FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¢===="Tandra B. Mortham *
ANNUAL REPORT 5 tate
1997 DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(2)

HAMILTON COUNTY FARM BUREAU LAA

PO.
JASP

Principal Place of Business

Mailing Address

PO. BOX 31
JASPER FL 32052003

BOX A
ER FL 3052

T

3a. Da&(}b Eﬁsi %oft

\ Da!e‘llacw'i%or Qualitiad

2. Principal Place of Businass 2a. Mailing Address 4. FEI Numger Applied For
-‘E] m 194208 Not Applicable
Suite, Apt._ #, etc. Suite, Apt. #, ete. N $8.75 additional
E\ —El 6. Certificate of S1atus Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
[23] 20 Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation has liabikity for intangible kax under s. 189.032,
}m E] ;I El Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
MORGAN, HILWARD 82| Svea! Address (P.0. Box Number Is Nol AcGeplabie)
ROUTE 1
WHITE SPRINGS FL 32006 63
B4| City F L 85| Zip Code

CR2EOD37 (9/96)

13. Pursuani to the pravisians of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose?;f changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name ol registered agont and Ity I applicable {NOTE: Registered Agent signature requited when reinstaling) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12

TIILE P L) DELETE 1.1 TITLE [Jcnange L] Agdition

NAME MORGAN, HILWARD 12 NAME

smeeranoress | RT. 1, BOX 180 1.4 STREET AODRESS

CITY-ST-21P WHITE SPRINGS FL 32006 14 CITY-51-2IP

T v T DELETE 21TIMLE CJCnange [ Audition

HAME BURNETT, RAY 22 NAME

st anoess | RT. 3, BOX 267 2.3 STREET ADDRESS

CiTY-51-21P JASPER FL 32052 2 4CITY-ST-21P

TIE ST T OELETE L1TNLE L Change  [_] Addition

NAME GOOLSBY, DAVID 32 NAME

steer aporess | ROUTE 1, BOX 150 2.3 STREET ADDRESS

CTY-5T- 2Ip JASPER FL 32052 . 24.CITY- §T-2P - -

TILE D DELETE 41TIMLE 9 hange. . L) Addition

NAME CONE, GARY ﬁ 4.2 NAME @ﬁ' MON s

sraeeranoress | T, 1 BOX 145A 4.3 STAEET ADDRESS Rr/ Box & /6—

CITY-ST-2IP JENNINGS FL 32053 44 CITY-ST-2IP J"tp”yjua S 'D/ 3&05%

e D LT OELETE SATILE J 7 ) Change L] Adition

NAME DEAS, JON 5.2 NAME

smeeraooess | RT. 1 BOX 137 5.3 STREET ADDRESS

CTY-S1-27 JENNINGS FL 32053 . 54 CITY-§T-2

TRLE D F.DELETE 6.4 TITLE 8 .

e CLOYD, JOHN L sonae il Er) Kfon

streeveooness | RT. § BOX 84 .3 STREET ADDRESS ﬂr / B tg

CITY-5T-2P JASPER FL 32052 §.4 CITY-ST- 2P Li/hi Ve n

appears in Block 12 or Block 13 if changed

4. 1 do hareby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%

infarmation indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the sal
} am an officer of ditector of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
n an altachment with an address.

gsz/mﬂ gl U rd Moron

ST ty that (e
g lagal effect as f made under oath; that

[~9-97  By3ATI53

N 4 Mate Davima Proae 8 HONORAL



