e
FILE NOW: Flml:lNG FEE 1S $61.25 !

NONPROFIT & @3@@% FLORIDA DEPARTMENT OF STATE
CORPORATION 7 g i

% Sandra B. Martham

ANNUAL REPORT ¥R
1996 A
DOCUMENT # 791092 (0)

1. Corporation Name

BREVARD GOUNTY FARM BUREAU LAA

Secretary of State
DIVISICN OF CORPORATIONS

O LA

Principal Piace of Businass Mailing Address
111 VIRGINIA AVENUE 111 VIRGINIA AVENUE
COCOA FL 32922 COCOA FL 32022
3. Date Incorporated or Qualified 3a. Date of Last Report
05/29/1979 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
Py 26] 590857810 Nol Applicabla
i t. #, et ite, Apt. #, etc. iti
Sulte, Ap B Suto. Apt. &, etc §. Certificate of Status Desired O $8.75 Add,'“mar
22 m Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
2—3| EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion has liabilty for intangible tax under s. 199,032,
2 25 |29] [30] Florida Statutes O ves Kl no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CRISAFULU: BUD 82| Siresl Address (P.O. Box Number is Not Acceptable)
5625 N. COURTENAY
MERRITT FL 32953 83
84| Ciy ] - |as Zip Code
Mevrilt 1s lpnd FL

11. Pursuant 1o the provisions of Sections 617.0602 and 6171508, Forida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Slgrature, typed or primted name of regtored ogent aad W 1 aopieabi (NOTE: Rogistered Agenl sighalua required when reinstaing! DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS [N 12 @
TIILE p [IDELETE LATINE [1Change ] Addition g
NAME CRISAFULLI, BUD 12 NAME &
steeeranoress | 5525 N. COURTENAY PKWY 1.3 STREET ADORESS g
CHY. 51.71p MERRITT ISLAND FL 32853 14TITY-ST-7p B
TITLE D [C]DELETE 21 TILE [dChange [ Addiion | Q3
NAME PLATT, CARLYLE F 22 NAME
steeT anoress | 2200 SIMON ROAD 23 STREET ADORESS
CITY-ST-21P MELBOURNE FL 32904 2 4CITY-ST-2IP
TITLE D [CJDELETE 31TILE [dChange  [] Addition
NAME WILLIAMS, PAUL 32 NAME
staeer acoeess | 1400 GARVEY RD. 23 STREET ADDRESS
Ty -5T-2P PALM BAY FL 32907 34 CITY-ST-ZIP
TITLE D [CJDELETE 41TNEE {UChange [ Addition
NAME CRAMER, CONRAD 4.2 NAME
streeT aookess | 618 RIDGEWOOD 43 STREET ADDRESS
CITY-S1-2P COCOA FL 32022 44 CIFY-ST-2P
TITLE D [ JDELETE 5ATITLE [OChange [ Addition
NAME KEEMPFER, REED 5.2 NAME
streeT aooress | 6254 KEMPFER RD. 5.3 STREET ADDRESS
QITY-ST-2IP ST. CLOUD FL 34773 54 CITY-ST-2IP
TITLE D [CJDECETE 61TILE [OJcChange  [J Additian
NAME TUCKER, ANDREW 6.2 NAME
steeranpazss | 4145 8. FISKE BLVD. £.3 STREET ADDRESS
Ty -§T-71P RCCKLEDGE FL 32955 6.4 CITY-ST-2P

14. | do heraby cerlify that the information suppied with this filing is voluntarily furnished and doss not oualify for the exemption stated in Section 116.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ofthg corperalion or the receiver or trustee empowered 1o execuls 1his report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or * k 13 if g achment an acid@i\r{-
Y. %@ _ 2-3%-9%. Wr-G3g - k)

SIGNATURE: \ ) o AL
OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytima Phone &

SKGNATURE AND TYPED




