FILE NOW: FILING FEE IS $61.25

FILED

1997 X

NONPROFIT
CORPORATION T
ANNUAL REPORT  HgiiEas

FLORIDA DE

PARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 790971

1. Corporation Name

OKALOOSA COUNTY FARM BUREAU LAA

(6)

us

Principal Place of Business

921 JAMES LEE BLVD
CRESTVIEW FL 32536

Mailing Address
P BOX 189

CRESTVIEW FL 325360189

us

LT T

3. Date incorporated or Qualified

3a. Dats D}zLEé}EI%ﬂ

RAY, FRANK
6609 LENWOOD JACKSON RD
BAKER FL 32531

2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 7282 _[Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, stc. $8.75 Additional
. ifi f N
22 ;I §. Certificale of Status Desired a Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may 2o
23 ;Bv! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
;] ;l El _a—u] Fiorida Statutes Hves [ne
8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1| Name

B2| Sireet Address (P.O. Box Number is Not Acceplable)

B4| City

FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Sighature, ypod o prolod name of ragislered egent and tille il applicable

(NOTE: Ragiatared Agent signature required when reinstating)

DATE

information indicated on this ga
I am an officat or direcior g
appears in Block 12 or Blob

SIGNATURE:

nLyith an

Ha ks E)Z

address.

CHHERED

3 Bport is true and aceurale and that my signature shall have the same legal
stes empowered 1o executs this report as required by Chapter 617, Fiorda Stalutes; and that my name

,?"/?—‘77

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
L PD [T oeLere 11 TILE [ Change ™ [T Adation
NAME RAY, FRANK 1.2 RANE
staeer ADDRESS | 6608 LENWOOD JACKSON RD 1.3 STAEET ADDRESS
GITY-S1- 2P BAKER FL 14 CITY - ST- 2P
MLE V0 [T oerere 21 TLE L) Change |1 Addtion
NAME FREE, KEITH 22NAME
stareTADDRESS | 7303 HIGHWAY 393 23 STREET ADDRESS )
CTY-5T- 2P CRESTVIEW FL 2aor-sze | LLAURGL Hepl, FL. 32567
TILE S$TD [ oetETe 31 HILE ' 0 [T Change [T Addtion
HAME ROGERS, MORRIS A2NAME
street anohess | 3490 NEW EBERNEZER RD 3.3 STREET ADDRESS
oiTY-5t- 20 LAUREL HiLL FL 34.CITY-ST-2IF
TILE EMB (I o 41Tl [T change ] Addition
NAME CROWSON, HAROLD 4.2 HAE
smeeTanoress | 16858 LG RUSSELL RD 43 STREET ADDRESS
CITY-5T-2P BAKER FL 44 CITY-3T-21P
ik EBM [ peLETE EATITLE O Ghange [ Addition
NAME LOONEY, LARRY B2 NAME
sreeTaDoRess | 1837 CO RD 180 53 SIREET ADDRESS
CITy-5T 7P BAKER FL 54 CITY-$1-21P
TE EBM R DHLETE 61 TITLE E3M SENTERF TT [ Change PR Addition
NAME REVIS, STAN 62 NAME R R‘l ' Rd.
' 1808 ' SENTERFITT
sreet aporess | 5 ELEGAN AVE 6.3 STREET ADORESS ,
CITY-S1-2 PENSACOLA FL gecmv-sr-ze |LAUREL Rl f‘" 3v547
14. | do hereby certity that the informai gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

efieot as if made under oath; that

%‘4_ 482- 35536

P -+ o e e e -y alary oy ——————.

Feb 26 1997 8:00am
Secretary of State

CR2E037 (9/96)



