FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorporation Name

(5)

SARASOTA COUNTY FARM BUREAU, L.AA.

Principal Place of Businoss

7289 PALMER BLVD
SARASOTA FL 34240

Mailing Address

7259 PALMER BLVD
SARASOTA FL 34240-0404

O A

" BT

3. Date(l)ru‘cﬁg?r‘iaﬁardsor Qualitied

25]

[24]

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ;a 59'0 ) Not Appticable
Sulle. Apt. . ete. Sufle: Apt . erc- 5. Certificale of Status Desites [ $8.76 Adaitions
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
3 ;;I Trust Fund Contribution Added 1o Fees
p Counlry Zip Country 8. This corporation has fiability for intanglble tgx under s. 199.032,

30]

28]

Florida Statutes O ves No

g. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

MARTIN, RORY S.
7851 CAMPBELL RD.
SARASOTA FL 34240

81 Name

Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11.

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

appoiniment as registered

appears in Block 12 or Blog

SIGNATURE:

SIGNATURE

Sigralure. lyped ot printed nama of 1egistered agent and title £ apoficable. {NOTE- Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T DELETE 11TIME [T Change L] Addition |5
HAME MARTIN, RORY §. 12 NAME e
sreeetsooness | 7851 GAMPBELL RD. 13 STREET ADDRESS §
oIy -51-21p SARASOTA FL 14 CITY-5T-2P o
TITE VD [ DELETE 2.1 TLE [ Cnange (] Addition |&
NANE ALDAY, FRANCIS W. 22 NAME
steeetaporess | B84 SHANNON RD 23 STREET ADDRESS
Ty - 5T 2P SARASOTA FL 34240 2.4 CIVV-ST1-29
TITLE SD T DELETE 3.4 TITLE [Jchange T Addition
HAME MARTIN, ROBBIE L. 37 NAME
staeet aporess | 7851 CAMPBELL RD. 3.3 STREET ADURESS
OITY-ST-2IP SARASOTA FL 34, CITY- 51 2P
e 10 T°T OELETE 41TME [Tthange [ Addition
NAME KENNEDY, MIKE 4 2NAME
staeet anoress | 985 SHILO RD 4.3 STREET ADDRESS
CITY-ST 2P SARASOQTA FL 34240 44 CITY-§T-2P
TTLE L] oeteTe 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - 5T- 2P 5.4 CITY-5T.21P
LE T[] okLETE 6.9 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 $TREET ADDRESS
CHY-ST-2F 6.4 CITY-5T-2IP
14. 1 do hereby cerlify that 1he information suppled with this filing does not qualify for the exemption stated in Section 119,07(3Xi}, Fiorida Statutes, 1 furthar certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
I 'am an officer or dirattor of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
if changed, or on an altachment with an address.

;. Moot

CYUBER AR PRINTED MAME OF BIONING OFECER DR HHS‘!

same legal effect as it made under oath; that




