2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noaoodo1054s

1. Enlity Name

.o
LIV bd

FLé)RIDA ASSOCIATION EJF CROP INSURANCE AGENTS,
iN

Apr 18,2005 8:00 am
ecretary of State

03-25-2005 90022 008 ****6] .25

Principal Place of Business

7722 S.R. 544 EAST
SUITE 214
WINTER HAVEN FL 33881

Mailing Address

7722 S.R. 544 EAST
SUITE 214
WINTER HAVEN FL 33881

2. Principal Place of Business

3. Mailing Address

TR

|

I

TERTOI

Suite, ApL #, etc. Sulte, Ap1. #, etc. 151 MOORE CR2E037 (10/04)
(s e l' I r;'l 4
City & State City & Slale 4. FE! Number Applisd For
‘L-PLIED FOR Nat Applicable
dp Counury ap Counmy 8. Centficale of Slam; Desired ] ?eae.gesqlf:;mnal
6.. Nama and Address of Currant Registerad Agent 7. Name and A of Now Registared Aganl
—— e— Name_ . - - ..
- -?-IAE\QSS.E.R?&EEAAST —_— — - Street Address (P.C. Box Number.is Not Acceptable) - [
SUITE 214"
WINTER HAVEN FL 33881
City FL Zip Code

the obligations of registered agent.

.

SIGNATURE

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, iyped o prinled name of regisiered ageni and i  Rppicabis

[NOTE Rlagisie ad Agen! ugnature reGured whan reinstaing}

9. Eleciion Campaign Financing $5.00 m ay Be
Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11, ADD!TIONS]CHANGES TG OFFICERS AND DIRECTCRS IN 10
LE D O Delete e Oonnge [ Acdition
RAME CARDEN, ROBERT KAME
STAEET ADDRESS {60 FOURTH STREET SW STREET ADDRESS
CITY-51-2IF WINTER !‘iAVEN FL 33880 CITY-S1. 7P
TLE D 3 Detere nnE Olchage [ Adotuon
NAME FIFE, WILLIE A WAME
SireeT aporess |P-O. BOX 457 STREET ADDAESS
CIrY-S1-21P LIVE OAK FL 32064 CIY-ST- 2P
e D [J Dele e [ Charge [ Addition
“HAME | THIGPENMARVIN“RAY" — —= — - HAME —_ e e A
SIREET ADDRESS | 224 CLIFF STREET STREET ADDRESS
civ-s1-1p  [DELAND FL 32720 ) . CI7Y.S1-2P R
e [ O celete e O Change [ Acdition
HAME STALLINGS, ROBERT RAME
STREET ADDRESs |5151 S LAKELAND ORIVE, STE. 13 S IRECT ADDRESS
ory-st.zp |LAKELAND FL 33813 CIY-$1-2F
TILE 0 peter HILE O change [ Addition
NAME MAME
STREET ADCRESS SIREET ACORESS -
QIY-S1-71P CIY-ST-IP
TLE ] Delere e O change [ Acdition
HAME NAME
SIREE} ADDRESS SIREET ADDRESS
CTY- ST 2P CINY-S1-2P

12. ! hereby cernly that the information s
indicated on this report or supplementa

SIGNATURE:

portis trua an

ucrcd

lied with this filing does not quality for the exemption siatea in Section 119.07(3)(i), Florida Stawzes. | further cerlify thal the information
d that my sigratura shall have the same legal effect as it made undar cath; that | am an officer or diractor
tgfthidreport as raquired by Chapter 617, Florida Statutes; and

Qm

1 my name appears in Block 10 or Biock 11 if

ﬁos f83-10-1u3

SIONATURE AND rvPEnP‘lmmrEn MAME OF

FRCER OB mntcm‘

Davirrm Proe ¢

=



