FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # 79103

1. Corporation Name

(1)

LAFAYETTE COUNTY FARM BUREAU, LAA

ARHR AR RN

Principal Place of Business

HIGHWAY U.5. 27 EAST

Mailing Addrass
HIGHWAY U.8. 27 EAST

3. Date Incorporated or Qualified

A0 L 320 MAYO FL 226 10/20/1950
4. FEI Number Applied For
59‘1085328 Not Applicabie
2. Principal Place of Business 28 Maiing Address B. Certificate of Status Desred [ $8.75 Additonal
’2_1| _2;| Fee Required
Suite, Apt. #, slc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22] (27] Trust Fund Contribution | Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
El E] Oves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l E] ;l @ Parscnal Properly Tax due June 30. Oves HAno
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglistered Agant
81| Name
SHAW' B"'l B2| Street Address {(P.0. Box Number is Not Acceptable)
HWY. U.S. 27 EAST
MAYO FL 32088 83
84| City

85| Zip Gods
FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, of both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as registerad

CR2E037 (10/97)

CITY-ST- 2P DAY FL 32013

agent. | am fagiiar with/hnd accephihdpbligations of, Section 617.0503, Florida Statutes.

SIGNATURE w 5/ A3 [Q <
Slg: ©. typed of printed name of MSgistered agent and tle il appiicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

1z, 5 OFFICERS AND DIREGTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND EIIRECTORS % 12
TITLE DELETE 11 TME : Change Addltion
e KERBY, EVERETT T2 gﬁilgﬁgi
smeeranoness | AT 1 BOX 64 13STRETAO0RESS | pp T D B 1285 M F1 32066
orv-ST-2P MAYO FL (4 CITY-5T-2P oxX ayo,
e ] [T DELETE 21TmE Vice-Preszident T Thange £ Acdition
NAME BELL, MYRA 22 NAME Brack Jackson
sreeeraporess | RT 1 BOX 469 23sweETaoRess | RR 2 Box 1250
CATY-§T-2 MAYO FL pacnv-s-2F | Miiyo F1 32066
TME F okLeTE 31TALE Director T Change 41 Addition
NAME HENDRICK, MITZ) 32 NAME Scott Barrington.
swreeraporess | RT 2 BOX 42 3ASTRETADDRESS [ RT3 "
CITY-5T-2¢ MAYO FL 32066 34 CITY-ST-21P ﬁ*ayo Pi 3%8%6
e 1] [J DELETE 4IT0LE Director [TChangs X1 Addition
HAME LAND, RODNEY 4.2 NAME Everett Howell
seetaoness | RT ¥ BOX 214 sasmeerrooress | Rt 4 Box 284
CirY-ST- 2P lI)MYO FL 32086 - aqony-s1-2p | BranfardiFL732008 ' ]
TME DELETE 5.1 VITtE : Change Addition
NAME BUCHANAN, T.C. 52 NAME 31;60;2:;(3 11
sweeraporess | PO, BOX 34 N/A (CR 348B ) ssmEETAODReSS | o £ BT 58 Branford FL 32008

54 CITY - 5T-7IP

me 1] [J DELETE BATITLE “[JChange ] Addition
NAME MORGAN, SHAROLD £:2 NAME

smeeraooress | RT. 2, BOX 97 6.3 STAEET ADDRESS

CITY- 5T-2P MAYOQ FL 64 Y -5T-2P

14. | hereby certify tha! the information supplied with this filing does not quallfy for the exemplion staled in Section 119,07{(3)(1), Forida Statutes. [ further certify ihat the Information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same |agal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block13ifchan%awuach t ayith an address.
CICNATHIRE: S/ g&w £

2-94-0%  {(apd)20%-13A



