FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT \; Secretary of State Secretary of State

1997 o DIVISION OF CORPORATIONS

DOCUMENT # N95000002477 (6)

1. Corporation Name

ESCAMBIA COUNTY FARM BUREAU, LAA

AR RRL A

Principal Place of Business Mailing Address
153 HIGHWAY 97 153 HIGHWAY 87
MOLINO FL 32577 MOLIND FL 325775553
9. Date Incorporated or Qualified | 3a. Date of Last Report
05/24/1995 04125719606
2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
2l 2 59-0711497 Not Applicable
Suite, Ap1 #, elc, Suits, ApL. &, etc. N $8.76 Additional
Z] 7 §. Certificate of Status Deslred ﬂ, Fes Required
City & Siale City & State 8. Elaction Campaign Financing $5.00 May Be
E_.;_L —231 Trust Fund Contribution g Added to Fass
ap L_} Counlry Zip Country 8. This corporation has libllity for Intangible tax under 8. 199,032,
m 25 20 m Florida Statules _ 3 ves No
9. Name and Address of Current Reglstersd Agant 10. Name and Address of New Reglstered Agent
81| Name
BARRINEAU, MERWYN 82| Stroot Address (PO, Box Number Is Nol Acoapiabie]
5616 HIGHWAY 106
MOLINO FL 32577 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purposée 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 the appointment as registered
agent. | am familiar with, end accapt the obligations of, Section 617.0503, Fiovida Stat la‘s. .
' H-30.0M

SIGNATURE

Signature typed or printed name of reégatered apenl and title ¥ applicable. {NOTE: Registerad Agent signature requiced whan ranalating) DATE
2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 11 TME [ Crange [ Addition
NAME BARRINEAU, MERWVN 1.2 NAME ‘
strernanoniss | 5615 HWY. 196 1,3 STREET ADORESS
CiTY-ST-2P MOLINO FL 32577 14CITY-ST- 2P !
TIMLE v [T ELETE 21TME [T Change L Aedition
NAME CINNINGHAM, JIMMY 2.2 NAME
sirectacoress | G030 HWY 286 N 23 STAEET ADDRESS
CIry- ST-2p MOLINQ FL 32577 2 A GITY-5T-20
T [3 @Em& 3ITITLE Groe YO T Change D Addition
Hawe POUSSON, ALICE 32 NAME 'SQ/% :
steeeTanoress | 4966 SPRINGHILL RD sasteETapoRess | o RO woend %N-&*—« ?‘A‘ .
G- S1- 2 PENSACOLA FL aorstze | oo O el | BV BRSLR
TLE D 7 DEeTe 41TIME [JChange [ Addition
NAME KEY, GLYNN JR 4.2 hAME
sacetanoress | 3241 HWY 184 4.3 SYREET ADDRESS
CIrY-5T-21P MCDAVID FL 32568 44 CTY-ST- 2P
L D T BELETE 51 TMLE ) [T Ehange L] Addition
NAME ABBPTT, BEN 5.2 NAME
staget wooness | 5853 CHESTNUT RD 5.3 STHEET ADDRESS
CTy-ST-2P MOLIND FL 32577 SACITY-ST-2P
e 1] T beLee S TITLE X Cnange L Acdition
NAME LIVINGSTON, JACK 52NAME
seeTanomess | 2350 HWY 97 N, 6.3 STREET ADDRESS
OITY-ST-ZI0 MOLINO FL 32577 SACITY-ST-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | lurther certify that the

information indicaled on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effeci as il made under oath; that
1 am an officer or director of the corﬁoretion or the receiver or frustes empowerad {0 execute this reporn as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

NONPROFIT ‘ ’ FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CR2E037 (9/96)

SIGNATURE: “16 N\ REQUIRED N-201 OQod.ser-2as

SIGNATURE AND TYPECD OR PRINTED NAME OF BIGI OFFICER OR DIRECTOR Daytime Frone » 0074991




