S FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NONPROFIT eARIVENT OF ¢ May 06 1998 8:00am
ANNUAL REPORT Secretary of Bijte » ['5 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DPOCUMENT # 790980 (7)
UNION COUNTY FARM BUREAU, LAA
AT AR kAT
325 8E 6TH §T, 325 SE 6TH ST. i
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 s Da’g;%"f{g;"g‘” Quetiied
4. FEI Number Applied For
: _ 580866417 Not Applicable
2. Principal Place of Business 2s. Mailing Address 5. Certificate of Status Desired D 35_75 Additional
21 l 2¢ Fee Requlred
Suite, Apl. 4, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
EE-I 27 Trust Fund Contribution Added to Fees
City & Stale City & Stete 7. ls this nonprofit corporation a homsowners assoclation?
23] 20] Oves Clne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2 30 Parsonal Property Tex due June 30.  [ves [ Mo
9. Name and Addrsas of Current Registersd Agant 10. Name and Address of New Registersd Agent
81| Name '
Karew E. PARRisH
MS. BRYAN Street Addrass (P.Q. Box Number is Not Acgeplable)
RT. 4 BOX 2398 ISO £ AN fa
[
LAKE BUTLER FL 32054 LAe Burtet  rut
84| Ci T 85| Zip Code
Y FL l I sy
11. Pursuam to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement lor the purpose of changing its reglstered

ant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmént as registered

office of registered
i th, and accept il

agent. | am ar

obligations of, Seclian 617 , Fiorida Statutas.
St Jzg- I8
DATE

CR2E037 (10/97)

SIGNATURE
i ed sgent ’nd lise H applicabie. {NOTE Rapistered Agent sianature requirad when reinetaling}
jz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b~ [T oFLETE 1 TINE VP (A Changa ] addition
RAME CLYATT, GLEN LANIER 12 WA
smeeTaooress | RT 2, BOX 420 1.3 STREET ADDRESS
CITY-5T-2 LAKE BUTLER FL 1.4CY-ST-2IP
e o~ CJ DELETE Z1TLE b (R Change L] Addition
NAME CLYATT, DALE 2.2 NAME
smeeraporess [ RT 1 BOX 420 23 STREET ADDRESS
CiTY-ST-2P LAKE BUTLER FL 2. 4TNY-§T-2P
e — I DELETE 5.4 TIILE P [ Crange [ Addition
RAME PARRISH, KAREN E 3.2 NAME
smeevaponess | 750 €. MAIN ST. 3.3 STREET ADDRESS
oy- ST-29 LAKE BUTLER FL 32054 34.CITY- 512
e P B DELETE 41 TILE D T Chenge  [3.Addion
N HENDRICKS, BRYAN C2ne Dondto  GRAHAM
smeevacoress | RT 2 BOX 69 aaseraoress | 2+ ST Dok S030
oY 5T-29 LAKE BUTLER FL 44 CITY-ST-2P LAKe RBuriex Lw  3205Y
TILE D “[J oiete 51TMLE S‘ T r B Change ] Addiilon
NAME GRIFFIS, ELERY 5.2 NAME
smreevanoress | RT 4 BOX 2392 53 STREET ADDRESS
CTY-ST-29 LAKE BUTLER FL 32054 - 5.4 GITY-ST-2P
TITLE D R DELETE 61TIMLE D L] Change LA Addition
e CRAWFORD, THOMAS ome . | SAvPRA CrAwforD
smeeraporess | RT 2 BOX 410 .3 STREET ADDRESS rt Bo K Y0
CITY-51-2¢ LAKE BUTLER FL 32054 6.4 CITY-ST-ZIP Ke pBozten, Fid 32089

14. | hereby cerlify that the information supf)lisd with this filing does not qualily for the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual repont or supplamental annual report is trve and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer of diracior of the corporglion or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: SIS Y~1~98  (g0y) Y96-2/7]




