite, Apl. 4, etc. i
Sule Apt. . ele ulte. Apl. 4, et 5. Certificats of Status Desired O $8.75 additional
El ;] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
(23] C ResTvEw FL 28] CRESTVIEW AL Trust Fund Contriution O Added ta Foes
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
;] 325 3¢ 25 E\ 31536 30 Florida Statules O ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAY' FRANK 82| Strec! Address (P.O. Box Number is Not Acceptabla)
6805 LENWOOD JACKSON RD
BAKER FL 32531 83
B4| City FL asl Zip Code

11. Pursuant te the provisions of Sections 617.0502 and 61 71508, Fiorida Statutes, the above-named corporation submits this statament far the purpase of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointmant as ragistered agent. | am
familiar with, ang accept the abligations of, Section £17.0503, Florida Statutas.

SIGNATURE __ _— 3
Signaluqe, typad or pritted nan'e af registared agant and lite i apphcarie MNOTE Royistered Agent sgnatne rggaired whan re nstat ngk DATE G—
12. GFFICERS AND DIRECTORS 13. AOTONS CHANGES 70 OFf ICERS AND DIRFCTORS 1N 12 &
T PD [JCELETE 11 TITLE C1Cnange [ Addition g
NAME RAY, FRANK 1.2 NAME 5
swrees anoress | 6609 LENWOOD JACKSON RD 13 STREET ADDRESS &8
GITY-5T- 2P BAKERFL 32.53% LAGITY-S1-2P o
THLE "19] CJOELETE 21 TILE A Change L] Addilion | ©
NAME FREE, KEITH 2.2 NAME
araeer aoceess | —4O4-OKALOGSAN aasTRee AcoREss | 7303 HIGHIRY 313
CITY-ST-2P CRESTVIEW FL-32536- saonvsrap | CPESTVIEW, FL. 31639
TILE Sib CJoELETE 31TME [¥Cnange ] Addtion
NAME ROGERS, MORRIS 12 NAME
steeer sooress | 3490 NEW EBERNEZER RD 33 STRELT ADDRESS
CITy-5T-2P LAUREL HILL FL 32661 34 CITY-51-2P
TILE EMB [T DELETE 41T TfChange L] Asdition
NAME CROWSON, HAROLD 4 2 NAME
strees aoress | —FT-HBOX-148-NiA- srstReET DR | J9SE L. 6 RussEL L Rl
oTY -5T-2F BAKER FL AL53) 440ITY-ST-2IP
THTLE EBM [JDELETE 51TILE fChnge [ Addition
NAME LOONEY, LARRY 52 NAME
streeT aooress | -HB37-GR-48T sasmeet sooiess [/ 8 37 Ce. £ 48D
CiTY-§1-2IP BAKER FL 32.53) 5.4 CITY-ST-2IP
TILE EBM [CIOELETE 6 1TITLE Dchange T Addition
NAME REVIS, STAN 62 NAME
smeereooness | 3 ELEGAN AVE &3 STREET ADDAESS
CTY-5- 21 PENSACOLA FL 32507 64 CITY-5T- 217

with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
r supplemental ann i52 is true and acourate anddhat my signature shall have the same legal effect as if made under
PECHRY OF trugks Gwered to exacute this repdt as rpquired by Chapter 617, Florida Statutes; and that my name

a4

FPFTTAME OF SIGNING OFFICER O DIRECTOR

14. | da hereby certify that the information suppled
cartify that the information indicgted on this-aq ual rep
oath; that { am an officer or diréclor of the corpdT i
aspears in Black 12 or Biock 13 if changed, or o

SIGNATURE:

B () é82353¢

Daytime Proce #

SIGNATURE AN FIPED OR RR




