2006 NOT-FOR-PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # 790980

1. Enlity Name

UNION COUNTY FARM BUREAU, LAA

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90028 031 ****61.25

Principal Place of Business

325 SE 6TH ST.
LAKE BUTLER FL 32054

Mailing Address

325 SE BTH ST.
LAKE BUTLER FL 32054

IEEROTEA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

I

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
) 59-0866417 Not Applicable
i Countl Zi Count i
ap ounlry B ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIS, ELERY
RT 4 BOX 2392
LAKE BUTLER FL 32054

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o SIgnEtwig, Iyped Of DNNLCE Name ot registered agen and hiie | apphcable

(NOTE- Regisiered Agent signature requined wher renszig)

DATE

FILE NOW: FEE IS $61,25

8. Election Campaign Financing

T e

$5.00 May Be

©'Make Check Payable to

i o, .- DueBy May 1; 2006 ) Trust Fund Contribution. Added to Fees " . Florida:-Department of State
10, OFFICERS AND DIRECTCRHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE P . [ Detete TILE {‘f ta.—Lo - {7 Change  [#Addition
NAME GRIFFIS, ELERY NAME oxEn Qe E__r\
STREET ADDRESS [RR 2 BOX 410 STREETADDRESS | 7 570 = matn
omv-st-z¢ [LAKE BUTLER FL 32054 st | ) arce Badla ) BroSy
TITLE VP 7 Delete THLE Jireclar , O] Change  E-Aadition
N CRAWFORD, TOMMY NAME Bivin G #C:‘-‘Sr‘a J 993
STREET ADDRESS |RT 1 BOX 420 STREETADDRESS | ¢ /-0 7 LZ/ & el
orv-stzp |LAKE BUTLER FL B CITY-ST-2P Rawvoed F1 220 ¥ 3
TITLE D 7 Delete e Vifeodo— [ Change  E3%ddition
NAME HARRIS, DAVID NAME Thaov Sh QCIPJ
STREET ADDRESS RR 1 BOX 434 sweETaOnREss | P o Aoy HAY
orv-st-7k |RAIFORD FL 32083 CITY-$T-2P SRR =) RLO F/ 22083
TITLE D O Delete TME Jchange [ Addition
HAME GRIFFIS, KATHERYNE HAME
STREET ADDRESS AR 2 BOX 410 STREET ADDHESS
CITY-ST-21P LAKE BUTLER FL 32054 CITY-ST-ZIP
TITLE D [ Delete MLE [ Change  [] Additien
NAME ALVAREG, CHARLES NAME
STREET ADDRESS |PO BOX 253 STREET ADDRESS
GITY-ST-2IP RAIFORD FL 32083 CITY-ST-2IP
TITLE s 0 Delete TTE [ Change [ Addilion
NAME CRAWFORD, SANDRA NAME
STAEEF ADORESS [RT 2 BOX 410 STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER FL 32054 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or cn an a:lac;? with an address, with all other like empowered.

CICNATIIRE:

" N (00

7 o0 oL




