FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TE .
eyl FLORIDA DEPARTUENT OF STA Mar 09, 1999 8:00 am
ANNUAL REPORT Socrtaryof Stats Secretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 900R9 (12 ****5]1 25
DOCUMENT # 790971
. Corporation Nama
OKALOOSA COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address

521 JAMES LEE BLVD P BOX 189
CRESTVIEW FL 32536 CRESTVIEW FL 32536
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/13/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 590997282 o Not Appiicable | .
City & State City & Stale ] ) $8.75 Additional
E‘ E 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
Z‘ EI §| Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAY, FRANK 82| Street Address (P.O. Box Number is Not Acceptabia)
6609 LENWOOD JACKSON RD
BAKER FL 32531 83
84| City FL 85| Zip Code

11. Pursuant to 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 Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of regisiered ageni and title if appiscable. (NOTE: Regi Agant sig| required whan ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 117ME [IChange [ ] Addition
NAME RAY, FRANK 12 NAME

sreeTaooress| 6609 LENWOOD JACKSON RD 13 STREET ADDRESS

crv.srze | BAKER FL 14 GITY-ST-2P

mE VD [ DELETE 21 TME CiChange [ Addition
NAME FREE, KEITH 22 NAME

swreeT aopress| 7303 HIGHWAY 393 23 STREET ADDRESS

CITY-ST-ZIP LAUREL HILL Fl. 2.4 CITY-ST-ZIP

TME STD ] DELETE 31TMLE j =" [OdChange ~ [[]Addition |-
NAME ROGERS, MORRIS 3.2 NAME

sreeT poress] 3490 NEW EBERNEZER RD 33 STREET ADGRESS

CITY-ST-2IP I.AUREL HILI. FL 34. CITY-8T-2P

TITLE B (] DELETE 417MLE [Changa  [T] Addition
NAME CROWSON, HAROLD 4.2 NAME

street aooress| 1856 LG RUSSELL RD 43 STREET ADDRESS

CITY-ST-2P BAKER FL 44 CITY-ST-ZIP

TME EBM ] DELETE 51TITLE [lChange [ Addition
NAME LOONEY, LARRY 52 NAME

streetAooress) 1837 CO RD 180 53 STREET ADDRESS

CITY-ST. 2P BAKER FL 54 CITY-ST-ZP

TILE BMM ] DELETE 61 TME [IChange [ Addition
NAVE SENTERFITT, JERRY 62 NAME

streeT anoress| 7305 SNTERFITT RD. 6.3 STREET ADDRESS

emv-stze - | LAUREL HILL FL A 84 CITY-ST-2IP

j o exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
e agd accypite and that my signature shall have the same legal effect as if made under oath; that | am an
pipowsled lo-Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
GddresstWith all other like empowered.

GINER- ‘3/\%\% ¥ -Ss7-A57)

14. | hereby certify that therinformationg
indicated cn this annfial report or sup
officer or director of the ok
Biock 12 or Block 13 if

0078678

CR2EQ37 (11/98)

,\SIGNATURE: A ,
E OF SHGNING OFFICER OR DIRECTOR ¥ Daytime Phane #

—— v A 3a. I AN O me s DEAST



