~ FILE NOW: FILING FEE IS $61.25
NONPROFIT G

CORPORATION
ANNUAL REFORT

1996 b5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socresary of State
OIVISION OF CORPORATIONS

DOCUMENT # 79103

1. Corporation Narme

LAFAYETTE COUNTY FARM BUREAU, LAA

(1)

Principal Place of Business Mai'ng Address

HIGHWAY U.S. 27 EAST HIGHWAY U.S. 27 EAST

O A

PO BOX 336 PO BOX 336
32066 Y 2066
MATO FL MAYO HL 3 3. Date Incorparated or Qualified da. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 581085328 Not Appicable
Suite, Apt. &, elc. Suite, Apt. #, etc iti
uite. Ap ol e Ap 5. Certificate of Status Desired O $8.75 Add_'l'onal
[m m Fee Required
| . Gty & State City & State 6. Election Campagn Financing O $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
| Zp Counlry Zip Country 8. This corporation has labiity for Intangible tax under s. 199.032,
24) [25] 20] [30] Fiorida Statutes O ves MNo
8. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
81| Name
KERBY. E\ERTT 82| Streel Addess (P.O. Box Number is Not Acceptable)
HWY U.S. 27 EAST -
MAYO FL 32066 8
84] City FL JBEI Zip Code

11. Pursuant 1o ne provisions of Sections 617.0502 and 617.1608, Farida Statutes. 11e above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or both, in the Stale of Forida. Such c,han%e

faminiar with,_and acceapt the abligations of. Section 617.0503, Florida Statutes.

was autharized by the corporabon’s beard of directors. | heraby accept the appointment as registered agent. | am

2-7-9L

Everett Kecby

SIGNATURE . R R .
Shge at.ie, tpee or prniad raoie of regsl RENT e GO =TH I ST INOTE Rogstersd Agent s goateie required wosn mnstal ng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRFCTORS IN 1%
TILE P [CIDELETE 11D Vice- President [[JChange [} Addition
NAME KERBY, EVERETT 17 NAME Bill Shaw
SIREET ADDAESS SLJOBEE(:JOM 13SIREET A00RESS |RT* 2 Box 168
Cily-St-ap 14CITY-S1-2P E] 320
TILE D [CJOELETE Z1TIE Di%gctor 6 CdcCnange ¢l Add tion
hAME BELL, MYRA Z2haME Everett Howell
stzerapopess | RT 1 BOX 469 235TREETA0RESS | R 1 Box 284
QTY-S1-2P MAYO FL caoiv-si-2¢ | Branford F1 32008
TILE ST [CIDELETE J1TNE Director [JChange K] Addition
NAME HENDRICK, MITZI 32 NAME W.M. Howell
STREET ADDRESS RT 2 BOX 42 3 3STREET ADDRESS
Y- ST-2P MAYO FL 32066 34 CITY-S1-2 §TaifB0x 286
e D CIDFLETE 11 1ILE E;:ack Jacksen D™ [Jtrenge X Addition
NEME LAND, RODNEY 4 2NAME Rt 2 Box 161-B
sireer aooress | RT 1 BOX 214 43 STREET ADDRESS
CTY-ST-27 MAYO FL 32066 4400Y-57-2P Mayo, F1 32066
TITLE D (CJDELETE 51TITLE [CIChange [ Addilion
Hane BUCHANAN, T.C. 52 NAME
sreeraocress | PUOL BOX 34 N/A (CR 348B ) 53 STREE S ADDRESS
Cily .57 21P DAY FL 32013 54CITY-ST-2P
TILE ) [JoELETE B1TILE Direci r b Change [ Addition
MAME MORGAN, SHAROLD 62 NAME Sharo 8 Morgan
seeranceess | RT. 2, BOX 97 saserranceess | RE 2 Box 97
CITY-SI- 1P MAYO FL sscivsroe  |Mayo, F1 32066

14. ! do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

cerlity that the information indigate:
oath; that | am an officer or dirdg
appears in Block 12 or Block

SIGNATURE:

uS annual report ar suppl

hon or

1 an address.

ental annual report is rue and accurate and that my signature shall have the same legal effact as if made under
r trustee empowersd to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

2]1[ale @) say-157

Denture Prone K

CR2E037 (12/95)




