FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 791056

1. Corporation Name

SARASOTA COUNTY FARM BUREAU, L.A.A.

Mailing Address

7283 PALMER BLVD
SARASCTA FL 34240

Principal Place of Business

7289 PALMER BLVD
SARASOTA FL 34240

FILED

~ Apr 20,1999 8:00 am
ecretary of State
04-20-1999 90186 050 ****41 .25

—

AR VRAR RO

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 04/22/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
}z_zl };ﬂ; 590798884 Not Applicable
- City&State - ' City & State 5. Certfcate of Status Desired [ *$8.75 Acditional
_2;] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l E;l E Trust Fund Contribution Added to Feas
. 9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent

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

81| Name

82[ Street Address (P.O. Box Numbar is Not Acceptable)

83

84| city

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

-named corporation submits this statement for the purpose of changing its registered
rporation's board of directors. | hereby accept the appeintment as registered

Signature, typed or printed nams of registered agent and itle if applicable. {NOTE: Registored Agent signature required whan reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME [IChange [ Addition
NAME MARTIN, RORY S. 12 KAME
sreeT Appress| 7851 CAMPBELL RD. 1.3 STREET ADDRESS
CITY-§T-2P SARASOTA FL 14CITY-ST-2P
TmE VD T DELETE 24 TTILE [JChange L] Additon
KAME ALDAY, FRANCIS W. 22NAME
streeraooress| 84 SHANNON RD 23 STREET ADDRESS
CITY-§T-ZIP SARASOTA FL 34240 2.4 CITY-57-2P
TME SD- ] DELETE 3ATILE [CIcChange [ Addition
NAME MARTIN, ROBBIE L. 32NAME
streeT apbress| 7851 CAMPBELL RD. 2.3 STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34, CITY-ST. 2P
TMLE m ] DELETE 441 TME [JChange [ Addition:
NAME KENNEDY, MIKE 4. ZNAME
strees aooress| 500 OAKFORD RD 4.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34240 4ACITY-5T-ZP
TmE [ DELETE 5.1 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP EACITY-5T-ZP
TME {3 DELETE &1TME [Jchangs [ Addition
NAME 6.2 NAME
STREETADDRESS| 6.3 STREETADDRESS
amv.stap ] T 64 CITY-ST-2F

14.. 1 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 annuaf report is true and accurate and that my signature shail have the same legal effect as if made under vath; that 1 am an
officer or director of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

|

--CR2E037. (11/98)

o
'

|



