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Certificate of Conversion
< For
Limited Agricultural Association into Florida Not For.Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert
the following Limited Agricultural Association into a Florida Not For Profit Corporation
in accordance with Sections 604.14 and 617.1809, Florida Statutes.

1. The name of the Limited Agricultural Association immediately prior to the filing of this
Certificate of Conversion is Lake County Farm Bureau, LAA. 7‘?0& 4|

The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on 06/12/1967

3. The name of the Florida Profit Not For Profit Corporation as set forth in the attached
Articles of Incorporation is Lake County Farm Bureau, Inc.

4. FEI/EIN Number: 590804885 Email Address: Cheryl. Sullivan@fbic.ﬁm

3

5. If not effective on the date of filing, enter the effective date:

W4 S1anvi

Signed this /j dayof __ /4 &2&(257_' , 2012

4 EBSSVHVS

V%gs‘ 40 A¥YL3¥3
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Required Signature for Florida Not For Profit Corporation: Individual sigmni

that the facts stated in this document are true. Any false information constitutes a t
felony as provided for in 5.817.155

,F.8
Signature of Incorporator: W
Printed Name: Dzm/ r Mﬂa/é Title: President

Signature(s) of all person(s) required by Limited icultural Association’s Articles of

Signature: M

Printed Name: \ 7) Gyt / f%cﬂa e/l

Address: 7R Kake e Drve AL Zba/q//g 32757
Title: President

affffms
egee

Signature:

Printed Name: Z)dg#ﬁf VA /C‘élcéuﬂ;l
Address: /5524 FRung.s p1T [Wis - 32778
Title: Vice President
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Signature: (_D w (’D{/\
Printed Name: Aawl W, O v «
Address: ?‘Q\Ct(/ R e L\)\\A% RO, C‘)POJC‘M F/

Title: Secretary

Signature: gmh/ /Xéﬁ[‘“/\-

Printed Name: _ QowAd  STEfHYEAS
Address: P Bex 732 M7 bokp FZ 32752
Title: Fremsurer

Signature:
Printed Name:

Address: JL14E ¢ L8 11T /b/@ FL 32757

Title: Director

Signature: 7 e [
Printed Name: _¢? &~ #dﬁ/,y Mocers I
Addressic? o S0 CA A ﬁg@dﬂé FlL 3277

Title: Director

Signature: /,V{,{/{ / A—— “Treasyre"

Printed Name: __ £/, T oms T Beabare :ra;.fqr*e_.f
Address: 2572 8§ Le,,w ) for . 3708

Title: Director
Signature 77 fZ/ D/ .

Printed N ' ﬂa(/ £2] A‘/’ WEL [ /e

Addvess: o650 _ O /f 6’/0#5/540/ ~ e
Title: Director y @

Signature:

Printed Name: 2 A n/$ 7 A e 4

Address: 22900 . Bueichiil Ad . Ao ey s AHE S s
Title: Director 24737

Signature: A /KZ 2% %"’

Printed Name: __ A-/] Boke~

Address: _Llejtv (Sldveode Pove Eudis FLC 3273(
Title: Director

Signature: e
Printed Name: Ke b h  Troenod

Address:  292//e Beavela.ce dr  Tolares FlL 32777
Title: Director
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Signature:

Printed Name:
Address:

Title: Director

Signature:

Printed Name:
Address:

Title: Director

Signature:

Printed Name:
Address:

Title: Director
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit) -

v 21t

ARTICLE]I _NAME

Ky 11Vl
R RED

The name of the corporation shall be LAKE COUNTY FARM BU

a

-

il
gg 1 Wd §19

ARTICLEII PRINCIPAL OFFICE

guio}
‘fi-]l\ilS

Principal Office Address: Mailing Address, if different, is:

30241 State Road 19 Same
Tavares, FL. 32778

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
Section 1. To promote, foster and encourage more efficient and progressive agriculture.

Section 2. To enable the farmers and growers of Florida to enjoy the manifold benefits
of joint and collective effort.

Section 3. To work for the solution of the problems of the farm, the farm home, and
rural community, by the use of recognized advantages of organized action, to the end
that those engaged in the various branches of agriculture may have opportunity for
happiness and prosperity in their chosen work.

Section 4. To represent, protect and advance the social, economic and educational
interests of farmers in Florida.

Section 5. To cooperate with Florida Farm Bureau Federation and through it, with the
American Farm Bureau Federation, and with the Agricultural Extension Service in
bringing their resources to the farmers of Florida.

Section 6. To do and perform any and all acts and things necessary, proper, convenient
or desirable for and to affect the full and complete exercise and enjoyment of any and all
of the powers and purposes of the Corporation hereby created.

This Corporation does not contemplate pecuniary gain to the members thereof.
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ARTICIEIV DIRECTORS

The property, affairs, business, and operation of the Corporation shall be managed by a
Board of Directors, which shall be elected as provided in the Bylaws.

ARTICLEV OFFICERS

The officers of the Board shall consist of a President, a Vice President, a Secretary, a
Treasurer, and such other officers as may be elected or appointed. All officers shall be
elected or appointed as provided in the Bylaws.

ARTICLE VI _INITIAL OFFICERS AND/OR DIRECTORS

The officers who are to conduct the business of the Corporation until their successors
are elected and qualified are as follows:

President and Director @?/ﬂ‘%/

L o
Address 7.2l AZ? ﬂA Byive //7/ Do fr 32257
City, State, Zip

Vice President and Director WQ

Address /ffﬂf/ ;AWVI&) 7
City, State, Zip Thwines, L 3277

Secretary and Director

Address Do D\Q}w\\?)/ @%
City, State, Zip (3 -cwc\wrh L sun(

Treasurer and Director 2% M / /Q/L——

Address _ A5 775 4'_4:?, égﬁ 2.
City, State, Zip Oﬁf:ﬂ/éc/a , /Mﬁ Y785

Director (\%/ym./,z kj/'/z,ulu
Address 56745 /C'./Q 4/‘1‘/&7 A
City, State, Zip 5’){77[ Dma,, FL 32757
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Director i?wﬂd’éf/ /%M

7
Address 2 EoX 7 3%
City, State, Zip_ 21T Deorw, L 32725C

Directorl/ﬁ/ \([?,-’,4 %)\ @

[4
Address <740 50 OR_ A
City, State, Zip D £x €rto Y 27

Director M 7 Q/Méﬁ /Q

Address VQ/{ 75y cor Z5
City, State, Zip zé}ax/é/crpj A 4474

Director ?ANN il _//2;"1/ C A,
Address LA 700 /\/ Buckh‘/( /‘ZAk
City, State, Zip 46w ?/ N A NS L 39777

Director Bl S e
Address _ 1e/ee Eldovady Poive
City, State, Zip _ £ o s3.s ) FC 31736

Director K\?}F\ Tr Jeaouwl
Address __ 29{! {, eavel arle QI.J""
City, State, Zip ToJares FL 39758

Director
Address
City, State, Zip

Director
Address
City, State, Zip

Director
Address
City, State, Zip

Page 3 0f g



ARTICLEVI REGISTERED AGENT
The name and Florida street address of the Registered Agent is:
Name: David McDonald

Florida Street Address: 30241 State Road 19
Tavares, FL 32778

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: David MeDonald

Florida Street Address: 30241 State Road 19
Tavares, FL. 32778

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to
act in this capacity.

@Wﬂeﬁ% &, / % o2

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true.
I am aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in
s.817.155, F.S,

@WM J’// V/?%L

Requited Signature of Incorporator Date
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