2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # 791039

1. Ennly Name
LAFAYETTE COUNTY FARM BUREAU, LAA

04-29-2005 90228 003 ****6] .25

F:v'i‘rl(:ipal Place of Business
HIGHWAY U.S. 27 EAST
PQ BOX 336

MAYQ, FL 32066

Mailing Address
HIGHWAY 11.S. 27 EAST
PO BOX 336
MAYO, FL 32066

2. Pancipal Place of Business 3. Mailing Address

T

R

Sute, Apl. #, elc, Suite, Apt. 4. &lc.

01182005

Chg-NP CR2EO37 {10/03)
City & State City & Slate 4. FEI Number Apphod For
59-1 085328 Nol Apphicable
Zw Couatry “ip Country 5. Ceiliticate of Stalus Desired O $8.75 Andmonnl
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAND, RODNEY R
HWY. U.8. 27 EAST Slreet Address (P.O. Box Number is Not Acceptable)
MAYO, FL 32066
City FL Zip Code

B. The above namead enlily submils this stalerment for Ihe purpese of changing its registered olfice or regisiered ageni. or both, in the State ol Florida, | arm familiar with, arkl accepl

Ihe obligalions alipgisierad agant
SIGNATURE ‘Zsoé ’W @‘"}ﬁ—*

Slynitire ged o printe amp ol regustercd agen and title  anplicatte

(HOTE Regrstered Agent sipaline reguined when rerstaing

Nl

Filing Fee is $61.25
Due by May 1, 2005

9. Eleclion Campaign Finanging
Trust Fund Canlribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND,DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O neleie fIILE 8 l\ mwngn [ Addinn
NAME SHAW, BILL NAME
SIRLET ADDRESS | RR 2 BOX 1285 STREE [ AUDRESS ﬁ‘f S i mﬁ Uk.u
" G
oy stap | MAYQ, FL 32066 chy st ap a0 FL 2206( (f
ntt P 2 Delete it L_ A Change 1) Addilion
HAML LAND, ROD NAME an
sIntel a0oress | RR2, BOX 1510 srmien awomss (|50 | AV Hew' HLa-d 28§
Y S ap MAYO. FL 32066 Cily st ap W\kﬂo. FL 2 200,
[ILE D O3 Delete NTLE g \ m\f v “hanoe 3 Adddition
i BELL. MYRA A el ra 25
SIREELAUDRESS | RR1, BOX 469 SIRtEl A0DRESS 23 ) (g bw m“\' R l
ciy sI av MAYD, FL 32066 Cliv s ap mn,\[o } (=8 ;20(1.((
1 ST O Delele T =T Nhanqc 7 Addvlion
Ha HENDRICK, MITZ! NAME dﬂdl-f Mite R4 35
st anbiess | RR2, BOX 345 SHEL ADDRESS | 2.3 Sw COW\H
wiv s ae | MAYO, FL 32066 oY ST aw rV\FL\{o )ﬁ 3LO(Q¢'
HILE D O petere LILE E.Chanue (2] Addinan
HARE KERBY. EVERETT NAME %YC e 2o0
SIRLET A00RESS | RR 3, BOX 61 sttt acoress | §5 1.3 g
Gy s [ MAYO, FL 32066 oy st e Y'f\duf o |T'-L 2ol s
Ik D [ velete TILE yhanue 3 Aidinan
NAML MORGAN, SHAROLD NAME '(6""\ gsh-r"""‘&
AIReELADOESS | RT 2 BOX 97 SIRLE) ADDRESS ‘/ -
cy 51 AP | MAYO, FL 32066 Gy S1 ap h\.‘l Yo ) FC 32‘190

12. | hereby certity that the information supplied with this filing does not qualily for ihe examption slated in Section 119 O7(3)0), Florida Stalutes | lurlher cerlity that the infurmaslion
ndicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; thal | am an ollicer o dirnclon
ot the corporation or the receiver or lrustee empowerad o execule this report as required by Chapler 617, Florida Statutes: and thal my name appears in Bloch 10 ar Dinck 11 ¢
changed, or on an allachmeant with an address, with all other like empowered.

SIGNATURE: P’OQ'W-\ 32 ?’(K &
SIGNATURE ANI’TYFE PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

hrtes I gtiee Bl w




