FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTIENT OF STATE F eb 1 2 1 99 8 8 . O O am
CORPORATICN Sandra B. Mortham -
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI s/ 0 a e
DOCUMENT # (6)
. Coorporaiion Name 790971 6
OKALOOSA COUNTY FARM BUREAU LAA
A 6 AR
&1 JAMES LEE BLVD P BOX 189 3. Date Incorporated or Qualified
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Us Us 4, FE] Number }\Applad For
86-0997262 Not Applicable
. Pri [ i . iti
2. Principal Place of Business 2a. Maiting Address B. Certificate of Status Desired D $8.75 Additlonal
[21] 26] Fee Requirad
Sulte, ApL #, elc. Suite, Apt. #, efc. 8. Election Campalgn Financing $5.00 Mey Be
@ 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
23 28] [lves B No
Zip Country Zip Country 8. This corporation owes or has pald the ourrent year Intanglble
[24] 25] 28] [30] Parsanal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RAY, FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
6609 LENWOOD JACKSONM RD
BAKER FL 32531 8
84| City FL ss| 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpase of changing its raPIstered
office or ragistered agent. or bath, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Fiorida Stalutes.

CR2E037 (10/97)

SIGNATURE Signaturs. typed o printod name f rogislored agont and tille it appliceble {NOTE: Reglsterad Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO 1 becete LITILE [T change [T Addition
HAME RAY, FRANK 1.2 NAME

seer aoonzss | 6609 LENWOOD JACKSON RD 1.3 STHEEF ADDRESS

ciTY-1- 2P BAKER FL 14 CITY- §1- 2P

TMLE VD T DELETE 21 TME I Change ] Addttion
NAME FREE, KEITH 22 NAME

sraeeraooress | 7303 HIGHWAY 393 23 STREET ADDRESS

CITY-S1-2P LAUREL HILL FL 2 4CNY-81-21P

WILE S$TD ] DecETE 31 TITLE =] Change ™ [T Addition
RAME ROGERS, MORRIS 3.2 NAME

sheer appazss | 3480 NEW EBERNEZER AD 33 STREET ADDRESS

CITY-5T-2W {AUREL HILL FL 34.ITY-5T-7P

TiTLE EMB L oecEre 41TMLE [ Change [ Addition
NAME CROWSON, HAROLD 4.2 NAME

smeevaporess | 1056 LG RUSSELL RD A3 STREET ADDAESS

eiry-51-21p BAKER FL 44 CITY-S1-2ip

LE EBM L] pELETE 51 TITLE [changs L Addition
RAME LOONEY, LARRY 52 NAME

smeeTanoress | 1837 GO RD 180 6.4 STREET ADDRESS

CITY-ST-2P BAKER FL 5.4 CITY-5T-2IP

WTLE BMM L] DELETE 6.1 WILE J Change T Addltion
HAME SENTERFITT, JERRY 6.2 NAME

seeer appiess [ 7305 SNTERFITT RD. 6.3 STREET ADDRESS

CiTY-S1. 21 LAUREL HILL FL————— 64 CHY- ST-2IP

14. | hereby certily that the iflormation supplied
indicated on this annual rsport or supplemantay, Jrirerd
officer or director of the corporation or the rocolySr or truste
Block 12 or Block 13 if changod, or orrang I@ }mom w

SIGNATURE:

aji ) examguon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
apdi accpfete and that my signature shatl have the same lagal effect as If made under oath; that | am an
Mvad teraxecute this report as required by Chapter 617, F ridfiut?nd that my name eppears in

V274




