FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrotary of St Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90149 015 ****61 25
DOCUMENT # 791039
1. Corporation Name
LAFAYETTE COUNTY FARM BUREAU, LAA
Principal Place of Business Mailing Address .
HIGHWAY U.S. 27 EAST HIGHWAY L).5. 27 EAST
e D 1 R
MAYO FL 32066 MAYD FL 32066
2. Principal Place of Business 2a. Mailing Address 3-‘ Date incorporated or Qualifed
1] . |26} : 10/20/1959 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.. FEl Number Applied For
2 [27] 159-1085328 Not Applicable
m City & State ] City & State 5. Cerlifcate of Status Desired "1 ssl:';snx’;i:;‘:j"a'
Zip Country Zip Country 6.. Elaction Campaign Financing $5.00 May Be
_2—;| |_z?l g‘ [;l Trust Fund Contribution O Added to l?:as
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name )
LAMD, ROD .
SHAW, BILL 83| Street Address (P.0. Box Number is Not Accaptable)
HWY. U.S. 27 EAST WY, 0.5, T EADT
MAYO FL 32066 83
84| Ci 85| _Zip_Cod
YMAYOD FL |22l

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am fg¢nilpr with, and acceft the obligatjons of, on 617.0503, Florida Statutes. . .

SIGNATURE ] ' /- ? "‘Q7 .
Slgha ] &.orintodreme ot TE]siarad agant and fitle i applicable. (NOTE: Registersd Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ~ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Tp A DELETE 1.1 TILE P ' ‘ MChange  []Addition
NAME SHAW, BILL 12 NAME LAND, ROD :
smeeTaporess| RR 2 BOX 1285 13 STREET ADORESS ma,.?:ox 1510 7
CITY-ST-2P MAYO FL 32066 womstze  JMAYD, Flo 3320l )
e VP [] DELETE 21TMLE 1D [JChange B Addition
NAME JACKSON, BRACK 22NAME ISHAW, B L;-a &
smeeTaoomess| RR 2 BOX 1250 23smeetaooress | KR - FOX
crv-stze | MAYO FL 32066 somesrae |[MAND , FL. 330LL
TILE D ' [} DELETE 34TIE B . - ClChange  [Wsdiion
NAME BARRINGTON, SCOTT 32 NAME BEL~ MYRA
streeTa0orESS| RT 3 BOX 267 sasmeeraoress R L ) FHO EIpre .
emvst.ze | MAYO FL 32066 acmvsrze MAYD T B20le I
TILE D T DELETE 41TME s/T [Change  [hAGditon
NAME HOWELL, EVERTT 4. 2NAME HENTRICK | AL T2
streeTaooress| RT 4 BOX 284 s3sTREETADDRESS | REAA y T2OA - 345
CITY-ST-ZP BRANFORD FL 32008 44 CITY-ST-ZPP MAYD ¥ L 220bls
TIME 1D [ DELETE 51TITLE ) : [JChange  [CkAddition
NAKEE HOWELL, W M 52NAVE KERDY, ENERETT
smeeraooress| RT 4 BOX 286 s3sTREETaDDRESS [ RR. 3, BOX (5}
erv-st2p | BRANFORD FL 32008 saom-st-2e (MAYD L FL. B0l
TIMLE D. {7} DELETE 61 TILE = ’ ‘ [QChange  [Fuidition
e MORGAN, SHAROLD v [BUCHANAN ) T.C
streeT aocress| RT. 2, BOX 97 sasmreeT aooress | R BOX %30 _
cmv-st-zp | MAYO FL sacmvstze |MAYD ,FL BA0\ole

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapagd, or on an aftachment with an address, with all other like empowered. . .

g
g

CR2EQ37 (11/98)

SIGNATURE: L@Bé‘fmﬁ!}, R Land (4499

R OR DIRECTOR Daytime Phone #




